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, Wimbledon,Merton : Nelson Hos¬ 
pital, extension of, 1103—Wolver* 
houipton Eyo Infirmary, annual report. 
604—Wolverhampton’ Royal Hospital, 
annua)meeting, 730—Woolwich .-Brook 
Hospital, Shooters Hill, enlargement 
of, 938—-Woolwich Memorial Hospital, 

• ® n £ ,lal report, 1287 ; opening of annexe, 
518—Worksop Poor-law Infirmary, 
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Prcst, Edward E., Stethoscope in the 
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(C.), 990 
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363 ; (L.A.), 1077 ; training in, in 

medical schools (Robert A. L vs ter), 57 
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the (L.A.), 1353 
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discussion on, 1184 

Prostatic surgery, advantages of the 
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(A.), 973 

Protozoa, splrochretes, and helminths 
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infection (A. P. Thomson and W. T. 
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205 ; (P.I.), 269 ; (A.), 308 ; in War¬ 
wickshire (P.I.), 268 ; micro-organisms 
in (Alfred C. Coles), 1011; Ministry of 
Health’s memorandum on, 376 ; notifi¬ 
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Sutherland, J.Shaw Dunn, and H. IE 
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1245 ; virus studies concerning the 
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1408 ; Text-book of (D. K. Henderson 
and R. D. Gillespie), 2nd cd. (R.), 630 
Psychology and Psychiatry, Practical 
(C. B. Burr), 6th ed. (ID, 8G7 ; child 
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Psychology’s Defence . of the Faith 
(David Yellowlees) (R.), 811, 
-Psychoneurotic aspect of heart disease, 658 
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discussion on, 625 
Psychotics, analysis of (A.), 701 
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and Hygiene (Charles Frederick Bo lduan> 
(B.). 3G0 ; in Contributions by Eminent 
Authorities (W. H. Park ed.), 2nd cd^ 
(R.), 137 ; a Congress of (A.), 1139 ; in 
the Irish Free State, 206 ; Service and 
its future, discussion on, 24 

Public Health Services.—A nti-tuber¬ 
culosis work in the County of Lancaster* 
151—Infectious disease in England and 
Wales, weekly• reports, 49, 104, 154 
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—Medical officers at health. Ministry’s 
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. 989, 1153 ; in Leicester, 988—Tubercu¬ 
losis, schemes for prevention and 
treatment of (C.O.S. Blyth Brooke), 933 

.Puerperal fever, infectious (A. Lcyland 
Robinson and Gertrude E. Cuttle), 

. 07 ; infections, Dick test in relation to 
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factor In, 809 ; septicicmla. treatment 
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(Fergus R. Ferguson and W. Esmond 
(Rees), 738 ; collapse, sec under Lungs ; 
complications, post-operative, nn 
analysis ol (C. 3. Fuller), 115; (O.), 
378 ; disease, industrial, advisory 
committee, on (A.), 474 ; remedial 
• .exercises in the treatment of (A. II. 

Douthwait© and H. S. Angovo), 34G ; 
' tubercle of bovine type (A.), 584, 072 ; 
tuberculosis, area of primary involve¬ 
ment in (C.). 12G5, 1317 ; La tuber- 
culosc pulmnnaire : guide du raalado 
et du prtdlsp’osfi ‘ (Jacques Stephan!) 
(R.), 138 ; in the Navy (P.I.), 270 ; 
Modern Surgical Treatment of (Bernard 
Hudson) (It.), 1187; stethoscope„ in 
the diagnosis of (C.), 990 ; surgical 
treatment of, discussion on. 355 ; 
thoracoplasty in, nnrestbcsla for (I. W. 

Pidvertalt, 2 K. J. V., Bacterial blood 
cultures (A.D.), 821 ‘ 

Puncture Fluids, Thoracic, Clinical Patho¬ 
logy of (S. Roodhouse Gloyno) (R.), 1130 
Purpura as sole sign in case of meningo¬ 
coccal septicremla (J. A. G. Burton 
and D. K. M. Chalmers), 290 
Purpura hiemorrhngiea associated with 
scarlatina benigna, case of (Laura 
Trcwby), 78 
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cine treatment In disseminated sclerosis, 
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Pyloric obstruction in infants, problems 
of (A.), 144; stenosis, congenital 
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Rabies : fatal neuro-paralytic accident 
of anti-rabies treatment (G. Stuart 
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Radiological services in hospitals, 93- 
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Radiology, the coming of (L.A.). 29, 
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mental study. 409 ; catgut, treatment 
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Joseph), 21; n course in (L.A.), 1413 : 
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(It.), 1350 ; in the treatment of 
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introducer, an Improved (Ralph Brooke) 
(X.I.), 1188 ; position.of, in treatment 
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sion on, 455 ; supply of (P.I.), GOO; 
60G: therapy, dosage of, 1071: 

teaching of: Mount Vernon and 
Radium Institute, 783 ; visit to 
Radium Institute of Paris (J. W. 
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sequela* to (A.), 819; of cancer, what 
can we expect from (J. Murdoch), 
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Red Cross Conference,..British Empire 
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skeletal deformities, causing congenital 
scoliosis. 910 

Rees, W. Esmond, and Ferguson, Fergus 
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unsuspected pulmonary carcinoma. 738 
Refuse, collection and disposal of. IICl ; 
disposal at Harrow (P.I.), 381 ; modern 
methods of (A.). 199 
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for 1929 (A.), 195, 700 
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Rejuvenation, health insurance and (A ), 

Relaxation, Progressive (Edmund Jacob¬ 
son) (R.), 404 . . 
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Retina, detachment of, treatment of. by 
ignlpunciure (Gonlu’s method), 828 ; 
obstruction of central artery of (A.), 
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M. Scholtz). 1289; incidence of 
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499, 007, 733 ; fever, acute, causal 
organism of, 8G2; pneumonia, the 
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(L.A.), 469 ; (C.), 535. 530 ; Clinic Id 
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infective tonsils and (C.), 160 ; London 
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Cross Clinic for. opening of, 583; 
A Study of its Nature and Cure (R.), 
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Robertson, the late Dr. Robert, 1204 
Robinson, A. Leyland, nnd Cuttle, 
Gertrude E., Infectious puerperal fever, 
07 

Robinson, R. H. O. B., R6Ie of short 
circuit operations In the treatment of 
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073 
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2nd ed. <R.), 018 
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of Industrial Psychology. 928 ; grant 
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Sydney, 1248 

Rodlet, A., and Fribourg-BIanc, A., La 
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1408 

Rogers, Lambert, and Kennedy, Alex. 

Mills, Spinal cord tumours, 854 
Rogers, Sir Leonard, Recent Advances in 
Tropical Medicine, 2nd cd. (R.), 1018 
Rrtheiin. G^zrt. Animism, Magic nnd the 
Divine King (It.). 812 
Roller skating accidents, 839 
Rolleston, J. D., Acute Infectious Diseases, 
2m! cd. <R.). 919 

Rolt, John B.» Ucrf-beri in a whaling 
expedition (CM, 377 
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tumours. 350 

Rood, F. S., and Webber, II. X., Antes- 
thesia and Anresthetica (R.), 631 
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tion Simplified (R.), 107G 
Rasher, Arthur B., Psittacosis (C\), 532 , 
treatment of streptococcal septicaemia 
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Ross, J. Paterson, nnd Carmichael. E. 
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1301 ; (CM, 1374 
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gold compounds, G91 
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Royal Air Force, medical officers in the 
(P.I.), 7*28 

Royal College of Physicians of Edinburgh, 
appointments, 383, 1102 ; election of 
Fellows, 3S3, 1102 ; 250th anniversary 
celebration (A.), 113G ; Victoria Jubilee 
Cullen prize, award of, 1435 
Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, 
and Royal Faculty of Physicians and 
Surgeons of Glasgow, pass lists, 270, 
7S2 

Royal College of Physicians of London, 
admission of members and granting of 
licences nnd # diplomas, 320, 327, 392, 
991 ; appointments, 991 : awards, 
991 ; meeting of Comitia, 3*26, 991 
Royal College of Physicians of London 
and Royal College of Surgeons of 
England, diplomas granted, 327 : pass 
lists, 382, 1047 

Royal College of Surgeons of Edinburgh, 
admissions to Fellowship, 1158 ; dip- 
lomas awarded, 1159; prizes, 1159 
Royal College of Surgeons of England, 
appointments, G68, 1102, 1377 ; awards 
and prizes, 429, 892 ; diplomas con¬ 
ferred, 60S, S92, 1102, 1377 ; Fellow¬ 
ships conferred, 429. 730, 892 ; Hun¬ 
terian festival, 426 ; licences conferred, 
66S ; meeting of Council, lGi, 429, 
G6S, 892, 1102 ; members of, position 
of (C.), 131S ; pass lists, 1377 ; position 
of members of (C.), 52, 427 
Royal College of Surgeons of Ireland, 
appointments, 1252 ; Charter Dav 
dinner, 374 

Royal Faculty of Physicians and Surgeons 
of Glasgow, admission of Fellows. 
1321, 1378 

Royal Free. Hospital, enlargement of 
(A.), 1302 

Royal Institute of Public Health, pro¬ 
gramme of annual congress, 876 
Royal Institution, appointment of pro- 
fessor of physiology, 543 ; election of 
office-bearers, 1048 ; Rockefeller gift 
to Davy-Faraday laboratory, luo 
Royal Medical Benevolent Fund, appeal 

ft* I’oJ * 3 ?At t meeWn SB, 328, 543, 603, 
i 0«5, o34, 1211 

Royal Medical Benevolent Fund Society 
of Ireland, report, 1414 
Royal Naval Medical School, Greenwich 
courses at (P.I.), 940 
Royal Sanitary Institute, Henry Saxon 
^nell prize, 109; sessional meeting, 

Royal Society, Conversazione (A.), 119G : 
Fellowship, candidates for (A.), 475 
Foulerton research scholarship, award 
!21 5 Smithson Research Fellow- 

SClip, 435 

Royal Statistical Society, 410: Frances 
Wood prize, 730 

Veterinary College (P.I.), 215 728 
Riidm, E., on the significance of eugenics 
and genetics for mental hygiene, 1148 

R ™nV 4 H ra £ a ?f' Handbook for 

Diabetic Patients (R.), S4 
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Rumination in man (A.), 33 
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Russia, the curriculum in (A.), 925 
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“ S3S Re>earch i Programme of lectures 

|i: 17 

for com 

Sanatorium and after’(D.A.), H3t ; (C.), 

! cSeTlr 11 *’ 7GG: 011 ^er& 

Saiianands. John Edward (O.). 1097 
Sanre. Erich, and Eh] e. Kart Das 
• ThoraxruntcenblM ,l es nor'mffi™ 
_ baUfTlines (R.), 215 ucn 

Case of cardiac hvper- 
troplir In an infant, 34S JI r 


Scarff, R. W., and McIntosh, James, 
/Etiology of encephalomyelitis following 
small-pox (C.), 6G1 

Scarlatina benigna, case of purpura 
btemorrhagica associated with (Laura 
Trowby), 78 

Scarlet fever committee, U.S.A., suit 
against. Lederle laboratory, 1304 ; 
convalescents, early discharge of (C.), 
2G2; serotherapy of, 530 ; studies 
in (A.), 1302 

Schekter, LC*on, Elements d’interpreta¬ 
tion radioscopique ct radipgraphique 
des poumons (R.), 1020 
Schick reaction, blood groups and the, 
1382 ; test, Cardiff arid the (P.I.), 
72S 

Schilling, Victor, The Blood Picture and 
its Clinical Significance, 8th ed. (II.), 
754 .. ■ 

Scliniucker, S. C„ Heredity and Parent¬ 
hood (R.) f 413 
Scholarship, health and. 157 
Scholarships and grants for scientific 
research, GG9 

Scholtz, M., and Bode, O. B., Treatment 
of chronic rheumatic diseases with 
transcutan baths, 1289 
School-children, feeding of (P.I.), 599 ; 
physically defective, in Scotland (P,I.), 
1158 ; life, mental stresses of (A.), 95 ; 
medical officers’ reports, G58, 1087, 
142G ; services (P.I.), 2G9 ; medicine 
in 1928, review of, 48 
Schoolrooms, double-shift (A.), 474 
Schools, defective (P.I.), 324 ; heating 
and ventilation in (A.), 817 ; nursery 
(P.I.), 2G9 ; residential special, 838 
Schroeder, Knud, Treatment of G.P.I. 

by injection of sulphur (C.), 1210 
Schuster, Norah, report on autopsy in 
case of Landry’s paralysis, - 132 
Schwalbe, Julius, death of, 471 
Sciatica, so-called (A.), 135G 
Science and philosophy (A.), 1415 ; A 
History of: Its Relations with Philo¬ 
sophy and Religion (W. Cecil Dampier 
Dampier-Whetham) (R.), 300 ; Short 
Stories in (J. G. Crowthcr) (R.), 108 
Scoliosis, congenital, ease of, 140G ; caused 
by multiple congenital skeletal defor¬ 
mities (H. L. Rees), 91G 
Scotland and medical education, 657, 
842 ; child malnutrition In (P.I.), 492 

Scotland, Correspondence from. — 
Aberdeen chair of medicine, 985— 
Accounts, delay in rendering, 158— 
Blind of Dundee, the, 482—Convales¬ 
cence, a hospital for, 1204—Duudee 
Maternity Hospital, 142G—-Edinburgh 
death-rate, 316; Health Exhibition, 
657 ; housing improvements in, 482 ; 
orthopaedic clinic, 481 ; Royal Infir¬ 
mary appeal, 158, 114G ; University, 
physical welfare at, 315—Glasgow 
Corporation lectures, 482 ; infectious 
disease in, 1204—Greenock Auxiliary 
Hospital, 158—Health administration, 
new departures in, G57—Highlands and 
Islands medical service, 985—Insurance 
data for medical research, 114G ; 
domiciliary service and the new Local 
Government Act, 1146—Measles in 
Edinburgh, 13687—Medical education, 
Scotland and, G57 ; officer of health for 
Edinburgh, new, 13GS—news items, 
482—Night baking, 315—Robertson, 
the late Dr. Robert, 1204—St. Kilda, 
evacuation of, 1420—Skirving, the 
late Mr., 142G—Taylor, death of Dr. W. 
Macrae, 316—Universities in public 
administration, 2G1 

Scotland, criminal lunatics in (P.I.), 50 
Department of Health for: appoint 
meat of Dr. P. L. McKinlnv, 730 
end of the poor-law in (L.A.j, 1021 - 
^ ve £t lC T bhn *iness_in, 1140; National 
Health Insurance m, 108G ; phvsicallv 
defective school-children in (P.L), 1158 
Scottish charities, regulation of (P.I ) 
50 ; schools, milk tests in (P.I.), 494 
Sea sickness, remedies for (A.), 19G 
Seamen’s Hospital Society: annual 
Court, 114 1 

Sears, Victor H., Full Denture Procedure 
(K.J, So 

Semon lecture on lower end of (Esophagus 
(H. P. Mosher), 424 
Senescence, problems of. 220 
Senile psychoses, pathology of" the, 134 
Sequeira, J.uncs H., Actirntlou of svphtjis 
by treatment, 1328 ; conipulsorv trent- 
(cViso j|° ereal disease: a 'protest 

Serum diagnosis of enteric fevers, quanti¬ 
tative (A. Felix), 505 


SEHVICE3. The.—A uxiliary Royal Arniv 
Mciiical Corps Funds, 705—Colonial 
Medical Services, 150, 201, 105, 505, 
S22, 1002, 1301 ; (P.I.), 3S1, 401- 

Deaths in the Services. 3G8, 121, 505, 
656, 763, 1100, 1304—Honorary physi¬ 
cian- and surgeons to the King, 1268, 
1428—Indian Medical Service, 54, 10S. 
150, 201, 326. 368. 421. 405. 542, 505, 
705. 763, 822, 033, 078, 1017, 1002, 
1268. 1304 ; annual dinner, 1428 : 
British officers in (P.I.), 780 ; compe¬ 
titive examinations for, 531 ; Imlianisn- 
firm of (P.I.), 267 ; pensions (P.I.), 
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Royal Air Force, 54, 108, 150, 264, 326, 
368, 421. 405, 542, 505, 056, 705, 703. 
07S. 1047, 1002, 1109, 1304, 1360 ; 
medical officers in the (P.I.), 728- 
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.ISO, 201, 264, 326, 368, ‘421, 405, 542. 
505. G5G. 705, 763, 822, 880, 033, 078, 
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1360 ; officers, pensions and conditions 
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Service. 54, 108, 150, 201. 204, 320, 
368, 421, 405. 542, 505, 656, 705, 7G3, 
822. 880, 033, 078, 1092, 1109, 1268, 
1304, 1360, 1428 ; medical officers in 
the (R.I.), 728 

Sewage Disposal, Dilution Method of. 
Principles and Practice of <\V. E. 
Adcney) (R.). 245 ; from Isolated 
Buildings (G. M. Flood) (R.), 245 
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an essay- in (A.), 475 ; Factor in Mar¬ 
riage. The (Helena Wright) (R.), 1340 ; 
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(R.), 1020 ; and sec rnictcr Hormone ; 
Male Disorders of (Kenneth M. Walkor) 

■ (R.), 11SG; research. International 
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Sexual hormone in crystalline form, 42 ; 
(A.), 91 

Seymour-Prico, 1\, on sleep, 1128 
Shanghai, public health in (A.), 1358 
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Sharp, B. B., on vulvo-vaginttis in chil¬ 
dren, 752 

Sheep-dipping and the shepherd (I., 
Malker Hall and Rowland II. Ellis), 
448 

Sheffield, accidents at, 23G; ambulance 
service, 603, 1318 ; hospital finance, 
.137 ; hospitals centre, 1303 ; maternity 
cases at, 1159: S.M.O.’a report, 142G 
Sherman, Mandcl and Case, Irene, The 
Process of Human Behaviour (R.), 822 
Sherrington, Sir Charles, and Liddell, 
E. G. T., Mammalian Physiology: A 
(TO^GO* Exercfses, 2nd ed. 

Shipway, Francis E., Avcrtin amesthesfa 
(G.), 12G4, spinal anicsthesia (C.), 210 
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Shirokogoroff, I., A university in the 
Caucasus (C.), 114 
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gation, 981 ; (P.I.), 993 
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. 1200 
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(P.I.), GGG ; and .workmen’s compensa¬ 
tion (P.I.), 2G9 ; Bill (A.), 113G ; 

(P.I.), 727, 1428 ; diagnosis of (P.I.), 
1320; Order (P.I.), 890, and Scottish 
quarries (P.I.),' 781; scheme (P.I.), 

, 380, 435 

Simey, A. I., on athletics in schools, 090 
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the (L.A.), 1297 

Simpson, A. Malcolm, and Kidd, Frank, 
Common Infections of Female Urethra 
and Cervix, 2nd cd. (R.), 576 
Simpson, G. C, E., on case of protrusion 
of mandible, 4G3 

S l ™Pson, Levy, S. P. Bedson, and 
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HIseases of the, in Infancv and 
Childhood (Howard Fox) (R.), 3 075 : 
Treatment in Detail (Noxon Toomey) 
(R.), 1295 ; multiple carcinomata of, 
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significance of (John Freeman) (A.D.), 
1141, 1197, 1251 ; Traitement des 
Affections Ne\iro-eutan6es (E. Justcr) 
(It.), 83 

Skin and Hair, Care of the (William Allen 
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Slaughter of animals, humane fl'.t.), 436 
Sleep!. Her SeUU\f: MUtclluutX'n und 
Sfellungmibme ziun derzcltjpen Stumlo 
<lea SchlafprobleiitH (Prof. POlzl and 
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pressure (A.)..34 : discussion on. It28 
Slesinger, E. G., Diverticulitis. 1325 ; 

Radium or excision for epithelioma of 
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Slum clenninco (P.I.), 215. 2G8. 2G9, 380, 
493, 539, 540, 598. 891 ; and the rating 
system, 41G; llill (A.), 701; (P.I.), 
770, 835, 1042 

Small-pox (P.I.), 2G8 ; ami vaccination 
(P.I.), 1215 ; in the light of modern 
knowledge (James McIntosh). G18 ; 
contacts and vaccination (P.I.), 837, 
1321 ; deaths from, 201. 357 ; (P.I.). 
381 ; 480,G02.93G,989.1153 ; encepha¬ 
lomyelitis, disseminated, following: 
report of fatal case (Arthur G. Troup 
and E. Weston Hurst), 5GG ; (C.). Gfil, 
723. 774 : hospitals, London, 12G9 ; 

• In Leicester, 988 

Smedloy-Maelenn, I., and Hume, K. M., 
Same further notes on tho relation of 
.carotene to vitamin A, 290 
Smith, Col. Fred, Short History of the 
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Smith. F. Campbell, Platinum resistance 
thermometer for measuring temperature 
of skin, G87 

Smith, J. W., Effects of Moisture on 
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Smith, K. Shirley, Coronary thrombosis 
- and complete heart-block, G85 
Smoke and health, 1271 
Snyder, Laurence H*. Blood Grouping In 
Relation to Clinical Medicine (R.), 8G7 
Soap Films (A. S. C. Lawrence) (R.), 108 
.Social hygiene (A.), 420 

societies, MEDICAL. 
Association* ok Clinical Patholo- 
oists. —Fourth summer meeting. 
.1407 

Asthma Research Council. —Scien¬ 
tific meeting, 1201 

Australasian College of Surgeons. 
• —Annual state meeting In Queens¬ 
land, 130; nirschsnrung’a disease, 
left lumbar rnmlsectinn in, 13G 
Brighton and Sussex Medico -Cmntm- 
oical Society. —Anicsthcsia, local, 
technique of, 81 ; cyclothymia In 
general practice. 134D 
Bristol Medico -CuiRuitoicALSociETy. 

—Rheumatic fever, acute, causal 
organism of, 8G2 

British Institute of Radiolooy,— 
Colon, the irritable, 451 ; osteo¬ 
malacia. and fmtnl rickets, 454 * 
swallowing, mechanism of, 453 
British Orthoivedic Association — 
Meeting In Dublin, 893 
British Pathologists’ Association.— 
Annual meeting, 327 
Cheihea Clinical Society. —Defalca¬ 
tion, discussion on, 459 ; sleep 
discussion on, 1128; sweating, dis¬ 
cussion on,188 

Edinburgh Obstetrical Society.— 
Cervix, chronic infection of the, 
575 ; Dick test In pregnancy, value 
, of. HOG ; vaginal flora in pregnancy. 
1407 ; myomectomy: a record of 
154 consecutive cases, 8G5 ; preg¬ 
nancy, diagnosis of, 8GG; renal 
-cortex, symmetrical necrosis of the, 
•>75 

Harveian Society. —Blood pressure, 
high, discussion on, 8 G 0 ; strepto¬ 
coccal Infections, Buckston Browne 
prize essay on, 4G3 

Hunterian Society. —Athletics In 
schools, discussion on, 690 ; banquet 
In celebration of 202nd anniversary 
of Ilunter’s birth, 130 
Ilford Medical Society.— Visibility 
following certain fractures, 402 
Institute of Radiology. —Dosage 
of radium therapy, 1071 
Liverpool Medical Institution.— 
Blood pressure, low, 190 ; mandible, 
protrusion of the 4G3: radium In 
the treatment of malignant disease, 
discussion on, 462 

London Association of the Medical 
Women’s federation. — Medical 
women in India: work of, discussion 
on, 401; sterility, radiography in. 
692 


London Clinical Society.—G astric 
ulcer,' t refitment of, discussion on, 
242 

London Jewish Hospital Medical 
Society. — Election of office-hearers. 
1377 

Manchester Medical Society.— 
Sensitisation associated with eczema 
and trade dermatitis of the eczema¬ 
tous type. 25 

Manchester Surgical Society. — 
Some modern aspects of cholecystitis 
and cholelithiasis, 334 
Medical Society of London. — 
Anniversary dinner, 582: cardiac 
infarction, discussion on. 571 ; con¬ 
form Infections of genito-urinary 
tract, discussion on. 688 ; election 
of office-bearers, 1268 : evolution of 
surgery of head injuries, 1G9 ; gall¬ 
bladder infections, aetiology of, 241); 
pulmonary tuberculosis, surgical 
treatment, discussion on. 355 
Medical Society for the Study or 
Venereal Diseases.—T reatment of 
Wnssermann-fast syphilis, 298 ; Ure¬ 
thra. strictures of tho. discussion on. 
1069; vulvo-vnginltis in children, 
discussion on, 752. S6G 
Medical Women’s Federation.— 

'Annunl meeting. 1216 
Medico-Legal Sociktv.—T he doctor 
in the law courts, discussion on, 574 : 
gonorrhmn from the mcdlen-Icgnl 
point of view, discussion on, 0C5 
North ok England Dermatological 
Society.—A nnual general meeting. 
543 

North op England Obstetrical and 
Gynaecological Society. — An 
encephalic f fetus, 135; clinical 
evening, 1236; endometrial auto¬ 
transplants in tho rabbit, 1127 ; 
rectum, injury to. by enema, 135 : 
throat infections as an (etiological 
factor In puerperal sepsis, 809 : 
uterus, acute sacculation of the, 130. 
malignant body of, incarcerated’ 
in a procidentia,. 13G ; vulva, 
hydradenoma of the, 130 
Pathological Society of Great 
Britain and Ireland.—M eeting. 80 
pATnOLoaicAL Society of Man- 
Chester.—S treptococci, recent work 
on, 620 

Poor-Law Medical Officers’ Asso¬ 
ciation.—P ost-graduate education 
for the local government service, 
discussion on, 1346 

Royal Academy of Medicine in 
Ireland.-—-I llumination and print, : 
27G; meningitis and encephalitis. 
1236 

Royal Medico-Psychological Asso¬ 
ciation. —Psychiatry in America, 
discussion on, 1293 

Royal Society of Medicine.— Acetyl¬ 
choline In relation to abdominal 
surgery, 459 : amputations and their 
relation to the artificial limb, dis¬ 
cussion on, 807 : ‘amesthesia in 
thoracic surgery, discussion on. 352 : 
art hrit in, chronic, treated by ganglion - 
ectomy, 961 ; avert in as a basal 
narcotic in laryngology, 1404 ; brain 
abscess, discussion on, 351 ; colon 
and rectiun. surgery of, factors 
making for safety in, discussion on. 
457, 516 ; cutting currents, 185; 
diabetes mellitus. recovery from. 238 : 
digitalis, curative action of, in 
toxfcmia.OGI ; disseminatedselerosi-, 
treatment of, discussion on, 1072 ; 
distemper, canine, discussion on. 
511; endometrioma, case of, 1I2< : 
ethylene amesthesia, 1017 ; exhibi¬ 
tion of cases and specimens, 140.i ; 
flat-foot, spasmodic, discussion on, 
513; foreign bodies removed from 
air and food passages. 1403 : gold 
compounds, therapeutic value or. 
discussion on, G91. 753 ; hysteropexy, 
results of. 1127 ; intrathonmlc 
tumours, discussion on, 349, 198 ; 
keratoplasty, an experiment In, 
1348 ; larynx, granuloma of, 1401 ; 
manic depressive psychosis, milder 
forms of, discussion on, 353 ; Nichols 
prize, oiler of, 270 ; osteomalacia, 
further studies on, 184 : penis, 
carcinoma of, pathology and treat¬ 
ment of, 230 ; perineal route in 
prostntic surgery, advantages of, 
1 U 1 G ; pituitary, atiterlor lobe hor¬ 
mone of, in tin: urine, 183 ; prostatcc- 
tomy, technique and results of. j 
discussion on. 1181 ; provincial 
meeting, 1290; psittacosis, 237 ; | 


psychoses, r/Vlo of psychotherapy 
in the, discussion on, 625 ; radium 
mid nervous ti.-sue, 409 ; radium 
in carcinoma at rectum and colon, 
diseiH.-iim on, 1182; radium in 
treatment- of gyna-cologfcal condi¬ 
tions, position of. dhewsim en, 455 ; 
reception (A.), 1245: senile psychoses, 
pathology of tlie, 134 ; spinal anal¬ 
gesia with spinocain, 573 ; tonsil, 
faucial, gradual diathermy of. 1403 ; 
toarfeinias of pregnancy, causation of, 
1J27 ; tropical diseases arising from 
dietetic insufficiency, 79; typhns- 
Uke fevers of unknown ivtiolcgy, 
discussion on, 750; mamia, treat¬ 
ment of. discussion on, 407 : vagina, 
imperforate, three cases of, in one 
family, 183 

Royal Society of Tropical Medicine 
and Hygiene. — Biennial dinner, 
1215; yellow fever, a’tJolegy of, 186 
Society of Medical Offkfrb or 
Health’ —Appointment of Prof. 
Harold Kerr ns President. 1216; 
mental deficiency and lunary in 
relation to public health, disco.'siou 
on, 8G1 ; rulilie Health Service and 
its future, dbmission on tiic. 24 
Tpoerivloris Association. —Diagno¬ 
sis at a tuberculosis dispensary, 
G28 ; tuberculosis, senile, discussion 
on, G27 

University of Birmingham Medical 
Society. —William HnsJam oration, 
institution of, 1G8. 

West Kent Medico-Chiruroicat, 
Society. —Purvis oration on the 
dumping ground of neurasthenia, 1 
West London Medico-Chikuroical 
Society. —Dinner, 1378 ; doctor in 
tho law* courts, discussion on, 574 

Society of Apothecaries of London, 
annual Yeomanry dinner, 109; ap¬ 
pointment of medical registrar, 1378; 
armorial bearings of (A.), 251 ; diplomas 
conferred. 1215, 1435 ; para lists, 55, 
270.495,992,1215, 1435 
Society for Relfcf of Widows and Orphans 
or Medical Men (A.), 1138 
Sodium morrhuate in treatment of vari¬ 
cose veins br injection (T. Twlstington 
Higgins and P. B. Kittel), 68 
Soldiers’ families, medical treatment for 
(P.I.), 320 

Solomons, Bethel, The Rotunda Hospital 
(C.), 1374 

Soluga (N.P.), 11G2 

Somerford, Anne E.. Two cases of intes¬ 
tinal disease in Infancy, 1015 
Somerset hospital (A.), 52G 
Sonne dysentery, four eases of <n. E. 
Mansell.) 1181 

Snre-throntp, recent epidemic of. In 
Brighton and Hove (Oetnvla Wilber- 
force and Mary Leslle-Smlth), 99; 
(A.), Di 

South Africa, doctors’ consulting rooms 
at chemists’ shops in, 438 ; health 
regained in, 1162 ; leprosy research in, 
1103; malaria in, 1103; veterinary 
research in (A.), 1028 
Souttar, If. S., Surgical clinics of Heidel¬ 
berg and Fmnkfurt-on-Maln, 930 ; mi 
surgical treatment of gastric ulcer, 242 
Soya Bean and the New Soya Flour 
(C. J. Fenfo) (It.), 920 
Spanr, Eric O., The Care of Children in 
tiie Tropics (It.), 1018 
Spectacles, adhesive (A.). 1301 
Speech and intelligence in childhood 
(A.). 31 ; Human. Observations and 
Experiments on (Sir Richard Paget) 
(R.), 1075 

Spence, H. D. Livingstone. Notes on 
treatment of gonorriurn in the male, 
19 

Spence, John W. L. (O.), G02 
Spermatozoa, motility of, os te u t of 
fertility (A.). 637 
Spermicides, chcmion! (A.), 3GG 
Spero, Dr. G. E. t retiral of, 893 
Spider bite, poison on.*, 591 
Spinal nna-sthesia mid analgesia, see 
under Antv»fhe.-ln, Analgesia ; In diffi¬ 
cult midwifery. 1230 
Spinal cord tumours (Alex. Mills Kennedy 
and Lambert Rogers), 851 
Spinocain, spinal mtaJge>da with, 573 
SpJenohepatmnegnlr, giant-celled (A.), 
3G7 

Splinting for fractures. Internal (R. E. 
Pascal). 22 

Splints and s.iirgicalappHnnrcfi.grntuHon< 
(A.), 31 ^ 

Spronlc. Robert Harper (O.). 7«2 
Stains on the hands, removal of, 1I0S 
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(M.L.), 41 

Starling’s Principles of Human Physiology 
(ed. and rev. C. Lovatt Evans and H. 
Hartridge), fith ed. (R.), 138 
State medical service (L.A.), 871, 971 
Statistical Methods for Research Workers 
(R. A. Fisher), 3rd ed. (R.), 1019 
Steatorrhowis of adults, idiopathic, 1003 
Stenhousc, G„ Gardner, A. D., arid Hoh- 
son, F. (}., Case of typhoid fever with 
persistent negative Widal reaction, 182 
Stent, Lois, Dick test in relation to inci¬ 
dence of puerperal infections, 100(1 
Stephani, Jacques, La tuberculose pul- 
monaire: guide rtu malade ot du 
pr 6 dispos 6 (R.), 138 

Sterilisation of the unfit (Frank A. Gill), 
1380 ; an experiment in, 00 
Sterility, radiography in, 092 
Stethoscope, a century-old jibe at the, 
890 ; in the diagnosis of pulmonary 
tuberculosis (C.), 990 ; a sanatorium 
physician on the (A.), 872 
Stevens, W, Mitchell, Some aspects of 
iodine therapy, 1235 
.Stevenson, George S,, on the child 
guidance eliuic, 1150 
Stewart, Ian s. (O.), 002 
Stocks, Percy, Mechanism of n measles 
epidemic, 790 

Stoke Newington, M.O.H.’s report, 1371 
Stomach, carcinoma of, lactic acid and 
U->. C. Dodds and ,T. D. Robertson), 171 
Stramonium, dried preparations of, treat¬ 
ment of chronic encephalitic parkin- 
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Orleans, 988 ; in relation to mental 
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problems of (A.), (537 ; treatment of 
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Syphilitic meningitis, case of acute (X. 

Kin mor). 13 to 
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case of, 1405 
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435 

Telephone mouthpieces, disease germs in 

(ILL), ( 1(18 

Telephones, doctors’. In outlying districts 
oI (Thmnns 

Testicu/nr gi-afts (A.), 973 
Testis and urine, mnmmnlinn, water- 
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G8*J * Gr0enWOOtl nn<l K * J * GnI ^tnore), 
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Theobald, G. W., The causation of 
eclampsia; observations and oxneri- 
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Thnrez, D., Intravenous injection of 
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(N.1M, 842 
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Thyroxin and thyroid disease, effects of. 

on calcium metabolism, 953 
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Taken as a wnm. ... 0 doctors carry on our trade in 
an honourable fashion imbued •with a genuine 

desire to client neither our clients nor ourselves; 
but it can hardly be denied that the label of neuras¬ 
thenia is often used in order to evade a duty—the 
duty imposed on us to declare a correct diagnosis. 
Whether such action should be regarded as a crime 
or only as a pardonable misdemeanour is a moral 
question I do not propose to discuss; the object of 
my discourse is to show that it is not good business. 

The label of neurasthenia is a bad business pro¬ 
position lor two reasons. In the first place it conveys 
little or no pathological meaning to your own mind ; 
in the second place it gives your patient the impres¬ 
sion that he is suffering from a disease the cause, 
course, and outcome of which are equally mysterious 
to both of you. “ Then, it is only uerves r' he will 
say to you. And vou won’t know what answer to 
give. Whether it is yes or no or a compromise, it is 
given with a hesitancy which can only add to the 
patient’s depression and must eventually lead to 
loss of confidence. And that is bad husiness because, 
contrary to what is generally supposed and to wliat 
might be expected, we are not really judged so much 
by the results of our treatment, which is fortunate, 
but by our knowledge and understanding of our 
patients and their illnesses. The quack must per¬ 
force depend on liis ability to cure and, therefore, 
always and inevitably fails in the long run to keep 
the position lie attains by means of a wealth of pro¬ 
mise and a poverty of knowledge. TT T e must rely on 
our ability to detect the origin of an illness, on our 
acquaintance with its natural progress and natural 
result, and on our experience of how these may be 
influenced by treatment, if we are to preserve our 
rdle of trusted guide, rather than that of healer, in 
times of trouble. This is an axiom which holds good 
in all fields of medicine, but which has peculiar diffi¬ 
culties as well as outstanding importance in its 
application to the handling of neuroses or functional 
nervous disorders. , ,, , 

It is to these difficulties and the mode of their 
origin that attention must be drawn if an attempt to 
tidy up the dumping-ground of neurasthenia is to 
meet with any success. 

Mature op Functional Disorders. 

Thirty years ago those interested in disorders of. 
the nervous system were chiefly concerned with the 
study of structural changes as revealed in the human 
body after death, and with the determination of 
physical signs denoting the presence of such struc- 
tvnal changes during life. Disorders of the nervous 
system at that time were either organic or func¬ 
tional, and in order to decide to which category a 
particular disorder belonged it was only considered 
nocossarv to determine the presence or absence of 
organic signs. In the absence of organic signs the 
condition was regarded as functional, and l*tu° 
further interest was taken in its pathology. The 
literature of the period I refer to is full of disserta¬ 
tions on the value of various signs of organic disease 
revealed during the examination of patients, especi¬ 
ally in relation to the reflexes, and the work which 
Was carried out was of great and lasting importance. 
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Since that time, however, considerable advances 
have been made in neurology, in psychopathology, 
in endocrinology; in bacteriology, and in other 
branches of medicine, many of which bear upon the 
nature of functional nervous disorders and therefore 
upon their treatment. 

In neurology, for instance, we arc no longer alto¬ 
gether dependent on the presence of physical signs 
for a diagnosis of organic disease. We recognise 
disorders of function, as revealed by a patient’s 
complaints, as equally good evidence of organic 
disease, and we rely therefore on our ability to 
discriminate between symptoms which suggest organic 
disease and those which suggest disoulers of mind, 
dfsbfdete.^ t?™ 1 m preference to that of “ functional 
much attention aii«i~cive~i 5 ucir , fuh 0 , ^fibliged^to pay 
of patients and to cultlv<vto the arts of listening atffl 
of cross-examination. In other words, we have come 
| to study illnesses in longitudinal section more than 
in cross-section as was the custom nt an earlier period. 
The same trend lias been manifest in the domain of 
psychopathology where Freud, using the historical 
or longitudinal method of investigation, lias led the 
way in exposing the source and development of many 
disorders of the mind, thus throwing much-needed 
light on the causal factors underlying the neuroses 
and psychoneuroses. c Although we may not be 
ready to support the Freudian school in all its con¬ 
tentions and conclusions, there can be no doubt that 
we owe it a great debt of gratitude for clearing up 
many obscurities, and not least, and this as you will 
see has much bearing on my subject for to-night, 
for enabling us to distinguish between those mental 
disorders which arc amenable to psychotherapy and 
those which are not. The importance of this step in 
dpaling with the group of cases labelled neuras¬ 
thenia ” is difficult to exaggerate. 

As a natural corollary to what is sometimes termed 
the new psychopathology the physician can no longer 
be content with a diagnosis of functional disorder 
based on the absence of signs or symptoms of organic 
disease. lie must go further, as he would in a case 
of organic disease, and endeavour to establish its 
pathology: in other words, to trace the morbid 
process back to its causal origin. That this quest is 
often difficult and sometimes unsuccessful, as in 
organic disease, does not absolve him from its pursuit, 
and, whatever the result, the process is likely to 
promote that favourable atmosphere of confidence 
between doctor and patient so essential for any 
therapeutic measures that may follow. 

Clinical Lehttations of Biochemistry. 

Although it cannot be doubted that the obscurity 
of neurasthenic problems has been lightened by the 
advances in neurology and psychopathology I have 
referred to, the same cannot be stated with equal 
truth in regard to other branches of medicine such as 
endocrinology and bacteriology. On the contrary, 
Freudian doctrines have produced a reaction in the 
minds of many medical men which has taken the form 
of a desire to ascribe all mental disorders, including 
neurasthenia, to some physical or chemical agent the 
result of disturbed glandular secretions, of septic 
tonsils or teeth, of intestinal stasis or infection, or 
of a blood pressure which is too high or too low. In 
accepting such theories the post hoc propter hoc 
argument lias been utilised with little critical judgment 
and the frequency with which all these morbid con¬ 
ditions are found unassociated with mental disorders 
has not been given sufficient weight. On the other 
hand, it has been often demonstrated that when the 
removal of teeth, tonsils, or an appendix has failed 
to cure an anxiety neurosis an attack on the position 
tlirough psychological channels has brought complete 
and lasting relief. While it is the duty of a doctor 
in attendance on a neurasthenic patient to look after 
bis or her physical health, he is guilty of culpable 
negligence if he overlooks or ignores the mental 
factors to which the patient’s miserable condition is 
primarily due. This is a subject on which it is difficult 
A 
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the mt-erests of the patient but because a doctor’s 
credit or discredit. often bangs on the manner in 
which he tackles the problem of depression. Many 
of these patients are of necessity and indeed often 
better treated in their own homes, provided that they 
can there obtain all necessary care and attention, but 
the situation must be clearly explained to their 
relatives, who must be ready to cooperate with the 
doctor and to realise the scope and limitations of his 
treatment. Let me again quote Dr. Loss in this 
connexion:— 

Kothing, so far as is known, will shorten the attack, 
but much can be done to make it safe and comfortable for 
the patient. ... It is, moreover, an illness where we must 
not always expect to gather the fruits of our labour. We 
may sow and another man reap and obtain much credit 
wliich in no way belongs to him. If compensation is necessary 
to the doctor, he will get it often from some other man’s 
cases. After many months of unwearied attention to a 
patient suffering from the disease, it often happens that 
the friends of the patient think a change desirable; they 
have been told by so many people that this, that, or the 
other person is the man for such cases, and perhaps soon 
after the change the long-looked-for cure takes place. But 
there is an interchange of luck in this respect and the writer 
has often received credit for the recovery when all that had 
happened had been that lie was the man in attendance at 
the end. Such undeserved praise or dispraise comes from 
the friends; the patient always knows better, and there 
is no class of patient from whom more sincere gratitude is 
obtained than from a depressive. 

“ The first essential is that the patient should be under 
care, and that he should he visited frequently, it may be 
daily or only every other day. His history should he taken 
in the same way as was advised for that of*the neurasthenic, 
and the physical condition thoroughly investigated. The 
patient may be asked whether he lias had any anxieties ; 
if he says not,^ this statement should be accepted without 
question. ^ It is essential that nothing in the nature of 
psychological probing should be done to a patient in this 
group. He will without doubt be a person who is, for the 
time at any rate, filled with the sense of inferiority, and 
probing into bis past may tend greatly to increase this, and 
turn a mild case into one of great gravity. Such a procedure 
may certainly turn a non-suicidal patient into one where 
the danger is present.” 

With this grave warning I am entirely in agree¬ 
ment ; by itself it forms a strong argument in favour 
of making a correct diagnosis and an equally potent 
reason against the use of any form of psycbo-analvsis 
in the treatment of the autonomous depressive.' It 
must be remembered that the majority of suicides 
are committed by these patients and especially by 
those who suffer from the disease in a moderatelv 
severe lorm.^ The danger of suicide by a neurasthenic 
is comparatively negligible in spite of the evidence 
given m coroners courts. 

h or the rest, the treatment of the depressive is 
largely symptomatic. He is easily tired and certainly 
made worse by fatigue. His sleep is generally dis- 
turned during a considerable part of bis illness and 
sedative drugs are often indicated and valuable, 
especially when given in the eai’ly hours of the 
morning, the time at which the patient is inclined 
to wake and to be at his worst. Light occupation is 
beneficial but many sufferers are unable to settle 
own to anything and their restlessness is often 
distressing. 

But perhaps the most important part of the treat- 
men is the daily visit of the medical attendant who 
must be patiently content to listen every time to the 
fn ijpserable story and to repeat his assurance that 

PvJ e J l k. s condition is a well-recognised illness and 
enc * s ni complete recovery. One 
the 5 ]?fte°i Ct01 ? 1<ay tiie patient quite well, 
peace of mind restored. The 
recover} is not always so dramatic * it may he 

Mvd d Iai a ac!ifn me T t f n?eS - the ma T lift for 24 hours 

eenorkllv -n-icr."nrL 1S lm P oss 'ble to predict and it is 
generally v, i= e not to make the attempt. 

, r ,, T An Everyday Problem. 
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many oddities of interest in the process. There 
would have been revealed cases of unsuspected 
organic disease, of mild encephalitis, and of early 
general paralysis. Hero and there an incipient 
dementia priccox or a compulsion neurosis might have 
come to light. But in very truth my objective was to 
present the differentiation of the anxiety neurosis 
from the manic-depressive in the plainest colours, 
and to show that such differentiation is not a matter 
of mere academic snobbishness but an everyday 
problem of outstanding importance to all who practice 
medicine. 


Jilt Jliiitrtss 

ON THE 

CLINICAL APPLICATION OF THE NEWER 
CONCEPTIONS IN THE 

PHYSIOLOGY OP THE EYE. 

Delivered on receiving the William McKenzie Memorial 
Medal at Glasgow on Dec. 2nd 

Bv W. S. DUKE-ELDER, M.D., D.Sc. St. And., 
Ph.D. Lonil, F.R.C.S. Eng., 

ASSISTANT OrUTIIALMIO surgeon- to ST. oeoroe’s hospital, 
AND ASSISTANT SURGEON TO THE ROT.VI. LONDON 
OPHTHALMIC HOSPITAL. 


The development of any science tends to proceed, 
not with a regular and even current, but intermittently, 
like a river which in its placid onward course every now 
and then bursts into life to hurl itself against the rocks 
and dash itself pell-mell down a cascade. We get 
periods of intense creative activity wherein new ideas 
are developed and new theories are evolved, frequently 
in bewildering confusion and usually half assimilated ; 
and these are followed by periods of relative quietude 
wherein these new ideas are consolidated—periods, it is 
true, less dramatic, but nevertheless as useful, wherein 
the flotsam can be discarded and that which is good and 
of permanent value can be gathered, assorted, and 
stored. 

I would like to divide a review of the history of 
ophthalmology into five such periods as these. The 
first may be said to have culminated in the middle of 
last century with the great clinician whose memory we 
are keeping alive to-day. It is difficult to name this 
period, but perhaps it may justly be called tlie age of 
clinical intuition. It is more difficult to realise the 
handicaps and disabilities under which these early 
workers laboured, relying entirely upon the evidence of 
their senses and the lessons of their experience, without 
any means of detailed clinical examination, without 
asepsis and with no anresthetics, with little or- no 
pathological knowledge, with a meagre physiology and 
with no biochemistry. But when we realise their 
difficulties we can only marvel at the clinical acumen 
and profound insight to which the greatest of them 
attained, which allowed William McKenzie to establish 
the fact of sympathetic ophthalmitis, to lay his 
finger on the essential factor in glaucoma, and to write 
one of the most extraordinary works on ophthalmology 
in the whole of the world's literature—his “ Treatise 
on the Diseases of the Eye.” The second period was 
born wdh the ophthalmoscope, and when the inner eye 
could he directly observed by means of Helmholtz’s 
instrument, ophthalmology became galvanised into an 
nge of activity the like of which it had never seen before. 
Ihe third period was the age of the microscope, when 
with the intensive study of pathology that engaged 
flnU 0 r - hn } cs of Europe at the end of last century and 
the beginning of the present one, our knowledge of the 
Lans n >my a° f diseases of the eye increased by 
n d b ? uads J it a period full of memorable 

w;heh' C wm tS V an ? ^fed a harvest the value of 
a11 tim - WE en Gullstrand 
?n^i ^ sht-k'imp some 18 years ago a 

fourth era was ushered in, when the study of the 
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pathology of the dead gave way to the study of the 
pathology of the living. . Although it is easy to over¬ 
estimate its value, it cannot be denied tliat the greater 
facilities with which this new method of examination 
provided the clinician gave an immense impetus to 
research, and was responsible, and is still, for a mass of 
clinical observations which, without its aid, would have 
remained largely academic and divorced from the 
routine and practice of the clinic. 

But I think it must probably be admitted that while 
the spirit of clinical inquiry is with us always, the 
ophthalmoscope has told us most of its secrets, the 
microscope has pictured most of the mysteries to which 
histology can reach, and even the slit-lamp, although it 
has not yet expended all its potentialities, can hardly 
create a new revolution. Man, in his insatiable quest 
for more and yet more knowledge, is turning to 
something else. This brings us to the fifth stage in the 
history of our subject; and I hope that time will show 
that I am not over-optimistic when I propose to call 
it the age of physiology and biochemistry. 

A New Point of View. 

We all know of the clinical picture presented to us by 
McKenzie; we have seen the eye through the ophthal¬ 
moscope of Helmholtz, the microscope of Bowman, and 
the slit-lamp of Gullstrand. I want to put before 
you a further picture ; I am going to ask you to look at 
ophthalmology with the eyes of a chemist and physio¬ 
logist. I shall ask you to look upon the eye, not as an 
organ built up of a few component parts—of three 
outer tunics and three inner humours—but to look 
within and beyond this picture to something more 
fundamental, to lose your accustomed sense of magni¬ 
tudes, and see an infinitude of molecules and atoms, 
each inordinately busy travelling in its own appointed 
path, each running within the limits of certain, laws, 
and controlled by complex but unalterable forces: 
the whole assemblage partitioned off by membranes 
through which in certain circumstances they may pass, 
semi-isolated but coordinated, so that they all 
together comprise a teeming biochemical factory, 
complete in itself, but at the same, time working in 
harmony with the larger biochemical factory of the 
body of which it forms a part. 

The most fundamental thing which has occurred in 
biochemistry in recent times is the establishment by 
Prof. F. G. Donnan of the laws which govern the 
passage of dissolved substances through membranes. 
The whole body is divided up into cells, each separated 
by membranes from its neighbours, and even within the 
cell itself there is a complexity of potential membranes. 
All the active constituents of the body arc dissolved in 
watery solution, and hence it follows that all the 
activity which takes place, and all the means of com¬ 
munication between the individual cell-units, must 
necessarily resolve itself into a question of the passage 
of dissolved substances through membranes. The 
matter, however, is not so simple as at first sight it may 
appear, for the membranes, as a rule, allow only the 
smaller molecules to pass through them and keep the ! 
larger ones behind. This provides one means of 
complication. Moreover, we know that each molecule 
of salt in solution is broken up info two ions, each of j 
which carries an electric charge—the one ft positive 
charge and the other a negative. Since, therefore, a j 
free diffusion of all ions equally is precluded by the 
semi-permeability of the membranes, this rearrange¬ 
ment and difference in concentration at once involves 
the development of hydrostatic, osmotic, and electro¬ 
static forces. Stability and equilibrium can only be j 
reached when all these forces arc made to balance, the i 
one compensating for the other. It is tho interaction 
and rearrangement of these forces which is necessary to 
prevent tho occurrence of an explosion, as it were, that 
constitutes a thermo-dynamical equilibrium. 

We will sec more clearly what is entailed by this 
conception when we take a specific instance; but 1 1 
should like to divide the whole of the vegetative 
physiology of the eye into four such equilibria: 
(1) The equilibrium between the blood plasma in the 
capillaries and the intra-ocular fluid. {2} The equili¬ 


brium between the intra-ocular fluids and the vitreous 
body. (3) The equilibrium between the intra-ocular 
fluids and the lens. (4) The equilibrium between the 
blood plasma in the chorio-capillaris and the sensory 
epithelium of the retina. 

The Intra-ocular Fluid. 

We will look first of all at the equilibrium between 
the blood and the intra-ocular fluid, because tills is the 
most fundamental one. By the intra-ocular fluid I 
mean not only the aqueous humour but also the fluid 
in the tissue spaces of the eye, in the uveal tract, in 
the cornea, and in the retina—all the fluid within the 
sclerotic, in fact, which is not included within the 
compass of the other three equilibria. . 

It is through the membrane formed by tho capillary 
wall that all vital changes associated with the inter¬ 
change between the blood and the tissues take place. 
We can picture the mechanism by a scheme like the 
following, where we will presume, for the sake of 
simplicity, that the blood possesses two kinds of 
molecules only: large molecules (protein, such as 
sodium albuminate), the colloid part of which cannot 
get through the membrane, and smaller molecules 
wnich can. Some of the latter are broken up into 
particles which are ionised and carry an electric charge 
(salt), and some which, being non-electrolytes, are not 
thus broken up (sugar). Now when we try to establish 
connexion across the membrane, tho negatively 

Blood . I Aqueous. 

J A“ 

l Na + 

/ Na + Nft + 

l ci" or 

s 1 s 

charged albuminate (A) is held back, and with it, for 
electrostatic reasons, somo of the positively charged 
sodium ions will he retained also. So far as the 
diffusible ions are concerned (NaCl) Donnan has 
shown that, in order to attain a state of equilibrium, 
they must obey certain conditions by which the 
products of their concentrations are equal on both sides 
of the membrane. It follows, since there are more 
positively charged sodium ions in the blood, that there 
must be more negatively charged chlorine ions in the 
aqueous humour. The sugar (S) which, not being 
ionised and carrying no electric charge, is not subject 
to those electrostatic constraints, is free to distribute 
itself equally between two fluids. We have, therefore, 
a definite and well-defined concentration of the various 
chemical substances, and this concentration involves 
specific osmotic and electrostatic forces which combine 
together to equilibriatc each other. 

Let us pause for a moment to see how actual facts 
conform to these theoretical considerations. A 
thorough analysis of the chemical composition of the 
aqueous humour 1 shows that it contains all the con¬ 
stituents of the blood plasma. The colloids, however, 
not readily obtaining a passage through the membrane, 
are present only in traces; the non-electroliscd con- 
stitutents are present in equal amounts, and tho 
ionised substances are partitioned exactly in the 
proportion which the postulates of a thermodynamical 
equilibrium necessitate. I know of few biological 
relationsliips where theoretical values are so exactly 
attained. For example, I have found that while the 
sugar in the arterial plasma Is 0-3 SS g. per cent, and in 
venous 0-133 per cent., that in the aqueous is 
0-151 g. per cent., which approximates the value 
which must of necessity he found in the capillaries. 
Again, to take an ionised substance, the concentrations 
of normal sodium in the aqueous and in the blood arc as 
121:145, while those of the chlorine similnriy expressed 
are as 123 : 103. Wc sec that the concentration of 
negatively charged chlorine in the aqueous is the 
greater, and the concentration of positively charged 
sodium in the blood is the greater ; and when wo take 
the product of the ions of the two fluids, which 
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theoretically should he equal, we arrive at the figure 
148-83 =149-35—an exceedingly close approximation 
for any biological estimation. 

So much for the chemical equilibrium ; let us now 
turn to the physical one. The osmotic pressure of the 
aqueous humour 2 exactly corresponds to the very 
precise value necessitated by the peculiar distribution 
of ions which we have just considered. The differences 
in electrical charge imply a difference in electrical 
potential between the two fluids, and if this is 
measured galvanometrically by inserting one electrode 
into the jugular vein and the other into the chamber of 
the eye, this difference is obtained. Again, the 
hydrostatic pressures in the eye 5 —the pressure in the 
entering arteries, 4 in the exit veins, 6 and the pressure in 
the chambers of the eye—are at exactly the correct 
level. 18 

Moreover, in abnormal conditions changes take place 
in the aqueous humour exactly in terms of the some 
equilibrium. 8 An alteration may be brought about by 
two conditions: first, by altering the permeability of 
the capillary walls so as to allow more substances 
through from the blood ; and second, by altering the 
composition of the blood so that different materials 
are available to pass through. In the first case if the 
capillary permeability is increased, as by a dilatation 
of their walls, a greater amount of colloids will get into 
the eye and thus an albuminous or plasmoid aqueous is 
formed. Here, since the electrical strain between the 
two fluids is now lessened, the concentration of the 
positive ions increases while that of the negatively 
charged ions diminishes, the osmotic pressure and the 
electrical potential fall, the concentration of hydrogen 
ions rises, and the pressure of the eye increases. This 
always occurs in such a way that a perfect thermo¬ 
dynamical equilibrium is continually maintained no 
matter how the alteration in capillary permeability is 
brought about, whether by processes so divergent as a 
simple paracentesis or an inflammation of the eye. 
In the alternative case, if the composition of the blood 
is altered, the constitution of the aqueous humour alters 
again according to thermodynamical laws. Large-sized 
molecules injected into the blood even in abnormal 
concentration will not find their way into the eye 
except in traces. Thus dyes like trypan blue or congr. 
red do not enter the aqueous humour, and the 
difficulty of facilitating the entrance of drugs like the 
large-moleculed organic preparations of arsenic is thus 
explained. To a large extent this accounts also for the 
therapeutic value of a paracentesis, which, by increasing 
the capillary permeability, allows the more ready 
passage of substances of this nature. Further, if 
positively charged cations are added to the blood they 
enter the eye only with difficulty. The basic dyes, as 
neutral red, methylene-blue, kresyl blue, fuchsin, and 
others, as well as metallic ions such as sodium, mercury, 
or bismuth, come under this category. On the other 
hand, negatively charged anions enter readily, dyes like 
eosin, chrysolin, orange G. and anions such as iodides, 
chlorides, bromides, and organic ahoidal substances 
such as salicylic acid. It is evident that what used to 
be called the “ selective permeability ” of the ciliary 
epithelium, and which used to be cited as evidence of 
its secretory activity, is a purely physical process 
- determined by thermodynamical laws. 

On either side of the capillary walls there is, therefore, 
a balancing thermodynamical equilibrium comprised 
of complex but well-determined chemical, hydrostatic, 
osmotic, and electrostatic forces. Around this level 
the mutual compensating forces are continually 
lluctuatmg, and in any capillary they will determine 
a now of fluid outwards at one moment and inwards 
at another, accompanied by a diffusion outwards or 
mvaras of diffusible substances according to their 
several differences in concentration and determined 
bv the nature of their electric charge, while the whole 
is subject to a readjustment depending on the colloid 
impermeabilities. This fluid percolates through all 
the structures within the sclerotic, through the 
stroma and the cellular elements of the ocular tissues, 
sobstance of the cornea, and eventuallv 
through the endothelium and epithelium lining the 

4 ■. 


anterior and posterior chambers, filling up these 
cavities. 7 Throughout its passage across it is modified 
by metabolic activity and by the stresses to which 
it is. exposed ; at all points in its course, between each 
cell and between the interfaces within each cell, fresh 
membranes or potential membranes have to be 
traversed, each involving a new system of forces with 
the corresponding adjustments which these entail, and 
each necessitating a fresh state of thermodynamical 
equilibrium. While this reciprocal interchange occurs 
throughout all the tissues of the eye, circulatory 
conditions to a less extent, and the influence of muscular 
activity to a greater extent, will determine a slow 
tlirough-and-tnrough circulation of fluid through the 
chambers of the eye, which will And its exit mainly by 
way of the canal of Sehlcmm 8 ; while differences of 
temperature within the anterior chamber itself 
determines an internal thermal circulation. 6 

The Vitreous Body. 

So much for the first equilibrium ; we are now in a 
position to deal more rapidly with the others. The 
chemical examination of the vitreous body 6 shows th at 
it is made up of all the constituents of the aqueous 
humour in corresponding proportions with the additio n 
of two specific colloid constituents of ectodermal 
origin: a mucoprotein and a second protein substance 
the exact chemical nature of which I have not yet been 
able to elucidate, and which I am, therefore, in the 
meantime calling a “ x-esidual protein.” Each of those 
two substances has a special function, that of the 
mucoprotein being the maintenance of transparency, 
and that of the residual protein the potentiality of 
gelability. The ultra-microscopic examination of the 
vitreous body' and a study of its physical properties 
demonstrate beyond doubt that it is, in a fresh and 
healthy statu, a'simple and homogeneous jelly or gel; 
that the fibrillar appearances seen histologically by the 
microscope are artifacts of coagulation, and the 
membranous appearances seen clinically by the slit- 
lamp are similarly optical artifacts. A study of its 
vapour pressure isotherm 10 shows that it is an elastic 
turgescihle gel, capable of swelling and shrinking. 
Further, a study of its various reactions shows that, 
within the limits compatible with life, it tends to sweli 
if the concentration of hydrogen ions is increased, and 
to shrink if this concentration becomes smaller; 
while, if its metabolism is upset, the whole gel structure 
tends to break down, the vitreous body turning fluid 
and the residual protein material becoming thrown out 
from its combined state into congula forming fibres 
and strands and membranes such as are apparent in 
the clinical pictures of vitreous opacities with which we 
are all acquainted. 

Here, then, is our second equilibrium. Two special 
colloid substances are secreted by the surrounding 
ectoderm, each having a special function of their 
own; these are percolated by the common intra¬ 
ocular fluid which enters into physicochemical 
combination with them, and the result is the forma¬ 
tion of a gel. Always between the two, the intra¬ 
ocular fluid and the vitreous body, a continuous 
thermodynamical equilibrium exists, on the conditions 
of which depend events like the swelling of the vitreous 
body, or its shrinkage, or its breakdown into a fluid 
and the formation in it of opacities; while, super¬ 
imposed upon this, and dependent to a large extent 
upon it, is .the internal metabolic activity of the 
vitreous body on the efficiency of which depends its 
continuance as a homogeneous, solid, and transparent 
mass. 


The third equilibrium is that between the intra 
fluids and the lens. In this case we have som 
additional stresses in question. The lens to a certaii 
extent forms a separate physicochemical mechanisr 
semi-isolated from the remainder of the eve ■ it 
chemical composition is widely different from tha' 
^ n !f a '° Cular 1 which, indeed, it may h 

“1“ he .f? f relationship showing some points o 
analogy with the relationship between the red blooi 
corpuscles and the plasma. Correspond^to thk 
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the osmotic pressure of the lens is considerably 
higher than that of the aqueous by which it is 
surrounded ; it is, in fact, higher by an amount which is 
approximately equal to a 0*3 normal solution of 
( sodium chloride. , Owing to the tonic pull of the 
‘capsule through the zonule the internal tension of the 
lens is kept at a higher level than the remaining 
tissues of the eye; and therefore it follows that the 
osmotic tendency for fluid to enter the lens is counter¬ 
balanced by the opposing force exercised mechanically 
by the tension of the capsule favouring the hydrostatic 
diffusion of fluid out of the lens. Superimposed upon 
the normal thermodynamical equilibrium, there Is 
therefore a constant expenditure of osmotic work 
acting against the filtration pressure generated by the 
ciliary muscle, The effects of the disruption, of these 
forces are seen in their most dramatic form when the 
hydrostatic component is abolished by a rupture of the 
continuity of the capsule, and a traumatic cataract is 
formed. It is seen almost as dramatically when the 
osmotic balance is disorganised in diabetes when fluid 
tends to enter the lens. 11 If the process is a mild one 
the lens swells and is deformed, its curvature and 
refractive powers are increased, and the acute myopia 
of diabetes results 1 *; if the process is more active, 
actual droplets of fluid are formed underneath the 
capsule, and eventually a typical diabetic cataract 
results. Again, if the efficiency of the membrane is 
impaired by radiant energy, the abnormal interchange 
which is thus allowed may, with a direct denaturation 
of the lens proteins, combine to bring about a radia¬ 
gonal cataract. 

We have thus a delicately balanced equilibrium 
between the intra-ocular fluids and the lens on either 
side of the membrane formed by the lens capsule. 
The story, however, does not end here. We have here 
again the same combination of two sets of circum¬ 
stances as we have seen in the vitreous body. There is 
first the outer equilibrium, and here again it is to be 
noted that the two great factors in its derangement 
which are of greatest importance are an alteration 
in. the concentration of the hydrogen ions and an 
alteration in the concentration of salts—both of these 
lead to swellings and shrinkages and disorganisation 
of the vitreous body, and both of them lead experi¬ 
mentally to the formation of opacities in tlic lens. The 
second set of circumstances is the internal metabolism. 
It has been shown that the metabolism of the lens 
is subserved by an internal nutoxidation system, 
one of those very interesting and widely occurring 
mechanisms by which a chemical reaction is maintained 
in a state of constant and balanced activity, so that a 
continual reciprocal process of oxidation and reduction 
is maintained without any mediation of the gases 
of the blood stream. In this mechanism glutathione 
acts as a hydrogen donator and jff-crystallin acts as a 
thermostable residue, and it has been shown that an 
upset of their reversible interaction is a constant 
accompaniment of the development of cataract. This 
again is essentially and primarily dependent on the 
state and the conditions of the outer equilibrium. 

The Retina. 

The fourth equilibrium we can deal with rapidly, 
not because of its less importance, but, unfortunately, 
because of our less knowledge of it. The inner cerebral 
layers of the retina are nourished by dialysation from 
the retinal vessels just as are the other ocular tissues, 
with the reservation that, provided as these vascular 
channels are with insulating perivascular glial sheaths, 
the cerebral type of circulation is maintained. But 
the Bensory epithelium of the retina receives its 
nourishment by dialysation through the more distal I y 
placed vessels of the chorio-capillaris. Experimental 
evidence has been brought forward that a local upset 
of this process produces a derangement of the physico¬ 
chemical activity of the precipient elements of the 
retina such as is apparent clinically os a scotoma. 
I think it is probable that a disturbance of some such 
nature as this will eventually be found to account for 
some of the visual symptoms which may be present in 
disease. For example, in. glaucoma, although the 


visual symptoms usually run parallel with the major 
symptom of tension, it cannot be claimed that the 
parallelism is invariably maintained, and it seems to 
me not unlikely that, if physico-chemical disturbances 
in the first two equilibria which we have discussed can 
give rise to a turgescence of the vitreous, which is 
evident clinically as_ a rise of tension, similar or 
related disturbances in this fourth equilibrium can as 
easily and as logically put out of gear the still more 
delicate physico-chemical mechanism which converts 
radiant energy into nerve impulses in the retina. 1 * 

Clinical Applications : Glaucoma. 

It will be realised that the clinical applications of 
these physiological considerations are far-reaching. 
Apart from inflammatory conditions, the pathology of 
which resembles that of similar conditions occurring 
in the other organs of the body, almost all of the 
major diseases of the eye, the treatment of which offers 
so many baffling problems, resolve themselves into 
exercises in physico-chemistry. Glaucoma, for 
example, is not, I think, a condition primarily of 
raised tension, but is an upset of the entire internal 
economy of the eye, most usually of a physico¬ 
chemical nature, the most frequent and clamantly 
obvious manifestation of which is an increase in the 
intra-ocular pressure. The facilities for drainage 
at the canal of Schlemmare not usually (although they 
certainly may be sometimes) the primary cause of the 
trouble ; they frequently form the last link in a chain 
which determines mechanically the final crisis in the 
disease. There are probably two main factors in the 
retiology of this disease, two factors which perhaps 
determine two types of the disease. 17 Pathologically 
these two types are evident; the one wherein the 
uveal vessels are dilated and are surrounded by ah 
abundant exude of fibrinous coagulum; the other 
where the uveal tract and all the tissues of the eye 
are compressed and flattened by a swollen vitreous 
body. The first factor is a derangement of the 
capillaries, involving a dilatation, an increased 
permeability, and an upset of the first equilibrium 
between the intra-ocular fluids and the blood plasma. 
This may be dependent upon general causes—toxsemic, 
infective, dietetic, hormonal; it may bo related 
to a derangement of the sympathetic nervous system ; 
or, on the other hand, experimental evidence which 
we are at present accumulating suggests that it may 
be to some extent due to the local activity of specific 
substances in the eye such as choline. The second 
factor is an upset of the second equilibrium involving 
physico-chemical changes, such as swelling and 
turgescence, in the vitreous body. The occurrence of 
such an upset may depend upon considerations such 
as the concentration of hydrogen ions 1S or of salts * 
in association with the vitreous body, the inter-rela¬ 
tion of its iso-electric points, its oxidative mechanism, 
or its internal metabolic activity. Certainly the 
clinical picture seen in many cases of acute glaucoma, 
and frequently of chronic glaucoma, strongly suggests 
that a swelling of the vitreous body is of primary 
importance. The shallow anterior chamber, the 
obvious pushing forward of the lens and iris, 
the thinning of the choroid and compression of the 
retina, combined with the fact that in quite a fair 
percentage of cases the angle of the iris seems patho¬ 
logically to be free, points to this conclusion. If a 
damming back of fluid at the filtration channels were 
the primary cause, wc would look for a deep anterior 
chamber owing to the retention of the aqueous 
humour. An obstruction of the filtration passages 
certainly abolishes the safety-valve mechanism which 
tends to prevent rises of pressure in the eye by allowing 
an escape of fluid ; but it seems that, in many cases, 
its part in the retiology of the disease is that of an 
adjuvant rather than of a primary factor. It may 
be that, in most cases, the changes in the vitreous 
depend primarily upon vascular changes and a 
derangement of the first equilibrium ; while, on the 
contrary, it is possible that metabolic disturbances 
In the vitreous itself may secondarily promote the 
formation of choline-like bodies in the eye which may 
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secondarily produce a vascular crisis in the capillary 
circulation. Or, even more probably still, the one may 
aid and abet the other, and a vicious circle may be 
inaugurated and maintained until the eye itself is 
strangulated. 

Detachment of the Retina. 

' Again, idiopathic detachment of the retina very 
probably results directly from changes of the opposite 
kind, for I think that it is likely that it is preceded and 
accompanied in the great majority of cases by 
shrinkage and liquefaction of the vitreous gel. Such a 
liquefaction cm be brought about in the laboratory by 
simple trauma or by an interference with its normal 
metabolism, in either of which case the gel breaks down 
and the residual protein separates out. When this 
occurs and when liquefaction or shrinkage of the gel 
takes place, the process is accompanied by a change 
in the physical state of the comparatively large 
quantities of water retained by absorption by the 
colloidal elements of the vitreous ; this fluid, being 
released from its “ bound ” condition, will once more 
revert to its original state of “ free ” intra-ocular fluid. 
As such it can readily escape from the vitreous chamber, 
or even leave the eye through the filtration channels 
at the angle of the anterior chamber in the same way 
as the rest of the aqueous humour. Any small degree 
of increased tension in the eye from any cause whatever, 
no matter how incidental it may be, will involve a loss 
of some of the intra-ocular fluid tln-ough the filtration 
spaces at the angle of the iris. This is replaced by the 
exudation of a fluid rich in colloids during the phase of 
low tension which follows the phase of high tension ; 
any increased capillary permeability arising, for 
example, from a local inflammatory lesion will lead to 
the same result, and the fluid thus exuding from the 
dilated choroidal capillaries will collect more easily 
underneath the ill-supported retina than any other 
place. With the retina unsupported by a solid mass, 
therefore, and deprived of a resilient and steady 
pressure from witliin-side, the stage is set and every¬ 
thing is ready for this tissue floating away from its 
surroundings on the slightest provocation. In this 
case the essential precursor and primary factor in the 
tetiology of a detachment of the retina of this nature is a 
biochemical change in the vitreous body involving 
a shrinkage of the gel mass and the replacement of part 
of its volume by free fluid; or, alternatively, a 
liquefaction of the whole or part of the gel with the 
formation of a sol containing opacities. It follows 
that the treatment is ideally by physico-chemical 
means, by bringing about a solidification and returges- 
cence of the gel which will push the retina by pressure 
from behind back into place and retain it there. 

Vitreous Opacities. 

I have shown experimentally that the vitreous 
body in normal conditions is a gel in a high state of 
turgescence ; as such it possesses an extreme degree 
of lability. So much is this the case that it can be 
transformed into a fluid solution by any slight inter¬ 
ference with its normal condition. Now this gel-sol 
transformation is accompanied by the formation of a 
cloud of minute punctiform opacities and by the 
separation of the highly gelable residual protein into 
, long films and strands. A similar transformation 
occurs under the influence of acid or alkaline solutions. 
In these circumstances the clear mass of gel shrinks 
up into a small fraction of its original volume,; this, 
of course, is due to a loss of water on a large scale by 
the individual particles which become deturgesced 
and occupy a small fraction of their original volume. 
The fluid thus lost separates out as a clear solution 
leaving the shrunken gel mass behind. At the same 
time the gel becomes interspersed by an ever- 
thickening felt-work of white strands and fibres 
which alternate with gossamer-like membranes float¬ 
ing about in its interior, and the process goes on until 
the whole mass becomes turbid and opaque. This 
behaviour is exactly simulated by a gel of gelatin 
when it is saturated beyond its solubility limit at its 
iso-electric point, under which circumstances it turns 
into an opaque suspension. 


We have thus arrived at an explanation, or at any 
rate at a tentative explanation, of the occurrence of . 
one class of vitreous opacities. We may divide these 
into two kinds : first, exogenous materials, foreign 
inflammatory products which arc derived from the , 
ciliary body, the choroid, and the retina in cases of 
cyclitis, choroiditis, arid retinitis. The pathology of 
these is already well understood ; they are of the 
nature of exudates, leucocytes, and other inflammatory 
products, which may remain unchanged in nature for 
an indefinite time, or may undergo organisation, or 
even may assume frankly purulent characteristics. 
The second class of opacities is autogenous in nature, 
derived from the vitreous body itself by its partial 
or complete breakdown. Such a breakdown could 
readily be brought about clinically by a derangement 
of the metabolism of the vitreous such as would he 
caused by low-grade toxins, or by mild inflammatory 
processes. The strands and diaphanous sheets and 
membranes seen floating about in a fluid vitreous in 
a case of chronic cyclitis provide an appearance 
strikingly similar to that obtained experimentally in 
the test-tube when the proteins, especially the 
11 residual protein,” become coagulated out. Such is 
almost certainly the nature of the so-called “ degenera¬ 
tion ’’ of the vitreous in which the mass turns fluid 
and becomes filled with opacities which occurs in 
infective conditions, in senility, in advanced myopia, 
and which accompanies detachment of the retina. 

Cataract. 

Cataract, as we have seen, is another purely 
physico-chemical problem—the denaturation, hydro¬ 
lysis, and coagulation of the proteins of the lens— 
and the essential opacities which occur in the cornea 
seem to be of the same nature. All of these con¬ 
ditions will before long be explicable, and all of them 
should eventually be curable or preventable by 
physico-chemical means. 


Do not misinterpret me here. So far we can 
neither cure nor prevent a single one of them. With 
regard to some of them, it is true, we have got 
inklings of possible paths which may perchance lead 
us far along the road, and here and there one or two 
sign-posts have been erected leading no one knows 
whither. But on the whole we are merely at the stage 
of work, and work largely in the dark, relieved only 
by hopes and aspirations ; and not within the life¬ 
time of any of us will all of these hopes and aspirations 
be realised. I am merely trying to suggest a new 
point of view. In the past we have been looking 
at the diseases of the eye almost entirely from the 
viewpoint of anatomical pathology—a most useful 
and, indeed, a necessary stage in the evolution of 
knowledge. But hitherto we have tended to make 
too much, I think, of the structural ruins which disease 
has left behind it, and we have failed to see the 
deeper and more subtle nature of the initial defect. 

Again, do not misinterpret me by crediting me with 
the suggestion that with the knowledge of pliysico- 
cbemistry which we possess or which we can ever 
hope to possess, we will ever be able to penetrate fully 
into tlie processes of life and disease. It is'true. I am 
convinced, that the body is a physico-chemical 
mechanism, and that consequently a physico-chemical 
method is the only one which can legitimately and ' 
rationally hope to elucidate its activities. But still 
more certainly We know that the chemistry or tlie 
physics at our command does no more than touch the 
fringe of the universe of natural phenomena. Tt 
would be dangerous to delude ourselves that there is 
any physiological process at all, with its multiplicity 
of parallel reactions, interdependent , inter-related and 
mteTwoven, which is as yet so susceptible to simplifica¬ 
tion that ifc can be accounted for by a definitive 
explanation along these lines. At the same time I 
“ n “ raa ™ to **Pair tj>at eventually the instabiiitv 
the physico-chemical structure of 
exnWHpf miy , P f“ lt of an adequate and pragmatic 
the hitf,™ R d \ fc Seems , re : ls0I| able to hope that in 
the future its ceaseless evolution, its histogenic powers, 
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and its teleological attributes may to some extent, ixt 
any rate, be clarified. But even if it does finally 
become apparent that knowledge in its progress will 
never reach this goal, but, “ like curves of the geome¬ 
trician, will always approach but never attain its 
asymptote,” we, in our own time, can share the spirit of 
adventure of the voyager who sails one stage further 
out upon the uncharted sea. And if we, as a generation 
witnessing these researches after truth, sharing in them, 
and doing our part to help them along, add even one 
small quota to the sum of experience and hand it on to 
our intellcctdal heirs, we, as a generation, may have it 
haply said about us that we picked up the mantle 
so grandly worn by McKenzie, and have done our best 
to carry it gallantly and well. 
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Site of Perforation .—In our experience duodenal 
perforation is more frequent than gastric perforation. 
Of the 158 cases, 124 were duodenal and 34 gastric, 
giving a proportion of approximately four duodenal 
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and one gastric. In no cases have we found more 
than one perforation at the time of operation. Recur¬ 
rence of perforation at the same site has occurred in 
three cases; in one after an interval of 11 months, 
in another after four years, and in the remaining case 
after five years. In two of these cases no gastro¬ 
jejunostomy had been performed; in the third 
gnslro-jejunostomy was performed but was undone 
at a later date for jejunal ulceration. Two years 
after the normal anatomy of the stomach had been 
restored perforation occurred again. Sometimes 
there is difficulty in deciding the exact site of the 
perforation in juxtapyloric cases, and our method of 
discrimination is to inspect and to palpate the pylorus 
carefully. The pyloric vein usually indicates the 
boundary-line between stomach and duodenum, but 
we place more reliance on tho palpation of the pyloric 
sphincter by the linger and thumb of one hand to 
indicate tho exact site of the lesion. 


late senior burgical officer, mill road infuuiart ; 

VISITING OYNXCOLOQIST TO TOE INFIRMARY. 


Much has been written in recent years on the treat¬ 
ment of perforated peptic ulcers of the stomach and 
duodenum, and it is surprising how much opinion 
differs about the best surgical procedure. Some 
surgeons favour primary gastro-jejunostomy as a 
routine, whilst others never carry this out at the 
primary operation. Guthrie 1 sent a questionaire to 
149 surgeons in America to ascertain their practice, 
and found that 22 performed primary gastro-jejunos¬ 
tomy as a routine, 04 never performed primary 
gastro-jejunostomy, and 03 performed primary gastro¬ 
jejunostomy in a shifting percentage depending on 
the condition of the patient. In view of these 
differences in practice it may be of interest to record 
the results of Incases of perforation of the stomach 
and duodenunl operated upon in one hospital by 
several operators* in the last seven years, all using 
the same technique.. 

Briefly, our practice has been to operate upon all 
cases without selection—to close the perforation, to 
drain the peritoneal cavity, never to do primary 
gastro-jejunostomy, and to complete the operation 
with all speed. 

Age Incidence .\—Perforation is uncommon in 
patients under 25 years and over CO years of age. It 
occurs most frequently in the fourth and fifth decade 
but it is quite common in the sixth. Table I. shows 
the number of cases in each decade. 

Sex Incidence .—In this series 152 were males and 
0 were females, a proportion of 25 to 1. Two of the 
female cases were duodenal perforations and the 
remaining four were gastric. 


• In addition to tho writers of this paper. Dr. O. S. Gawne, 
Dr. W. J. Blrcball, Dr. T. It. Itobcrtson, and Dr. 8. C. Gawne. 

t Since this paper bos been written, a case of perforated 
pus trie ulcer In a boy aged 1G years has been admitted to hospital. 
This caso Is being reported elsewhere by Dr. It. A. M. Bennington. 


Treatment. 

As soon as the diagnosis of perforation is made 
the patient is placed in the Fowler position and is 
prepared for operation. His transit from ward to 
theatre should be performed with the least possible 
disturbance of this position—that is to say, pillows 
are placed under the head and shoulders on tho 
ambulance trolley and he is transferred to the operat¬ 
ing table already fixed in an inclined position of 
20 degrees from the horizontal. We believe that if 
this position is adopted from the beginning and 
maintained the bulk of the fluid gravitates to the 
pelvis by the time of operation, and less swabbing of 
tho upper abdomen is required. Morphia gr. J/0 and 
atropine gr. 1/100 are given as routine before 
operation. The anaesthetic employed in the majority 
of our cases has been open ether, hut latterly we have 
used gas, oxygen, and ether. 

Incision .—A median incision is used, extending 
from near the xiphoid sternum to the umbilicus. Wo 
have found this to give adequate exposure of the 
perforation in all our cases. The advantages over the 
paramedian incision are that this incision consumes 
less time, docs not- open the rectus sheatli, and does 
not interfere with the use of the paramedian incision 
for any subsequent operation that may be required. 

Closure of the Perforation .—The perforation is 
immediately sought and the fluid that usually 
obstructs the view is gently mopped up. The pyloric 
end of the stomach is held by the finger and thumb 
of the assistant in such a way as to bring the per¬ 
foration towards the abdominal incision without 
exerting any undue traction. If the perforation is 
pyloric or duodenal, as it most frequently is, the right- 
lip of the incision and the edge of the liver are pro¬ 
tected by a swab and retracted. The perforation is 
closed with a single mattress stitch. Not infrequently, 
owing to surrounding inflammation, this is not pos¬ 
sible, as the stitch cuts through the friable tissue ; 
the surgeon therefore lias to proceed to the next stage. 
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The ulcer is now infolded by a continuous catgut 
suture which, in the pyloro-duodenal area, should be 
transverse to the axis of the bowel and should begin 
well below and end well above the perforation. We 
use one seromuscular suture only, as the use of more 
causes too much invagination and consequent 
obstruction at the site of the ulcer. When there is 


Fig 1. 





The double drainage-tube described in the text. (Made by the 
Manufacturing Co., Ltd.. London.) 

much local induration and oedema it may be neces¬ 
sary to go some distance from the perforation to get 
tissue that will hold the suture. In cases of doubt 
the suture line is reinforced by stitching over it a 
piece of the right edge of the great omentum. Where 
the ulcer is a large one and the surrounding induration 
and inflammation is extensive the amount of infolding 
that is necessary to ensure closure of the perforation 
causes definite obstruction at the pylorus. This is 
overcome by a special procedure, the double tube 
technique, that will be described later. 

Excision of the Ulcer and Pyloroplasty .—We have 
done this in nine cases only. It takes extra time, but 
not so much as is required for a gastro-jejunostomy. 
It is not suitable for all cases, and can only be carried 
out with ease where the duodenum is movable. Of 
55 consecutive cases in our series 20 have been suit¬ 
able for excision and pyloroplasty as judged by the 
mobility of the duodenum and size of the ulcer 
perforation. When the duodenum is fixed to the 
posterior abdominal wall the operation is a difficult 
and dangerous one. Of our nine cases, three died ; in 
one the result was unsatisfactory and in five satis¬ 
factory. Rowlands and Turner - quote twelve cases 
of primary pyloroplasty, of which five had recurrence 
of symptoms. 

Cleansing the Peritoneal Sac. 

Peritonitis is still the most frequent cause of death 
after operations for perforated peptic ulcer, and the 
prevention of this complication is of cardinal import¬ 
ance. While fully appreciating the natural power of 
the peritoneum to deal with noxious contents, it is 
easy to err on the side of expecting the peritoneum 
to do too much. It is argued that a large proportion 
of the fluid is protective peritoneal exudate. This is 
undoubtedly true, hut at the same time analysis of 
the fluid shows that a very substantial portion of it 
is gastric contents, containing partially digested food, 
gastric secretion, mucus, and bile—all substances 
very noxious to the peritoneum. If such fluid can 
he removed by means other than peritoneal absorp¬ 
tion it is clearly an advantage to the patient. Further, 
the infectivity of the fluid must be considered. In 
t his connexion the observations of Bruett a in 112 
cases are of importance. He reports that in the cases 
t liat were operated on from six to twelve hours after 
perforation the exudate was sterile in only 2G per cent, 
fn cases more than twelve hours old only 7 per cent, 
had a sterile exudate. Among the bacteria found 
were staphylococci, Streptococcus luEmohjticus , Strepto¬ 
coccus vindans, and Bacillus coli communis. The 
type of infection and its virulence must always 
remain an unknown factor at the time of operation, 
and obviously the safest procedure is to remove 
as much as possible of this potential • cause of 
peritonitis. . . 

; The ideal method of removing the fluid is one that 
uoes not entail manipulation and disturbance of the 


abdominal contents, and does not traumatise the 
endothelial covering of the peritoneum. Flushing, 
which at one time was the common practice, is now 
almost entirely abandoned. It was ineffective, 
spread contamination, lowered the blood pressure, 
and gave very unsatisfactory results. In our earlier 
cases we used swabbing extensively, hut later experi¬ 
ence lias led us to use it less and less. In C2 of the 
cases we have at times, varying from a few months 
to a few years, reopened the abdomen for the purpose 
of performing a gastro-jejunostomy or carrying out 
any other operation that may have been indicated. 
In the earlier cases, where swabbing had been widely 
resort eel. to, the peritoneal adhesions were consider¬ 
able and in some cases extensive. In the later cases, 
where swabbing lias been reduced to 
■ a minimum and the chief reliance 
placed oh drainage, the adhesions 
have been far fewer and in many 
cases practically absent. Wo have 
Gcmto-Urinnry used, suction in several cases but 
have been disappointed with it. It 
certainly removes a pelvic collection 
of fluid very effectively, hut that is not all the 
fluid that is present. ' There is still a film left 
between the coils of intestine and mesenteric folds 
and, though the quantity in any one place is small, 
the amount in the whole contaminated area of 
peritoneum is considerable. For the removal of this 
disseminated contamination suction is ineffective. 
Moreover, the great omentum behaves almost like 
fluid and becomes entangled in the nozzle of the 
aspirator no matter what type of guard is used. 
Disengaging the omentum causes trauma and waste 
of time. 

We now depend almost entirely on suprapubic 
drainage and, except in cases where the amount of 
intraperitoneal fluid is very small, we use drainage as a 
routine. In this series only 
three cases were closed without ' Fiq. 2. 
drainage. The insertion of a 
split tube through a suprapubic 
stab wound down to the floor 
of the pelvis and tile rigid 
maintenance of the Fowler 
position we have found to 
be the most effective method 
of coping with peritoneal con¬ 
tamination. The tube isremoved 
at the end of 36 hours. We do 



Diagram showing position of the tube 
passed into the duodenum. 


not concur with the view that a tube placed in the 

d ° es nob tiie peritoneal cavifcv. That 

such drainage is effective for a period of 24-30 hours 
is proved by the following observations 

epigastric incision wa 
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Sew minutes, and beloro the patient liad left the operating 
table, the dye made its appearance through tbo suprapubic ' 
tube. The dressing was changed four-hourly, and the 
-amount-of staining of the gauze and wool noted. The 
•staining was more intense in the first throe dressings, and 
rsteadily diminished In intensity up to 2-1 hours. Between 
■21 and 30 hours the staining was only faint. 

. It is evident that, for 3G hours at any rate, the 
peritoneal fluid percolates into the pelvic cavity, and 
i .9 iorced through the tube by the positive intra- 
pcritoneal pressure. The tube can be rapidly inserted 
in the following way. As soon as the perforation is 
■closed, a large square swab is folded on itself four 
-times; it is passed in the hollow of the left hand 
through the epigastric incision and applied to the 
peritoneum immediately above the symphysis pubis, 
taking care that there is no loop of intestine between 
■the swab and the abdominal wall. A stab wound is 
made on to the swab. The hole in the peritoneum 
should be large enough to grip the tiibe.firmly after 
it has been inserted. Instead of cutting down on to 
a swab one of us (C. II. W.) uses the head of a table¬ 
spoon on to the convex under surface of which two 
rings have been brazed to fit the index and middle 
fingers. The epigastric incision is closed without 
drainage. 

The Double-tube Technique. 

Where the ulcer is large and the surrounding 
induration extensive, the amount of infolding that 
is necessary to ensure closure of the perforation I 
causes definite obstruction at the pylorus. This 
difficulty is overcome by means of a double tube 
<Fig. I), which serves the dual purpose of draining 
the stomach proniixal to the obstruction and intro¬ 
ducing fluid into the duodenum beyond the obstruc¬ 
tion. It is in effect a gastrostomy and an entero- I 
stomy. The outer tube is made of rubber similar 
to an ordinary catheter of about 22 Charri&re. It is | 
perforated with several holes for a distance of one and 
a half inches from the tip. There is a further oblique 
perforation at the side of the tube near the flange 
and a terminal one at the tip. This latter perfora¬ 
tion is just large enough to admit a No. 8 ureteric 
catheter. The inner tube consists of a ureteric 
catheter, which is passed into the outer tube through 
the side hole near the flange and out through the 
terminal opening. The tip of the inner tube at the 
time of introduction should just present at the tip 
of the outer tube. The double tube is introduced 
through a small incision in! the anterior wall of the 
st-omach at a point about three inches from the 
pylorus. It is passed with the right hand and guided 
’ by palpation through the stomach wall with the left 
hand. When the outer tube abuts on the gastric 
side of tlie obstruction, the inner tube is pushed 
through the stenosis and guided on until its tip lies 
in the second part of the duodenum (Fig. 2), The 
perforated part of the outer tube thus lies in the 
• pyloric part of the stomach and proximal to the 
obstruction. It is now fixed in the wall of the stomach 
after Stamm’s method and brought out through the 
epigastric incision without kinking (Fig. 3). 

The outer tube allows gas to escape, and any gastric 
contents that may come away are led into a bottle 
attached to the patient’s dressing. The inner tube 
is used for introducing fluid into the duodenum by 
means of a record syringe, tlie needle of which is 
passed into the proximal end of this tube. Our 
practice is to give 40 c.cm. of glucose solution every' 
half hour for the first twelve hours and then to 
diminish the quantity according to tlie needs of the 
patient. Wien not in use the tube is coiled up and 
fixed to the outside of the dressing with a safety-pin. 
■The inner tube has usually served its purpose by the 
third day and can be removed, and the outer tube 
can be taken away any time after the sixth day. # 

The advantages of this procedure are obvious. 
1. It provides a simple and effective way oE adminis¬ 
tering much-needed fluid. 2. It drains the stomach 
and allows the escape of flatus. Unis preventing the 
very distressing symptoms of gastric distension 
such as hiccough, nausea, and vomiting. 


E. It; Schmidt* performs gastrostomy as a routine 
in all cases of perforation. We have not done this 
in any of our cases, but can testify to the amazingly 
smooth recovery of the cases in which we have 
employed gastric drainage as above described. 


Gastrojejunostomy at the Time of Suture. 

On no aspect of the treatment of perforated peptic 
ulcer has there been more controversy than on the 



Unfortunately, the statistics of the advocates of 
suture and gastro-jejunostomy are not comparable 
with those of surgeons who advise suture only. 
Gastro-jejunostomy is generally carried out in selected 
cases only, and tlie statistics of a series of such cases 
are therefore not comparable with a scries When 
suture only has been done, for the latter would include 
the bad as well as the good operation risks. In many 
of our cases where, from the general condition of the 
patient and tlie duration and size of the perforation, 
the case would have been judged fit to withstand a 
gastro-jejunostomy, we have been impressed with 
the critical condition they have passed through (not- 
accounted for by pyloric obstruction <lue to suture) 
before convalescence is established. We cannot but 
feel that in many of these cases the additional strain 
of a gastro-jejunostomy would have turned the scales 
against them. 

More convincing than this clinical impression as 
to the inexpedience of primary gastro-jejunostomy is 
the evidence that it is not required in a large pro¬ 
portion of cases. C. E. Gibson 5 reports that only 
seven out of twenty-eight cases of perforated duodenal 
ulcer and one out of twenty-eight, cases of perforated 
gastric ulcer required a second operation after suture 
alone had been carried out. E. II. Pool * writes 
that only one-third of the cases of simple suture 
develop later symptoms. 

3Ir. P. 13. Mitchiner, of St. Thomas’s Hospital. 
London, in a personal communication, gives figures 
of CO cases operated on by him up to 11?2S. Afl of 
them were treated by simple suture without gastro¬ 
jejunostomy. In six only was there recurrence of 
symptoms requiring treatment by operation. 

• Our figures on this point are complicated by the 
fact that during the years 1023-20 we enrried out 
delayed gastro-jejunostomy on all cases from six to 
eight weeks nftcr simple suture. We felt then that 
an ulcer that was active enough to perforate was 
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sufficient indication for a gastio-jejunostomy. After 
following this practice for four yeais we began to 
realise that in a considerable number of the cases 
the duodenum and pyloric canal had made such 
perfect recovery and showed so little deviation from 
the normal that gastro-jejunostomy seemed unwar¬ 
ranted. We therefore abandoned tliis practice and 
now perform secondary operation in those cases only 
where, after a period of observation, the indications 
are clear. Of 58 cases managed on these lines we 
have had to perform secondary ■"'operations in ten, 
but as these are our most recent cases it is probable 
that this figure will have to be increased. In the 
main, the cases that are deemed fit for primary gastro¬ 
jejunostomy are those with small perforations and 
slight pathological changes in the adjacent tissues; 
these are the very cases that will not require it. On 
the other hand, there is a fair proportion of cases in 
which the perforation in the neighbourhood of the 
pylorus is so large and the surrounding induration 
and fibrosis so extensive that the perforation can 
only be closed with deep infolding. Immediate or 
remote stenosis is almost inevitable ; these are the 
cases in which primary gastro-jejunostomy is most 
strongly indicated, but unfortunately they are the 
more serious cases and the ones that are least able to 
withstand the additional strain. The immediate 
ill-effects of pyloric obstruction can be avoided by 
adopting the double-tube technique described above. 
At a later date—any time after six weeks—a gastro¬ 
jejunostomy can be performed without appreciably 
increasing the death-rate. We have carried out 
delayed gastro-jejunostomy in 50 cases with one 
death, which was due to broncho-pneumonia. In 
operating on a case of perforation one should have 
no thought for the remote result. The immediate 
object is to save life. These cases are always ones 
of grave emergency and ones in which the immediate 
prognosis must be guarded. The additional strain 
of a gastro-jejunostomy, however dexterously it may 
be performed, is not justified. The remote result can 
always be improved by a clearly indicated subsequent 
operation. 

Results. 

The more obvious factors concerned in the mor¬ 
tality are the duration, the site, and the size of the 
perforation. It is noteworthy that we could not 
trace any relationship between the age of the patient 
and the prognosis (Table II.). The older patients 


Table II. 
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16 1 

5 

4 

2 

20-24 

10 
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_ 
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124 

26 

34 1 

21 

45-49 

23 

IV 

4 

1 0 
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seem to do almost as well as the young. There are, 
however, other factors, the importance of which 
C k® estimated at the time ; the most important 
of these is the toxicity and type of infection of the 
intraperitoneal fluid. In our experience perforations 
of gastric ulcers are more fatal than duodenal perfora¬ 
tions. Tills is due to the facts that gastric ulcer 
patient** are in a lower state of health and the per- 
torations are usually of larger size, with the result 
that there is more extensive flooding of the peri¬ 
toneal cavity Tvith toxic material. Furthermore, in 
nye of the thirty-four gastric perforations the under¬ 
lying condition was carcinoma. Table III. shows 
the immediate mortality in these cases of perforated 
gastric ulcer. It is arranged in groups of six-hourly 
periods, depending on the interval between per¬ 
foration and operation. 


The immediate cause of death in the twenty fatal 
cases was as follows 


Shock of perforation and operation .. .. 7 

General peritonitis and paralytic Ileus .. . . 8 

Broncho-pneumonia .. .. .. .. 1 

Snbphrenic abscess .. .. .. .. .. 1 

Hremorrhago • • • • .. . - .. .. I 

Empyema .. .. .. .. .. .. 1 

Intestinal obstruction .. .. .. .. 1 


The subsequent history of flic 14 recoveries is as 
follows:— 

3 hnvo not required any further operative treatment. 

3 have required posterior gastro-jejunostomy. 

2 have required partial gastrectomy'. 

These eight cases have been examined recently 
and are completely satisfactory. < 

The remaining six cases have died from diseases as 
follows:— 

2 from cancerous cachexia. 

1 from myocardial degeneration. 

1 from chronic interstitial nephritis. 

1 from empyema following acute lobar pneumonia. 

1 from broncho-pneumonia following operation for ventral hernia. 

Table IV. shows the immediate mortality in 
124 cases of perforated duodenal ulcer. It is arranged 
as in the gastric cases. 


Table III. Table IV. 
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Total cases. 
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0- 0 
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12 

10 
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4 
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0- 0 
0-12 
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18 + 

07 

39 

8 

10 


7 

9 

4 

0 

■ 

— 

34 

14 

20 

59 

— 

121 


20 
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The immediate cause of death in the 20 cases lias 
been:— 

General peritonitis and paralytio ileus .. • • Id 

Shock of perforation and operation .. • • 3 ■ 

Broncho-pneumonia ,. ... .. * * 7 

The subsequent history of the 9S cases has been 
as follows:— 

41 havo remained satisfactory without further operation. 

53 have had posterior gastro-jejunostomy, of which 51 nro 
satisfactory : the other two developed jejunal ulcers and 
required further surgical measures. 

The above 94 cases have been examined recently 
and we have classified them as satisfactory on these 
grounds. The patient has a good appetite; lias no 
pain and no vomiting; has little or no flatulence ; 
liis weight is stationary or lias increased ; bowels are 
regular; scars are healthy; general condition is 
good; and the patient is able to follow his uslial 
occupation. 

Four cases have died subsequently from diseases 
as follows:— 

1 from an accident causing fractured base of the skull. 

2 from pulmonary tuberculosis. 

I from broncho-pneumonia following posterior gastro-enteros- 
tomy. 

Our thanks are due to Dr. R. T. Bailey, medical 
superintendent. Mill Road Infirmary, Liverpool, for 
the facilities he has afforded us in carrying out these 
investigations; also to Sisters L. Handley and E. 
Irving for the painstaking and efficient way in which 
they have helped us to follow up the cases. 
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By LESLIE COLE, M.D. Casib., 3LR.C.P. Lond., 
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Tiie association of cataract and muscular spasms 
Las long ibeon recognised, but only gradually have 
their connexion "with an underlying parathyroid 
•deficiency been shown. The results of extirpation of 
the parathyroids in animals and man have proved the 
constancy of this syndrome. 

In 1900 Erdheim, 1 after removal of the parathyroid 
glands in rats, observed the onset of tetany, followed 
.six months later by cataract. Hayano* also studied 
the eyes of young parathyroidcctomised rats, and in 
.almost all cases observed the appearance of lenticular 
opacities within a few days of operation. In 1015 
Edmunds 3 described the development of cataracts in a 
•parathyroidectomised dog. The animal had been 
kept alive for two years after operation, tetany being 
controlled by milk and intravenous calcium injections. 
The cataracts developed after 23 months. This was 
confirmed by Dragstedt, Sudan, and Phillips, 4 who 
discovered cataracts in six parathyroidectomised 
dogs in whom tetany was being controlled by doses 
of calcium lactate. These cataracts developed in 
from three to six months after operation, and pro* 
gressed in some cases to complete opacity. 

In ’human beings a number of cases of this 
combination following thyroidectomy have been 
■described. In a review of the recorded cases in 1928, 
Jacques 8 has collected 31 cases from the German 
literature, one English case, and described two more. 
Others have been described by Sainton and Peron, 4 
Aub, 7 and Hunter, 8 The-following is an account of 
a, further case. 

Bisiory. 

A married woman, aged 34, with three healthy children, 
first attended out-patients at Addenbrooke's Hospital on 
March 23rd, 1029. Sho complained of fits, tingling in the 
backs of the hands and in the feet, and attacks of dimness of 
vision. 

One sister, aged 14, has a goitre, which was first 
noticed at the age of 12. One'brother died of pulmonary 
tuberculosis. 

History of Present Illness .—The patient was born in 
Norfolk, and lived there until she was 18. After this she 
spent periods in Buckinghamshire and Yorkshire, but for 
the last few years she had lived near Cambridge. At the age 
of 18 slie first noticed a goitre.- At 19 she had an operation 
for removal of glands from the side of her neck. The 
goitre gradually increased in size, and at the end of 1927 
began to cause her great discomfort from pressure. This 
was especially marked when Bbe lay down, and she then felt 
she was being choked. 

In February, 1928, the pressure symptoms became so 
severe that partial thyroidectomy was performed. At the 
operation both lateral lobes of tho thyroid gland appear to 
have been completely removed, while the middle lobe was 
left. Sections of tho excised thyroid showed normal thyroid 
tissue. Tho vesicles were distended with colloid, but there 
was no evidence of hyperplasia. 

Within a week of operation she found she could not use 
her hands properly on account of stiffness of the fingers. 
When she was drinking a cup of tea her hand would stop in 
the position in which the cup was held, and would sometimes 
remain fixed thus for ten minutes. The backs of the hands 
were intermittently tingling as if they were very cold; when, 
however, she put them into liot water this became worse. 
This sensation extended up as far as the middle of the forearm. 
Tho elbows were not affected. At the same time there was 
tingling of tho same nature in tho feet, but this was less 
marked, and the feet did not at that time become fixed. 
"When the tingling sensation came on in the hands and feet 
and the hands became fixed the corners of the mouth seemed 
to bo pulled sideways. The tongue " seemed to he cramped,” 
so that she could only use it with difficulty to speak or eat, 
and swallowing was very difficult. The eyes or voice were 
not affected at that time. 

Thes 3 symptoms persisted with varying intensity until Jnly, 
192S. She was always unable to do any fine, work such ns 
knitting or writing, although she could do both these things 
well before operation. At times she had great difficulty in 
feeding herself because of tho tendency of the hands to 


become, fixed “ because they-used to go cramped tho way I 
was.holding anything.” Within .a few weeks of the opera¬ 
tion cramp ,came on in the feet, and they used to become 
fixed in the position in whichdhey were put for ten minutes. 
The toes were generally drawn downwards nndplan tar-flexed. 
This was never sufficiently severe to prevent her walking. 
At this time the eyesight was not affected, but on extreme 
deviation of the eyes to the right or left she sometimes had 
difficulty in bringing them back into the midline position. 

In July, 1028, she had a fit. This came on suddenly, 
without any warning, in the shape of tiDgliDg or cramp in 
the hands or feet. She lost consciousness completely, and 
did not come round again for over an hour. Her husband 
described her as very blue during the early part of the fit, 
and foaming at the mouth. Spasms affected the hands and 
feet particularly. After this lit she could not see properly 
after she regained consciousness for almost an hour on 
account of a mist in front of her eyes. Tliis dimness of 
vision then passed off completely. In July she had two 
other similar fits, in one of which she was unconscious for 
three hours. Each fit was followed by dimness of vision, 
which passed off after a few hours. She had no more fits 
after July until tho following December. Then she began 
to havo fits daily, at first in the morning when sho woke up, 
but later she had two or three every day, and was liable to 
them at all times of the day. These continued until 
March ICth, 1929, and then stopped. In the intervals between 
the fits tingling of the backs of the hands, stiffness of the wrists 
and fingers, with complete inability to knit or sew or perform 
fine movements, stiffness of tho tongue, and tingling and 
stillness of the feet continued, sometimes worse, sometimes 
better. Sho could not associate the times of exacerbation 
and remission with any ebango in her diet or mode of life. 

After the first few fits in December tho mistiness of vision 
did not pass off so quickly, and gradually it became con¬ 
tinuous, although worse after each fit. Between March 16th 
and 23rd sho had no fits, but the other symptoms continued. 
Her eyesight did not improve. 

Beforo her operation her periods had always been qnite 
regular. Afterwards they were often irregular as regards 
time by a week, but were mors scanty than before. In 
November, 1928, she had a miscarriage at two months. 
From November to March the periods became quite regular 
again. 

On March 23rd she first attended out-patients at Adden- 
brooke’s Hospital. Chvostek’s sign was then very pro¬ 
nounced. Percussion over the various branches of the facial 
nerve at their outlet from the stylomastoid foramen caused 
twitching of the frontalis muscle as far as tho middle of the 
forehead, of the muscles round the eye, tho cheek, round the 
mouth, and between the corner of tho mouth and the point 
of the chin. Trousseau’s sign could not bo obtained. She 
could see well enough to recognise people, and could read 
4 inch headlines with each eye from a distance of a few inches. 
The serum calcium was found to be 3-2 mm. per 100 c.cm. 
Accordingly she was ordered a pint and a half of milk and 
two eggs daily, and given calcium lactnto 3 drachms daily. 

On April 4th she was admitted as an in-patient. After 
tbroo days on tho above regime her tetanic symptoms 
became very slight, and she was left with only an occasional 
tingling feeling in the back of tlie hands. Her eyesight, 
however, grew rapidly worse, and on tho day of admission 
she complained that she was almost completely blind. 

Physical Signs. 

The patient was a robust, liealthy-lookmg woman, with a 
slow placid manner. Height, fi ft. 6 in. ; weight, 0 st. 1 lb. 
Intelligence and memory good. Mucous membranes normal 
in appearance. Hair normal in all parts of the body. Skin 
normal. Finger- and toe-nails normal. Calcification of the 
teeth apparently rather above the average, and no caries 
present (Mr. H. Curtis). The larynx showed no abnormality. 
Voice and hearing normal. No abnormality found in the 
central nervous system. 

Eyes .—Discs could not bo seen on account of the cataract. 
The patient complained of a white mist in front of tho eyes, 
and botii right and left eye could defect movement of (he 
hand at one foot. On examination with the slit-lamp Mr. 
Arthur Cooke reported ; “ Both lenses show fairly generalised 
cataract, both central and nuclear, laid down In largo 
pyramidal masses, with bases towards the periphery. Those 
are of no great density, but enough to obscure the red reflex 
without obliterating it entirely.” (See Fig. 1.) 

In the neck* tho incisions for thyroidectomy bad left an 
extensive collar scar G in. long. A mass of thyroid 
tissue the size of a golf ball was palpable directly in front- of 
tho trachea. No remnants of the lateral lobes could ho 
palpated. 

Cbvostek’s sign was positive. Light percussion 
over the brandies of tho facial nerve below the ear 
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caused twitching of the corners of the mouth. The 
twitching of other parts of the face observed in out¬ 
patients ten days before had disappeared. Trousseau’s 
sign was completely negative. Inflation of a sphyg¬ 
momanometer bag around the upper arm for a period 

Fid. 1. 



of live minutes produced no abnormal sensations or 
spasm of hand. 

Examination of the heart, lungs, abdomen, and 
urine was negative. The blood pressure was 115/75, 
an “ there was no arterial thickenings or tortuosity. 

Other examinations gave the following results:— 

Galactose tolerance test: "Within normal limits. 

Renal efficiency tests : Kidneys efficient. 

Wassermann reaction : Negative 

Basal metabolic rate : -2-5 per'cent. 

Carbon dioxide combining power ot the blood: 82 c.cm. 
per 100 c.cm. serum. 

Serum calcium* : 6*2 mg. 

Inorganic phosphate in serum (April 0th), 6-0 mg. 


Controlled X rays showed no evidence of abnormal 
calcification m the bones or teeth. 


Progress of the Case. 

The effects of treatment with parathyroid extract 
ana calcium are shown diagrammatically in Pig. 2. 
hen it was desired to give a calcium-rich diet two 
01 r 1 ml , and two eggs were given, with additional 
calcium lactate daily. When it was desired to give 
a calc^-low diet a »d eggs were withdrawn, 
and the calcium lactate stopped. Collip’s” para- 
J vas A g:ven by intramuscular injection in 
nS°(r°’ 20, or 1° units twice a day, and for one 
thl! Lwas replaced hy a well-known brand of 
dried parathyroid extract by the mouth in doses of 
per day) B ‘ (eqmvaIent to ffrs. 6 of the fresh gland 

is also made in Pig. -2 to show the 
tW< "‘ en intensity of Ohvostek’s sign 
n j c . changes in the hlood and the parathyroid 
ShT» doSagc ; , Ifc was f °nnd to be easy to 

tadtrfi which t br6e defim ^ degrees of intensity of 
twitch which are represented as follows :— 

0. Base line : No twitch at all. 
o 2^!? c | 1 ! ne at the angle of the mouth only. 

canth^of tte S c?e. 6 anBle ° f U ‘° moufch ' and 

KsiSss 


3. Twitching also of tho muscles between tho nnglo of 
the mouth and tho point of the chin, of tho muscles of the 
cheek between the mouth and tho eye, of the muscles round 
the eye, and of the muscles above tlio eyebrow as far forward 
as the midline of tlio forehead. " 

In this case the relationship between the degree of 
twitch and the serum calcium seemed to he approxi¬ 
mately as follows :— 

Serum calcium below 5 mg. per 100 o.om. : third degree 
of twitch. 

Between 6 and 7 mg. : second degree. 

Between 7 and 0 mg. : first degree. 

Above 0 mg. : Chvostek’s sign negative. 

Trousseau’s sign was always negative. 

With one exception the only symptoms, apart from 
blindness complained of during treatment, were 
tingling of the backs of the hands, and; to a lesser 
extent, of the feet, and stiffness of the fingers. These 
symptoms only persisted for three days at the 
commencement of the high calcium diet from 
April 25th to 28th (the serum calcium on the 28th was 
3‘2 mg.), and did not return again until the serum 
calcium fell to below 5 mg., when they appeared for 
a few days intermittently. For the remainder of the 
time they were absent. 

The one exception was on the day following the 
day on which the left cataract was needled. Following 
the operation the patient felt sick and was unable to 
take any food or calcium lactate. After 24 hours she 
developed a typical attack of tetany, with hands 
fixed in the accoucheur position. The feet also were 
affected to a slighter degree. Calcium lactate was 
then given by the mouth, and the spasm and tingling 
gradually passed off. This was the only occasion 
while she was under observation in hospital on which 
both parathyroid and calcium were omitted at the 
same time, and also the only occasion on which she 
developed true tetany. 

lifter 13 weeks in hospital this patient returned 
home. She is at present taking 12 drachms of calcium 
lactate daily, with two pints of milk and two eggs 
and no parathormone. On this her serum calcium 
keeps between 5 and 8 mg., she gets occasional attacks 
of numbness in the hands and feet, hut since discharge 
has had no actual attack of tetany. Chvostek’s sign 
is positive to the first or second degree. The cataracts 
are being treated surgically by Mr. Arthur Cooke. 


Dismission. 

An analysis of the 38 recorded cases shows that the 
results of partial or complete removal of the para¬ 
thyroid glands inay for convenience be divided into 
two categories: (1) alterations in the calcium and 

phosphate content of the serum associated with signs 
and symptoms of tetany ; (2) changes in the lenses, 
nails, teeth, and hair. 

Tetany .—In the present case the correlation 
between the scrum calcium and the various manifes¬ 
tations of tetany are again clearly shown. Bauer 
and Ropes 11 have emphasised the value of calcium 
lactate ingestion alone in raising the serum calcium" 
in normal subjects. In this case a high calcium diet 
and calcium lactate, although they had a marked 
effect in raising the serum calcium and controlling 
tetany, would not bring it to its usual level unless 
combined with Collip’s parathormone. 

In view of the claims for dried parathyroid extract 
given by the mouth, the effects in this case are 
interesting:— 


Parathormone and a high calcium diet raised the serum 
calcium from 6-2 to 9-2 mg. in five days, causing Chvostek’s 
tiF'i V° , s ? ppet F’ atl d maintained the calcium at about 

Snnti l0V un/°.i - th a° nex * weelc < dose 20 > risin S to 40 units 
‘ j The d ^« d P arat hyroid extract (gr. 1/5 t.d.s.), given 

^ f^innt^r^c^S 

tbB ^ d '"~ d a rcturn'of 


! xuanuescanons of tetany in this case 
are typical except in one particular. Trousseau’s 
sign was always negative, however low the serum 
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calcium and however marked the other symptoms and 
signs of tetany. Inflation of the sphygmomanometer 
bag around the upper arm for five minutes did not 
cause the slightest tendency to spasm in the fingers 
on anv occasion. 

A clinical feature of special interest in Aub's case 
was the association of astluna and tetany. This 
patient had had two operations for moderately 
severe exophthalmic goitre in 1917, and for several 
years after this had severe attacks of asthma and 
tetany. 'These continued until . treatment with 
Collip’s parathormone raised the serum calcium to 
7 mg., when both asthma and tetany ceased. 

The significance of changes in the serum phosphates 
in parathyroid tetany are not well understood. Gates 
and Grant, 11 working with parathyroidectomised 
rabbits, found that a rise in the inorganic phosphorus 
occurred in some rabbits which did not develop tetany 
but that it was never absent in those that did, and was 
apparently associated with the onset of an acute 
attack. The average Oa/P. (calcium to phosphorus) 
ratio in normal rabbits was T9. In those animals 


Fia. 2. 



Chart showing variations In Chvostek’s sign, scrum calcium 
and serum phosphates during treatment with a calctmn-ncn 
diet, calcium lactate, and two kinds of parathyroid extract 
(A and d). a*= Collip. b = Drifcd extract by mouth. 


that developed acute tetany after parathyroidectomy 
this ratio was changed, not only by a fall in the serum 
calcium, but also by a rise in the phosphates, so that 
the ratio was then usually below unity. Greenwald 15 
has stated that in over 50 parathyroidectomised dogs 
tetany never appeared without phosphorus retention, 
and conversely a droji in phosphorus excretion was 
only observed in one dog in ten that did jiot develop 
tetany. Salvcsen 1 * found that the inorganic phos¬ 
phorus of the hlood-serura of completely parathyroid¬ 
ectomised dogs was considerably increased and tended 


to remain above the normal value. Salvesen, 
Hastings, and McIntosh 18 conclude that a fall in blood 
calcium is the significant factor in the development of 
tetany. In human beings with parathyroid tetany 
most recorded readings of the blood phosphates are 
slightly above normal. This is so in the present case. 
Variations in the serum phosphates, however, do not 
appear in this case to have any very close relationship 
to the degree of excitability of the muscles, whereas 
the relationship between the serum calcium readings 
and the intensity of tetanic manifestations is very 
closo indeed. Albright and Ellsworth 18 have lately 
published some investigations on a case of idiopathic 
hypoparathyroidism in a.boy of 14. They base their 
diagnosis on the following criteria : low serum calcium, 
high serum phosphorus, cataract, normal density of 
the bones by X ray and tetany aggravated by exertion. 
In this case the injection of Gollip's parathormone 
in a dose of 60 units daily for four days caused an 
immediate increase in phosphorus excretion, reaching 
its maximum within two hours, an increase in the 
serum calcium, an increase in calcium excretion, ami a 
decrease in the serum phosphorus. They bring 
forward evidence to show that the three latter effects 
are sequelro of the increased phosphorus excretion 
caused in some way by parathyroid hormone. 

Changes in the lenses, nails , teeth, and hair .-—In an 
analysis of the 34 cases of cataract after thyroidectomy 
quoted by Jacques and the four additional cases 
referred to here, changes of the hair and nails were 
present in eight and changes of the hair only in three 
more. In the case described by Sainton and Peron, 
during the two years following operation, the hair 
and nails fell out, and the teeth decayed rapidly. 

Two years after operation the -patient w'as bald but for a 
few dozen dry brittle hairs, and was obliged to wear a wig. 
The nails wore extremely brittle, the tint of old ivory In 
colour, and the normal striation was accentuated. These 
changes were accompanied by typical severe attacks of 
tetany and the development of bilateral cataracts. The 
authors comment on the fact that their patient showed no 
sign of myxredema, although the greater part of the thyroid 
land had been removed at oporation. One year later the 
air had grown again and the nails had become normal in 
appearanco without any systematic treatment. 

Jacques, in one of his cases, also describes a similar 
condition. About three months after operation a 
rapidly developing alopecia came on and the nails 
became friable. The teeth, however, showed no 
abnormality. On large doses of calcium lactate the 
hair grew again and the slight nail changes 
disappeared. This patient also showed no signs of 
myxeedema and the basal metabolic rate was -f 3 per 
cent. 

No satisfactory explanation has yet been put 
forward to account for these changes, and in the 
absence of more complete knowledge discussion Is 
idle. One fact, however, is worth noticing in the 
present case, and that was the very rapid increase in 
the lens opacity which followed an increased calcium 
diet without parathormone. In two weeks vision 
practically disappeared in both eyes, while at the 
same time the tetanic symptoms disappeared. This 
observation would appear to support Green wald's 
evidence that in the absence of the parathyroid 
hormone there is an extensive deposit of calcium, 
probably in the form of calcium phosphate, in the 
tissues, and that the cataracts observed after para¬ 
thyroidectomy may be due to a deposition of this salt 
in the lens. As a precautionary measure it seems to 
be unwise in severe parathyroid tetany, before 
cataracts have developed, to give an increased calcium 
diet without parathormone. 

There appears to be no equality of effect in the 
structures affected. For example, in this case, 
although the serum calcium was extremely low and 
the tetany and cataracts very severe, the teeth were 
well calcified, and there were no changes wluitever 
in the hair or nails. 

P recent ion .—If sufficient care is taken in operations 
on the thyroid gland extensive damage to the para¬ 
thyroids should never occur. The rarity of such on 
a2 
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event in England is probably due to the fact that 
thyroid operations are on the whole less extensive than 
they are abroad, and that most English surgeons 
mate a point of leaving the upper posterior part of at 
least one lobe. In the case quoted here both lateral 
lobes seem to have been completely removed and 
only the middle lobe left behind. In America 
elaborate care is taken to prevent this accident 
occurring. In a review of 6700 goitre operations 
Lahey 18 mentions the fact that parathyroid tetany 
only occurred in three cases. This he attributes to 
the fact that at the time of removal all thyroid tissue 
was carefully examined for parathyroid bodies. If 
these were found and the findings confirmed micro¬ 
scopically they were at once grafted into the belly of 
the left stemomastoid muscle. That this .technique 
produced a living graft was confirmed experimentally 
in dogs by R. B. Cattell and R. L, Mason. 

Prognosis. —In this case treatment with para¬ 
thormone appeared to have no effect on the cataract. 
This agrees with Jacques’s observation on his second 
case, in which the cataracts continued to progress in 
spite of treatment with parathormone for eight weeks. 
Prognosis as regards sight apparently depends on 
successful surgical removal of the cataracts. There 
seems to be no reason why this should not be accom¬ 
plished. 

With regard to the tetany a high calcium diet and 
12 drachms of calcium lactate daily keep the serum 
calcium between 5 and 8 mg., and the signs within the 
limits of a latent tetany. With parathormone as an 
additional weapon there seems to be no reason why 
the tetany should not remain completely controlled. 
At present, while the patient is blind, it is difficult, to 
estimate her power of performing prolonged fine 
movements, such as knitting or writing. It may 
prove necessary to give parathormone regularly in 
the same way that insulin is given in diabetes. 

In conclusion I should like to thank Dr. G. S. 
Haynes for permission to investigate and treat this 
case as an in-patient, Dr. O. E. G. Wolf and Dr. 
W. M. Wright for the laborious biochemical investi¬ 
gations they have carried out, Mr. Arthur Cooke 
for his examination of the eyes, Dr. Efrangcon 
Roberts for the radiological examinations, and Dr. 
W. J. Young for the early history of the case. 
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This paper deals with the treatment of cases of 
puerperal septicaemia by concentrated scarlet fever 
antitoxic serum. Twenty-seven cases have been 
treated and eight of these have died—a mortatity~of 
29‘C per cent. 

Argument. 

Theoretically, two conditions should he satisfied 
for the successful treatment of a given disease? by a 
serum : the first is that the disease be in a strict sense 
due to a single infective agent, the second that 
the remedy contain the corresponding specific 
antibodies. 

It has been confirmed by Armstrong and tbe 
author 1 that tbe great majority of cases of severe 
j puerperal sepsis are due to tbe well-known liremolytic 
'organism Streptococcus pyogenes. We have suggested 
that the term "puerperal fever" be restricted to 
cases due to this streptococcus, for severe and fatal 
cases are caused almost exclusively by this organism. 
Further, we advocate that the diagnosis of puerperal 
fever Bhould be based atways on a bacteriological 
test and in consequence every case treated by serum 
in the series described in this paper has been proven 
due to A. pyogenes by cultures from the cervix uteri 
and tbe blood. 

The term “serological identity,” as applied to 
bacterial strains, entails specificity of a very high 
degree. Tbe identity of all strains of S. pyogenes 
bas not yet been determined, but it is certain that 
several Berological groups of this organism occur and 
that, just as in tbe case of the pneumococcus, still 
other virulent strains, not included in these groups, 
sometimes cause serious illness. The first condition 
or postulate—namely, that the disease be due to a 
single cause—would remain unsatisfied, therefore, 
were it not for tbe fact that there is evidence that the 
exotoxins from all strains of S. pyogenes, including 
strains responsible for scarlet fever, erysipelas, 
surgical sepsis, puerperal Bepsis, are very similar if 
not identical, the toxin from scarlatinal strains 
being considered the most poisonous and antigenically 
most efficient. The treatment of diseases due to 

S. pyogenes by scarlatinal antitoxic serum may perhaps 
be compared with the serum treatment of diphtheria, 
for there are several serological races of B. diphtheria: 
but probably a common toxin. 

Published Results of Treatment by Scarlatinal Antitoxin. 

No published account bas been found at the time 
of writing of treatment of puerperal fever by scarlatinal 
antitoxic serum although there are numerous 
references in the literature to the treatment, with 
varying success, of small groups of cases by other 
antistreptococcal sera. (Marmorek 1895,” Van der 
Yelde 1904/P. F. Williams 1921/ H. Bailey 1924/ 
&c.) Antiscarlatinal serum has been extensively 
used in the treatment and passive prophylaxis of 
scarlet fever and-also in the treatment of erysipelas. 
It is not possible within the scope of this paper to do 
more than summarise these results. 

O’Brien/ in 1927, thus summarised the action of 
the serum in scarlet fever. “ Concentrated scarlet 
fever antitoxin is of use in tbe treatment of scarlet 
fever. No antitoxin or other serum at present 
available has any direct action on septic complica¬ 
tions. The early use of serum probably reduces the 
length of stay in hospital, hut many further ohserva- 

T. ionc Rnmiirnil 11 


tions are required.” 

Parish and OkeU/ who are primarily responsible 
for the preparation of the serum used in the cases 
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described below, found experimentally: (1) That 

acute and rapidly fatal septicremia in rabbits due to 
luemolytic streptococci obtained from cases of 
follicular tonsillitis, puerperal fever, cellulitis, &c., 
could be converted by administration of antitoxin 
into a subacute and relatively benign infection. 
(2) That the late complication of arthritis in rabbits 
was uninfluenced by the injection of serum, even in 
large doses. 

• It seems that there is a general impression in favour 
of the use of antitoxic serum in the treatment of 
scarlet fever, hut both experimental and clinical 
evidence appear to lead to the conclusion that the 
later "septic” manifestations are uninfluenced. 
A similar criticism applies to erysipelas. 

-Apart from the cases to be described, I con¬ 
sider that the most suggestive and reassuring 
results have followed the use of the. scrum by my 
colleagues in severe surgical 6epsis, including acute 
mastoid disease. It is evidence from these cases, 
rather than from the treatment of diseases pre¬ 
dominantly due to streptococcal exotoxin, which 
has most encouraged me to persevere, for the clinical 
aspect of puerperal fever is essentially that of a 
bacterial invasion rather than a toxremia. 

Emphasis is laid on the fact that the serum used in 
the cases described here is antitoxic. If the results 
appear less satisfactory than in the corresponding 
treatment of diphtheria, it is suggested that the 
possibilities for serum treatment in severe puerperal 
sepsis are by no means exhausted. Better success 
may yet be obtained by using a serum rich in anti¬ 
bacterial, as contrasted with antitoxic, antibodies or 
a combination of both elements, although attempts 
so far to prepare such a serum have proved 
unsuccessful. In any event, it Will be shown that large 
doses of serum may be given safely even in the 
severest cases of puerperal fever, and often with very 
striking results. 

Method. 

In order to test for serum-sensitiveness, 0*1 c.cm. 
of the serum was administered intradermally half 
an hour before the main dose. In no case did any 
reaction occur. This procedure was therefore dis¬ 
continued after the first 13 cases. Serum in bulk was 
administered to the first 13 cases intramuscularly, 
in every subsequent case intravenous injection was 
exclusively performed. The maximum quantity 
administered by the intramuscular route on any one 
occasion did not exceed 30 c.cm. The maximum 
intravenous dose was 100 c.cm. and never less than 
20 c.cm. Injections of serum were repeated as 
seemed desirable; there did not appear any limit 
to the number of doses which could he administered 
to the patient, but the greatest number given was four 
injections. Serum was given at intervals of not less 
than 24 hours. Treatment was determined by the 
patient’s needs ; a rigor in particular served as an 
indication for treatment or prolonged high fever with 
a rapid pulse. 

Technique of Administration. 

It is unnecessary to give details of the intra¬ 
muscular method of administration for this has been 
discarded. Intravenous injection is performed with 
the customary aseptic precautions. 

The apparatus consists of a conical funnel to which is 
attached a rubber tube two feet long carrying a short needle 
of wide boro. The patient’s arm is exposed ; an attendant 
clasps the upper arm or a bandage may be applied to congest 
the median basilic vein. The serum is diluted with an equal 
volume of physiologically normal salt_ solution and the 
container immersed in warm water to raise the temperature 
of the diluted serum to body temperature. The diluted 
serum is run in slowly; 20 minutes should be allowed for 
giving 200 c.cm. Tho puncture may be sealed conveniently 
by a collodion gauze. Tho vein should be practically 
Undamaged and is used for future injections. 

Reaction of the Patient. 

The patient visibly reacts within half an hour to 
intravenous inoculation; the absence of some reaction 
is exceptional. In severe cases she shivers violently, 


her temperature rapidly rises, and may reach 105° F. 
or even 107° in 15 minutes with great acceleration 
of the pulse. The women complain of feeling very 
ill and of faintness. They sweat profusely but, 
notwithstanding, they are palpably hot to the touch. 
In two cases there was marked dyspnoea resembling 
asthma and in one hyperpyrexia was accompanied 
by a transitory delirium. These symptoms are to 
be attributed to the immediate effects of the adminis¬ 
tration of foreign protein and are proportional to 
the dose. The severe reaction lasts about balf an 
hour and in favourable cases the temperature then 
falls, often becoming subnormal, with corresponding 
improvement in the general state. 

It is of the most urgent importance that a 
hypodermic syringe charged with liquor adrenalin 
hydrochlor. B.P. strength 1 : 1000 he prepared before 
the serum is given, ready for immediate use if dyspnoea 
should develop. In such circumstances a dose of 
10—15 minims is given subcutaneously without loss 
of time. Two only of the 14 cases treated by intra¬ 
venous injection became dyspnceic and were given 
adrenalin, as a result of which the attack passed off. 

The reaction following intravenous administration 
of serum may be very severe, therefore, hut in no case 
has a fatal result been attributed to it. In any 
event it will be understood that the women were 
already seriously ill when treated. Serum rashes 
of urticarial type developed between the eighth and 
tenth day after treatment in two cases but without 
joint involvement. 

Response to Treatment. 

In favourable cases there are signs of improvement 
within 6 to 12 hours of treatment, judged by fall of 
temperature and diminished pulse-rate. The patient 
often declares herself better for the serum and 
clinically her aspect improves. This improvement 
may persist and lead on to recovery and the illness, in 
cases treated early, appeared actually to be cut short 
by the serum. Alternatively, improvement may be 
temporary only and in severe cases the temperature 
rapidly rises again. 

Further administration of serum is usually followed 
by a favourable response, but the cases which proved 
fatal were but slightly influenced or not at all, and in 
one the severity of the rigors which marked the illness 
appeared to he exaggerated. The character of the 
response in each type of case is illustrated in repre¬ 
sentative charts. 


Details of Treatment of Puerperal Septicaemia by 
Intravenous Inoculation of Scarlatinal Antitoxic 
Serum. 



Day of pnerperlum. 


Vol. of 
serum. 


Result. 

No. 

Treat) 

Begun. 

ment— 
Ended. 

Infections. 

Kr D. 



8 

3 

c.cm. 

250 

8 

R. 




3 

90 

17 

K. 




4 

80 

. 1C 

R. 



20 

3 


18 

R. 



8 


40 

9 

K. 



7 

1 


8 

R. 




2 

150 

8 

R. 



7 


100 

8 

R. 



16 

4 


17 

Jt. 



15 

3 

170 

22 

R. 



19 

1 

100 

20 




6 

2 

150 

7 

D. 


Day after 

abortion. 

9 

o 

130 

22 

D. 

14 


9 

4 

210 

15 

1 >. 


R. — recovers-; I). —death. 


Details of, Cases. 

Twenty-seven cases have been treated with eight 
deaths, a mortality of 20*0 per cent. Tho details and 
results of the 14 cases treated by intravenous inocula¬ 
tion are here tabulated. 
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The following three cases, one of them fatal, have logical technique used with other recognised quantita- 
heen selected to illustrate the effect of serum on the tive methods of blood culture. 


temperature and pulse-rate. 

Case 1 (Fig. 1).—Primigravida, aged 24, delivered at 
home. Labour normal, two vaginal examinations made. 


Discussion. 

The importance of advancing the treatment of 





Bigor two days after delivery, temperature rose to 102° F. puerperal septicaemia is great and justifies publication 
Admitted to hospital on fourth day of puerperium. Delirious 0 £ a relatively small number of cases at this early 
on admission, temperature 105 F., pulse 130. Uterus 

involuting normally, lochia scanty. Streptococcus pyogenes 0 

grown in pure culturo from the cervix uteri and the blood. 1J ’ 

60 c.cm. of serum given intravenously on the fourth 
day without effect; 100 c.cm. on fifth day without effect; 

100 c.cm. on eighth day followed within two hours by a 
fall of temperature and pulse-rate, the patient becoming 
rational for the first time since admission. Becovery rapid 
and uninterrupted, except for a rise in temperature on the 
following day. 

Case 2 (Fig. 2).—Primigravida, aged 19, delivered in 
hospital, vertex presentation, labour lasted nine hours. A sore 
on the patient’s hand, from which S. pyogenes was recovered, 
was believed to be the source of infection. Temperature rose to 
101° F. the day after delivery. Blood culture on the third 
day of the puerperium showed pure growth of S. pyogenes. 

SO c.cm. of serum given on fourth day followed by a 

gradual fall of tempera- 
p IG j _ ture and pulse-rate and 

‘ v "‘ ‘ improved general Condi - 

pr iT T ti i ii n lit! ;cp q tion. Temperature 101° F. 

F°l on ninth day, 30 c.cm. of 

ran—i—-—i—i— : — serum given, and the 
io 5 ■’ s -' ' ' : ' ; temperature fell. Tem- 

“IV; Tr perature again rose 

sixteenth day hut blood 
j culture negative, 30 c.cm. 

j of serum given on this 

day ; the puerperium sub¬ 
sequently normal. 

Case 3 (Fig. 3).—Multi¬ 
para 3, aged 27. Threat¬ 
ened abortion at third 

month with hemorrhage Case 2.—.Temperature chart from the day of delivery to tUo 
uncontrolled by drugs : eighteenth day of the puerperium, showing response to threo 

admitted to hospital, Injections of 30 c.cm. of serum, 

uterus evacuated. Four 

I | - ; 1 days later temperature stage. I believe that the patients are definitely 

-:—:—:—:—:—- ; —, *'■ , j? , c -9 m - the better for scarlatinal antitoxic serum, but recognise 

'»—11— r—f- —I—i—S-H of rU f?vcr' C followed ir< hv a S that other methods of treatment have raised similar 
M 0 - -I—.— temporary fall in tempera- topes in the minds of those who have used them. 

1 ■ : . ; ture and pulse frequency. It seems that, to he successful, treatment should, he 

1 ~ i f . ; : 100 c.cm. serum given on begun at the earliest possible moment, and furthermore 

u IJ ° KlATVYTr Th sixth day of fever, again that persistence in the treatment is essential. It is 

3 co —\ L — _ |— a temporary fall in tem- perhaps permissible to state that courage is required 

o ,00 —'JL _aJ— : _L\_L_j _ wfw° ^JS? dse l l in the application of the remedy for the patients 

„ -J—LA.. ...VI. Vl/v. death on twentieth day oi P? o{ten desperately ill, and the immediate result of 

; ; : : . disease. A metastatic intravenous injection of the concentrated serum is 

oo ; - ; ; ; : —-broncho-pneumonia de- at times very severe. 

,——1 : —.— - yeloped. S. pyogenes Kesults claimed for any specific serum are always 

Case 1.—Temperature chart is , olat <'d from b \°°d and open to the criticism that “ protein-shock ” is respon- 

from the fourth to the twelfth uterus on tlurd, sixth, and sible for the effects produced rather than the neutralis- 

Pj'lPP 0 puerperium,.show-- L®'’™ , ‘ing action of specific protective substances. In this 

of 50 c.cm. serum and two was perhaps insufficientlv connexion it would have been instructive to ha 

injections of 100 c.cm. pressed in this case. treated similar cases by concentrated horse scrum— 

n , • , ’ that is to say, by administration of the “ vehicle ” 

Bacteriology. without the “remedy”; this procedure is 





disease. A metastatic 
broncho-pneumonia de¬ 
veloped. S. pyogenes 


Case 1.—Temperature chart 
from the fourth to the twelfth 
days of the puerperium. show¬ 
ing response to an injection 
of 50 c.cm. scrum and two 
injections of 100 c.cm. 


pressed in this case. 
Bacteriology. 


a ii i ... win,vmu me reiueuy : oius uiuvw.u.v 

A blood culture and cultivations from swabs from contemplated. 

«!S, U S 8 i, W ^ m „ e in every case so soon as observa- Not the least of the difficulties in estimating the 
serum Tw’ usually ^st pnor to administration of value of the special treatment of sporadic diseases 
' . 7 case typical S. pyogenes hccmolyticus such as pueiperal fever is the small number of cases 

attempt ,■ s ° u ™ es - In , six cases an available at any one time and in any one place, 

enrri present- 1 ii estimate the number of strepto- Statistics of the mortality from puerperal septicaemia 
centimetre of the fiS«hwa lenfc S i5 lo °. d- Half a cubic are to be found in two reports, 8 presented to the 
the surface of a blond n^^^ n ) - bl , 00<i i. 1 7 as spr , < : ad °': er British Congress of Obstetrics and Gynaecology in 
the bedside Qinnt d'ffn P lat e kept m readiness by 1925, respectively, by a London Committee on the 
dav by dav in three n« 6 cult nres were made prognosis and treatment of puerperal sepsis and a 


dav bv div .. maue prognosis ana treatment of puerperal sepsis and a 

number oV orea^mVSf wh,ch recovered and the committee of the North of England Society for 
to diminish asthe patient™' ° f \ ras found Obstetrics and Gynajcology on puerperal blood 

One fatal case sliowed'yq rnln ‘r olldltlorl improved, infections. Buies were made and observed by both 
third day of the disease and mfthe 1 ^ c ’?? 1 -, on committees by which cases should he judged suitable 
colonies per c cm Tn ,, seventh da F 150 to he recorded as blood infections, 

per c.cm. were 'grov.-u on OI tl C ?i Se \°° Col ? a - ics The London committee studied 247 cases, amongst 

increasing experience mav h„ e w°J?m *»?• With tbe mortality was 36 per cent. Of these, 

base a prognosis on the severity o^°the b b?nmMnf^ron -’ 3 ?? Ses , ^ ve ^ 1 e def mitely proven to have streptococci 
and so establish a standard bv whi(q, b +hw d ^fitt m the i bl ° ( ° < } A tbe exact variety of streptococcus 
special treatment may be estimated b afi ®^ te ^..„ G SLS lorfcality in , , tlUs F°up was 


special treatment may be estimated results 01 was not stated. The mortality in this group was 

The number of observations msdk .. ,, , 66 per The Northern committee studied 154 

it lias not been possible as yetto^omnarp tlfeTiuet *2? the mortality-rate was 76 per cent. The 

sjetxo compare the hacteno- blood was examined during life in 75 of these cases 
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and streptococci grown in over G5 per cent.; the 
mortality in tliis group was not stated. In 22 cases 
of which full particulars were available and were 
tabulated, 19 died, all with positive blood cultures; 
the tlirec survivors showed negative blood cultures. 

With regard to special treatment, the London 
committee report 33 cases conforming to the rules, 
treated by antistreptococcal scrum and injections 
of quinine and a mortality of 18 per cent. Eleven 
patients were treated by intramuscular injections of 
quinine alone and all recovered; 14 patients were 
treated with antidiplitheritic serum and only one 
died ; three patients treated by ncosalvarsan and 
collosal iodine all died. The Northern committee 
report 101 cases treated by antistreptococcal serum 
and give an analysis of the quantities and details 
of administration of the serum. One hundred and 
four cases treated by antistreptococcal and other 
sera, on which operations were; also performed, 
showed a mortality of 72 per cent., and 47 cases 
treated by serum, on which no operation was per* 
formed, a mortality of 76*5 per cent. In view of 


Fia. 3. 



Case 3.—Temperature chart from a fatal case of septicaemia 
following abortion. Two injections of serum, of 30 o.cm. and 
100 o.cm., were given. 

these widely varying results, no safe conclusions 
can be drawn from the results recorded in this paper— 
namely, 27 cases treated and a mortality of 29*0 per 
cent. Bright hopes may have been founded on the 
total recovery of the 11 cases mentioned above, j 
treated by intramuscular injection of quinine, or on 
the 14 cases with only one death treated by anti- j 
diphtheritic serum, yet neither method has become J 
generally established. Ear-reaching experience 
coupled with the most rigid impartiality must indeed 
be exercised in assessing the value of special^ treat¬ 
ment. The conclusion seems forced that in the 
absence of a method of accurate estimation of the 
severity of a given case of puerperal septicaemia 
the existing statistics are of doubtful significance. 

My thanks are due to the Wellcome Physiological 
Research Laboratory for the generous gift of serum 
and for cordial interest. I am indebted to the Staff 
of the Obstetrical Department of St. Bartholomew’s 
Hospital and to my colleagues at the City of London 
Maternity Hospital for cases, and to Dr. R. R. 
Armstrong for help in drafting this paper. 

Since completing this paper I have treated three 
cases, in all, of puerperal septicrcmia with the same 


serum and all proved fatal. I also have had four 
cases of severe infections with organisms other than 
S’, pyogenes, all of which responded to treatment 
with this serum. Doubt therefore exists whether 
the serum acts specifically or not. 
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NOTES ON THE TREATMENT OF 

GONORRHCEA IN THE MALE. 


By H. D. LIVINGSTONE SPENCE, M.D., 
M.Cii. Queen’s Univ., Ontario, 

LATE CHIEF ASSISTANT, SKIN I»KI»ARTMENT» 

ST. BAimiOLOMF.W’S HOSPITAL. 


Gonorrhiea restricted to the anterior urethra is 
a trivial complaint. Its importance rapidly increases 
as infection spreads and the posterior urethra and 
contiguous parts are successively involved. 

Our first care is to support the patient’s immuno¬ 
logical defences by regulating personal habits and 
activities, and by rendering the urine at once less 
irritating and less'favourable to the multiplication 
of gonococci by dilution and alkalisation. Local 
measures will aim at destroying germs and controlling 
inflammation without injury to the urethral lining. 

It is questionable if the dietary restrictions com¬ 
monly imposed arc of much practical value. The 
withdrawal of meat, tea, coffee, ordinary condiments 
—and tobacco—is sufficiently a deprivation to cancel 
any theoretical gain, and excellent advice about rest 
and the speculative advantages of a milk diet chiefly 
adds to the characteristic mental depression of the 
patient. Competitive games, dancing, and equitation 
should be given up, sexual excitement is to be avoided, 
and alcoholic beverages, ginger ale, ginger beer, and 
cider are definitely harmful. 

The ideal antiseptic for use in the inflamed urethra 
would he clean, non-irritating, penetrative, stable in 
aqueous solution, and effective alike against the 
gonococcus and any secondary organisms without 
being toxic to the host. At present no single 
preparation fulfils these requirements. Potassium 
permanganate is a feeble germicide, colours the skin 
and clothing, and seems to encourage intrauretinal 
and paraurethral complications, its principal effect 
being to provoke a rapid and intense oedema undesir¬ 
able in the early inflammatory stage. Mercurochrome 
is an exceedingly interesting experiment, mercury 
being linked to a dye in an effort to produce a deeply 
penetrating antiseptic. It penetrates well but stains 
everything it meets an almost indelible red, Is dis¬ 
tinctly irritating, and, as a urethral antiseptic, 
disappointing. Acriflavinc also stains, and is subtly 
irritating, but is otherwise a quite useful all-round 
germicide, penetrative to a degree, unaffected by 
urine, and to be recommended for occasional rather 
than routine use. In a mixed infection it is my 
practice to employ separate agents for the gonococcus 
and saprophytes, used together if chemically com¬ 
patible, seriatim if otherwise, the gonocide being 
frequently changed to avoid “fastness.” Mercury 
oxycyanide, for example, is quite good against the 
staphylococcus and other followers, but an indifferent 
gonocide, while the innumerable silver colloids 
provide many reasonably effective genocides, often 
not too clean, but bland and non-irritant when 
freshly prepared, and eminently suitable for use in 
the inflamed urethra. Among the milder silver 
preparations, indicated in the early stage ns gonocides, 
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the writer favours argyrol, neoreargon, neoprotosil, 
cargentos, and collosol argentum, to be succeeded by 
albargin, hegonon, novargon, protargol, acrifiavine 
hydrochloride, tliallin sulpliate, or silver nitrate 
later on as symptoms decline, and a little stimulation 
seems desirable. 

Use and Abuse of Irrigation. 

When anterior gonococcal urethritis terminates 
favourably damaged epithelium is shed, tension in 
the tissues diminishes, gonococci vanish, the mental 
discharge lessens and stops, pus cells are no longer 
recoverable from the urine, and the urethral mucous 
membrane resumes its normal appearance. This is 
clinical cure and in established infections should be 
complete in three or four weeks. The failure of 
symptoms entirely to disappear may be due to over¬ 
treatment, the first urine containing light tissue 
detritus and perhaps just sufficient muco-purulence 
to render it slightly hazy. The presence of heavier 
flakes and many pus cells, and, particularly, the 
discovery of gonococci, indicate the persistence of 
infection deep in the tissues, in Littre’s glands, the 
lacunae of Morgagni or adventitious passages, or that 
infection has reached the posterior urethra. The 
latter development may be heralded by terminal 
hasnaturia, signifying an acute onset, and since much 
more serious events are now in prospect, correct 
management at this point is of obvious importance. 
The worst thing one can do is to attempt to irrigate 
the bladder from the meatus, infection of the seminal 
vesicles and prostate being in such case almost 
inevitable and extension to the epididymes likely. A 
better plan is to insert per rectum a suppository 
containing morphine sulphate (gr. }) and atropine 
sulphate (gr. 1/75), to be repeated in four hours, add 
tincture of hyoscyamus to the alkaline mixture, and 
omit all local treatment for 48 hours. At the end of 
this period the anterior urethra should be washed 
first with half-saturated acid boric solution and then 
With collosol argentum, after which a sterile No. S-E 
soft rubber catheter is introduced beyond the cut-off 
muscle and an ounce or more of collosol argentum 
allowed to trickle slowly into the posterior urethra 
and bladder, to be retained. This procedure is 
lepeated m 24 hours, and thereafter 1 per cent, 
protargol may be substituted for a day or two, or 
retrograde lavage at once commenced with silver 
nitrate 1-5000 containing 1 per cent, acid boric" 
urethritis begins insidiously and 
pursues from the first an essentially chronic course. 

, ,! le wfection is restricted to the anterior urethra, 
is performed using a small all-glass 
acorn-tipped bulb or piston syringe. With 8 the 
oortion°tn n inflammation beyond the bulbous 

tllc membranous and prostatic urethra 
t A e . c . amed past the cut-off muscle, 

t?nre he Wl'a their introduction is of some impor- 

meatus tW method of irrigation from the 

meatus there is the danger of injuring the inflamed 

To'LZLkZxTI i t] f 0Ugh over-distension. al and 
L ; ? d £ aVe have shown how easily fluid 

irrigation S^tbe ' 6 1 ?Ta mal ™ sicles during forced 
initiation of the bladder. For these and other 

reasons the retrograde method of lavage is preferable 
1 catheW^f the bfadderthrough 

any “To dk 

IffileTglnmiid?r r |ucfa and ContractiIe *<** 

^.ereit isp^Sv^he ° £ its esistence 

occluded, drainage is i u bcc , om ? mo f e <n ' less 

impeded , the glands enlarge and 

Examination of the jialo"urethr.??"Londo n.‘ 1925 Eadlolo S !caI 


become diseased. Owing to their vascularity, impli¬ 
cation of the seminal vesicles is a threatening develop¬ 
ment, as toxic absorption is increased, and gonococci 
may eventually reach the general circulation ; more 
commonly, however, there is extension along the 
ductus deferens to the epididymus. The advance of 
infection along the prostatic ducts leads to parenchy¬ 
matous or interstitial prostatitis, the latter form 
proceeding to abscess formation. 

Complications like epididymitis and hyperacute 
febrile inflammation of the prostate gland or seminal 
vesicles require the temporary cessation of treatment 
per urethram in favour of chemotherapy or vaccino¬ 
therapy, either of which is superior both in immediate 
and ultimate effects to operative or other methods 
in the writer’s experience. The use of metals in this 
connexion is admittedly empiric, although there is an 
experimental basis for the belief that certain inorganic 
substances upon reaching the blood stream act like 
living or dead bacteria in inducing the leucocytes to 
liberate a non-specific bactericidal or bacteriostatic 
element. In practice it is often surprising how 
rapidly and completely acute epididymitis subsides 
after two or three intravenous injections of sulfarseno- 
benzenc, and hyperacute inflammation of the other 
glands accompanied by temperature is almost 
equally well controlled by chemotherapy without, 
however, any marked effect being produced upon, the 
general course of the disease. 

Massage and the Passage of Sounds. 

In health the seminal vesicles are difficult to dis¬ 
tinguish per rectum, but they are readily palpated in 
disease, and there is a variable amount of conservative 
inflammation in the periglandular tissues. Depending 
upon the period and character of the infection, one or 
both lobes of the prostate may be enlarged, smooth 
and tense or, instead, feel nodular, suggesting a 
collection of lobulated masses. Prom the standpoint 
of remedial treatment, however, it is expedient to 
regard the inflammation of both prostate and vesicles 
as secondary, the primary lesions being in their ducts 
and the restoration of their calibre a necessary prelude 
to cure. 

One or two quite light strokes are sufficient to 
empty a seminal vesicle whose duct is patent, and 
massage of the prostate gland should he of the 
gentlest description, a series of joined copy-book O’s 
centripetally stressed from above downwards, and 
never the ‘'firm downward pressure” of the older 
text-books. Massage at all violent readily injures 
these friable glandular tissues, and is more likely to 
retard than assist recover}'. Nor is it necessary or 
desirable to attempt mechanically to empty either 
prostate or vesicles at each session if the trouble is, 
for practical purposes, obstructive. 

There are experienced specialists who seem to 
counsel the abandonment of massage altogether, but 
it is a little difficult to accept this view. Light rectal 
massage seems needed to maintain tone and con¬ 
tractile power, combat stasis, and assist in the 
removal of cellular deposit, but the first consideration 
is to secure resolution of the inflammatory exudation 
in the urethral region so that adequate drainage mav 
he re-established. 

The passage of cold steel sounds, if properly timed, 
is a valuable aid in accelerating resolution and more 
effective than the use of dilators. It is often thought 
that tlie benefit accruing from instrumentation is 
wholly to be attributed to the mechanical stretching 
of the urethral canal, hidden foci being uncovered, 
crypts and folds ironed out; the lacuna? and Littre’s 
glands pressed free of their contents. This explana- 
tion, however, is incomplete, for these are only 
incidental and relatively superficial effects of the 
passage of steels, more important being the influence 
u P° n plastic exudation, the resorption of which is 
actively promoted. In chronic anterior urethritis 
the parts become semi-indurated, and if inflammation 
persists connective tissue cells will sraduallv rentare 
smafi cells in the subepithelial Irea clnlertlng 

soft into hard infiltration,” found in organic 
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stricture. The last, however, is a terminal condition 
and comparatively remote, and at an earlier stage 
infection and increasing tension disturb glandular 
function, the mucous membrane is irregularly swollen 
and dull, its folds are less distinct, and there is a 
patchy loss of surface epithelium, while layers of new 
cells are laid down beneath as a result of continued 
• irritation. Analogous changes occur in the infected 
posterior urethra; the verumontanum is engorged 
and soft and the prostatic and ejaculatory ducts 
ringed with inflammation, and more or less occluded. 
It is true that a steel may, and does, expose an 
. infective focus here and there as it traverses the 
urethra, but its real importance is the circumstance 
that it meets the first therapeutic indication in 
chronicity—namely, stimulation. After a preliminary 
blanching the urethral lining becomes congested, 
leading to a lively flare-up of the previously sluggish 
infective process. These symptoms decline after a 


few days’ retrograde lavage, and with the ebb-tide 
some recession of the underlying inflammatory con¬ 
dition fates place. The next steel awakens less 
reaction, a third still less, until finally upon total 
resolution meatal discharge ceases, the urine clears, 
and the patient is pronounced clinically well. 

The post-gonorrhoeal “morning drop,” whatever 
its bacterial content, is always suspect. It has led 
abruptly to the divorce court; a longer and well-worn 
path ends at the gynecologist’s. Treatment of the 
male gononhceic should be continued until subjective 
and objective signs of the disease have .completely 
disappeared, the five-hour urine is perfectly clear, and 
white cells are no longer recoverable in significant 
numbers from the genito-uriuary tract. After two 
months the complement-fixation test should he 
declining in strength or negative, and if the patient 
also registers a gain in -weight his future may he 
regarded with confidence. 


(Klrmral nttit ^aber atorg Jtofrs. 

THE TREATMENT OF MALIGNANT TUMOURS 
WITH RADIUM CATGUT. 

By Dr. Eugen JosEpn, 
rnoFESson of surgery in the university of berun. 


The beneficial influence of radium on malignant 
tumours is probably greatest when the radium is most 
evenly distributed and left for the longest possible 
time in the body or the tumour itself. Various 
methods havo accordingly been invented by which 
radium is implanted in minute tubes throughout the 
substance of the tumour,- especially when there is 
no prospect of a permanent result from operation. 
Implantation has therefore been chiefly employed 
in carcinoma of the bladder, either alone or after 
operation. The methods in use have the drawback, 
however, that the seeds are usually extruded from 
the tissues. 

It is highly probable that the effect of radium is 
more powerful and lasting if the radium is introduced 
into the tissues themselves than if it is simply 
applied to the surface in the neighbourhood of the 
tumour, when the rays in the overlying tissues are 
bound to exhaust much of their strength. For this 
reason radium has given its best results in quite 
superficial tumours of the skin and of the subcutaneous 
cell tissue, such as telangiectatic nrevi and papillomata 
of the skin. When radium is left in the tissues after 
partial or complete removal of the tumour, its effect 
becomes very much greater. Radium needles buried 
in the tissues are employed for this purpose, hut they 
have the disadvantage that they are foreign bodies 
with an irritant action on the tissues and must there¬ 
fore he removed after a certain time. They are, in 
fact, often extruded spontaneously. The mesothorium 
needles in common use at the present time remain in 
place well, but have not nearly such a powerful action 
ns radium itself. 

The retention of radium in the tissues has its own 
dangers. Rats die a certain time after being injected 
with a quantity of radium salts, and it is known 
that the largest quantity of radium which a person 
weighing 70 kg. can tolerate without grave danger 
is less than half a milligramme. This is probably why, 
apart from its expense, the method of leaving radium 
in the body, except in needles* has not been adopted. 
Nevertheless, it is undoubtedly possible by this means 
to prevent a certain proportion of recurrences and 
local recurrences of the growth. If, for example, 
the abdominal wall were sewn up after the removal 
of a tumour with radium catgut or radium silk, the 
stitch infections which occur so commonly in this 
region and in the soft parts of the extremities after 
the removal of a sarcoma or carcinoma would in 
all likelihood he avoided. Radium catgut is better 
than radium silk because it is absorbable. The 


radium should be so distributed over the gut that 
the dose in the length to be used shall not exceed half 
a milligramme. The efficacy of the method is’ shown 
by the following clinical observation. 

The patient, a man aged 25, suffered from on extensive 
inoperable adenocarcinoma of a kidney. The tumour was 
about the size of a child’s head and was surrounded by 
glandular metastascs, one of which was the size of a normal 
kidney. I was nevertheless able to remove the tumour 
and some of the metastases together, but I had to leave the 
remainder, partly because their removal would havo made 
fcho operation dangerously long considering the very weak 
condition of the patient and partly because they were 
technically inoperable on account of the adhesions they had 
formed with the large vessels. As I expected a considerable 
amount of hromorrhage from this largo parenchymatous 
wound I did not close tho incision completely, but packed 
It with gauze in order not to leave too largo a cavity. A few 
stitches were inserted in the overlying soft parts to keep the 
gauze in place. 

It was easy to foretell that the wound would not close 
for some time anti that tho tumour would grow again from 
tho remaining lymph glands and rests. This, in fact, took 
place. The cavity showed no signs of healing and looked 
liko every other wound from which a largo malignant 
tumour had been partially removed. There was no prospect 
of Inducing it to heal by the ordinary methods. Tho tumour 
began to grow again like a fungus and, since it had no skin 
covering, to ulcerate and suppurate. 

The condition was so desperate that I thought It worth 
while to try the effect of a. “ secondary " suture with catgut 
which had been 6tceped in radium substance. This was a 
pure experiment and I knew very little about either the 
preparation of catgut with radium or tho proper manner 
in wliich to apply it. A certain amount of radium was 
certainly wasted, which was probably rather a good thing, 
for we had used 3 mg. of radium substance for about a 
metre and a half of gut. I closed the walls of the cavity 
with a purse-string suture, using about half a metre, and 
tho fact that I did not use inoro prevented my exceeding tho 
limits prescribed by Gudzcnt. Even so the patient showed 
very marked symptoms, in the course of tho next few days. 
He felt unwell, had no appetite, and was very excited and 
weak. After about a week these symptoms disappeared; 
moreover, tho desperato condition of the wound began to 
Improve. Apart from the fact that the surface had been 
drawn closely together with the purse-string suture, secretion 
gradually diminished ; vigorous red granulation set in, 
although no other treatment was given, and the wound 
closed completely and healed over. Tho patient was dis¬ 
charged to his home apparently cured. I am fairly certain 
that without this procedure a fungoid, putrescent, ulcerating 
tumour would havo formed in tho wound and killed the 
patient in a short time, either by eroding tlio vessels or by 
exhausting his strength. _ Naturally I am doubtful whether 
lie will remain well, but it is certain that if I had not per¬ 
formed tho operation and followed it with the radium suturo 
ho must havo succumbed. 

Treatment with radium catgut can be carried out 
in a number of ways : the tumour may be excised and 
the wound closed with radium catgut, or an inoperable 
tumour may be threaded across and across with lengths 
of radium catgut, the dosage not exceeding G'5 mg. 
Tho latter method is only applicable to inoperable 
tumours. It is not without its dangers, for cancer 
patients are usually.in poor general condition. The 
surgeon should, therefore, both prepare the catgut 
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and apply the treatment himself. The method is 
far more difficult than deep irradiation and should 
not be left to an unqualified person. 

Another consideration is the cost of the material. 
Estimating the amount of radium used at half a 
milligramme at the most, and remembering that some 
of it must inevitably be lost, it is necessary to start 
with at least one milligramme, which costs £10 ; 
moreover, the radium remains finally divided in the 
body and cannot be used again on other patients. 
And thus the method is unfortunately inapplicable 
to all cases of carcinoma. When cost forbids the use 
of radium, the catgut may be prepared with other 
substances which are unfavourable to the growth of 
tumours. Carl Lewin has introduced a compound 
which he calls “ Introcid,” a combination of iodine 
and cerium, one of the heaviest metals, with 
which catgut can be impregnated and which is 
considerably cheaper. Nevertheless, I shall continue 
whenever possible to treat inoperable tumours and the 
site of operation with freshly prepared radimn catgut, 
and I expect a considerable degree of success and 
prolongation of life in cases which could not be 
benefited without the introduction of radium into the 
tissues. I have hopes that this method mav prove 
a valuable standard auxiliary to the operative treat¬ 
ment of cancer in general. 


periodic rises, apparently quite independent of the treatment. 
Taken as a whole the level of the haimoglobin has become 
progressively lower, being at the present time 25 per cent. 
A consideration of the blood examinations suggests that the 
liver diet may have produced a temporary fall in the colour- 
index during the first few weeks. During the same period 
the mean diameter of the red colls became less (but still 
above normal). Such variations occurred in other cases 
before the days of liver treatment, and that this result was 
at all events only temporary is shown by the fact that since 
March, 1028, tbo colour-index has nover boon below IT, 
while at times it has been as high as 1-4. 

The test-meal and the van den Bergli reaction have 
been repeated several times with results similar to 
those recorded above. On several occasions it has 
been necessary to resort to transfusion. In July 
of this year he was found to have pus in the ethmoidal 
cells. This has been dealt with without improvement 
of the condition of the blood. The patient’s weight 
has been well maintained throughout the whole period. 
The liver for this patient’s diet was prepared in the 
same way as that used for other patients suffering 
from pernicious anaemia who have been in the hospital 
during the last two and a half years. The other 
patients readily responded to treatment. 

The majority of the investigations recorded above 
were conducted by Dr. Arthur Davies and Dr. L. 
Hewlett, to whom I am much indebted. 


A CASE OF 

PERNICIOUS ANAEMIA NOT RESPONDING TO 
LIVER TREATMENT. 

By A. C. Hampson, M.C., M.D. Camb., 
M.It.C.P. Lond., 

assistant physician to queen mart’s hospital, sthatfoud. 


In The Lancet of Nov. 2nd, 1920 (p. 93S), in 
an annotation on a paper by Dr. P. Emil-Weil (J.c 
Sang, 1 929, iii., 420), the question is raised : “ Are 
there any cases of pernicious aniemia wbicb will not 
respond to liver ? ” Pointing out that we have at 
present three criteria of pernicious amcmia-—namelv, 
achlorhydria, luemolysis, and an increase iu the mean 
size of the red cells—the annotation says that as 
Dr. Emil-Weil gives no information on the last 
two pomts it would be rash to amend the aphorism 
that aniemia which will not respond to liver is not 
pernicious aniemia. 

The following case, which has been under continuous 
observation at Queen Mary’s Hospital for over 
tv o and a half years, ls of interest in that it shows 
all the criteria mentioned yet has not reacted to liver 
-leatment, though very large doses have been given. 

T',? , C0 ', f' 1 ^} complained of giddiness in 1D25. 
October m 2 ? h , 1S d , OC ‘ or , f , or aniemia for some months 
extraction\ Mw'aV 4 teet !> extracted, and the 

From tw considerable hemorrhage, 

ra srat t! a,. 1 ® Jl 4 d b ? co “ a Progressively weaker. He 
On examinrtio l ^ ^ s H° s Pital on Feb. 25th, 1927. 
v e “ T anSc withVw oun 1, to be , a well-covered man, 

sp ££iSi 

typical distributing al !?f the ^‘ce'-fones curve showed the 

themsclves 1S shmred°considerabie varinti *»• 

den Bercli’s i variation, in size and shape, 

indirect reaction. A fractionalbS^ 1 ' 6 < ?* recb a positive 
achlorhydria. Examination of r0 / eaIed a .complete 

negative results, and otherwise for Parasites-gave 

The V a tUe stools appeared normal. 

associated with this aud treSmentotho a }i y c? tra cted, _ and 

tion of liver tho blood conditSn a admimstra- 

Two blood transfusions were done sI } e I£ “PProvement. 
August, 1927, the hvnmglobte w d ; at bl ?S lnmn -' of 
A fortnight later it had fallen ™ Per cent. 

intem[pUom “ ThTsTreatment^pr^a 8 * 11 ? b “ n S^en without 


INTERNAL SPLINTING POR FRACTURES. 
By B. E. Pascal, 

INTERNE DBS HOriTAUX PE r.UIIS. 


It is well knowm that efficient immobilisation offers 
the best means of relieving tlie pain of fractures and 
of ensuring bone consolidation. Absence or delay 
of bony union is due to various factors, known and 
unknown. An examination of radiograms shows 
that there is a correlation between these defects of 
repair and tlie peculiar rarefaction and loss of calcium 
known as osteoporosis. This condition is often seen 
after operations on the skeleton, especially when two 
bony fragments have been united by a piece of metal. 
Tlie metal has naturally been blamed, but osteoporosis 
may appear in one case and fail to appear in another 
when the conditions seem identical. 

Bobineau and Contremoulins. 1 after long study of 
the modifications in bone seen radiologically after 
operations for fracture of the neck of the femur, 
have established certain biological laws which may be 
summarised as follows. Osteoporotic changes do 
not occur after splinting with beef bone or non- 
oxidisable metal: (1) when the splints have been 
mounted and fixed in strict accordance with the laws 
that a first-class mechanic would apply in setting up 
a delicate piece of mechanism ; (2) when the splints 
have been calculated to withstand the strain to which 
they will be submitted ; and (3) when the splint and 
the pieces of bone which it unites are not submitted 
to premature mobilisation or any disturbance which 
might compromise the good position originally 
obtained. 

This is quite a new conception ; an example will 
make it clear. 

A fracture of the neck of the femur is treated surgically 
and all goes well. The patient gets up too soon and disturbs 
the neighbourhood of the fracture, which is not yet 
completely consolidated. A few days later he has some pain 
and X rays show commencing osteoporosis around the 
screw. If the injured limb is again immobilised, the pain 
and v.f ^ °rtdoporosis soon disappear and full consolidation 


The results got by Bobineau and Contremoulins 
afford the best proof of the importance of absolute 
fixation of bony fragments and splints in order to 
prevent any change in the bony tissue. 


’Rohineau, M., and Contremoulins, G.: Note nrespntcri 1„ 
Dr. Bazy, Compt. rend. Acad, des Sci., 1925, clxxx?! 25I3. ' 
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Devices vscd by Robineau and Conlrcmonlim. 

For repairing the shafts of long hones they do not 
use the strips of Pufcti and Parham nor the plates of 
Lambotte and Sliermann, because from a mechanical 

FiO. 1. 


point of view these do not offer sufficient resistance. 
On the principle that a given mass is stronger when 
disposed as a hollow cylinder than in any other form, 
they constructed sheaths to enclose the broken bone 
completely and to grasp it tightly. The length of 
the sheath depends, of course, on the size of the bone, 
the direction of the fracture, and the number of the 
fragments. Correct adjustment is easy, for the 
sbeath only needs fitting and tightening. No other 
immobilisation apparatus is required, even for 
a fractured femur. The joints may be moved a 
few days after operation, arid bony union is secured 
earlier than after bloodless operation or other surgical 
techniques. 

After arthrodesis and resection of the knee-joint, 
when ankylosis is desired, Contremoulins and 
Robineau fix the tibia to the femur by two beef 
bone screws set crosswise. Here again no immobilisa¬ 
tion is required, and 45 days after the operation the 
patient can walk about and resume active life. His 
period of convalescence is thus halved. There is 
considerable difference between healthy and diseased 
bone ; in resections for tuberculosis the bones are 
generally decalcified arid soft and the correct placing 
of screws is very often impossible. Osteoporosis, 
which never appears in perfectly healthy bone, may 
then occur round the screws, but so far it has always 
been too limited to retard bony union. 

The long metallic sheaths used for fractures had 
proved that the Durville bronze used was quite well 

Fio. 3. 


borne by tbe tissues. Only three times during eight 
years had it been necessary to remove the sheath, 
and healing had been obtained without disturbing it 
in infected suppurating fractures. Contremoulins 
and Robineau thought, therefore, that they could 
safely enclose the bones in on even more massive 


material. After subtrochanteric osteotomy of the 
femur two independent pieces of metal are screwed 
into the two fragments; the screws are split 
longitudinally and the points separate in the medullary 
cavity, thus acquiring a very strong hold (Fig. 1). The 
two pieces of metal are then joined 
by a gear-tootlied articulation, 
which allows the surgeon to correct 
any faulty alignment and put the 
limb into the correct position 
before the device is locked. A bone 
graft is added to the metal splint 
to ensure bony union. The patient 
can leave his bed six to eight weeks 
after operation without ever having 
been in an immobilising apparatus. 
There is no fear of secondary 
deviation or a return of the original 
deformity. 

Finally, Contremoulins and 
Robineau have solved the problem 
of treating cases in which there has 
been considerable loss of bone 
substance. Their fust case was 
treated four and a half years ago. 
The lower third of the humerus was replaced by a 
mechanical device made of steel covered with dentist’s 
rubber (Fig 2). Success depended on secure union 

Fio. 2. 



between the prosthetic device and the bone. To this 
end a steel dowel covered with ebonite was driven with 
great care but considerable force into tlie medullary 
cavity of the resected humerus. To 
prevent splitting as a result of violent 
lateral movement, three processes 
mounted on the prosthetic piece were 
screwed to the surface of the humerus 
and held in place by a ring of aluminium 
bronze (Fig. 3). Repeated X ray photo¬ 
graphs failed to reveal any osteoporosis ; 
indeed, after two years there was a slight 
condensation of the humerus around the 
metal. The patient has full use of Ids 
arm, works as nn errand man with a 
tricycle, and plays the banjo. 

The mechanical adjustment of metal 
devices constitutes a new surgical method 
which will have many difilcultics to 
overcome, for it can leave nothing to 
chance. JEacli case requires elaborate 
investigation. X ray measurement of 
bone, 1 special design of pieces for their 
particular duties, a carefully prepared 
scheme of operation which must be strictly followed, 
a peculiarly thorough sterilisation—especially of 
rubber-covered devices—and rigorous asepsis. These 

* Contremoulins, G.: Arch.d*Elect.M6d., 1901; Ann. d'EIcctro- 
lilol. et de Ilndlol., 1901, Noa. 5 and 6; Presto Mid., 1923, 
Nos. 71 and 78. 



Bronze sheaths used for Joining separated fragments of bone. 



Itfldlcgram, taken five years later, showing the substitute (see Fig. 2) 
in position. 
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difficulties are of little importance when weighed 
against the benefits of retaining a limb otherwise 
doomed to amputation, and of restoring functional 
activity in a case where all the classical operations 
would fail. There is still scope for advance. It 
may be possible in time to replace an entire bone with 
metal, and to make a complete joint endowed with 
normal movement. 

Results. 

The sheaths or sleeves for repairing fractures of 
bone shafts have given excellent results since 1921. 
In only three out of over 100 cases thus treated 
have they had to be removed, and this was done 
very easily. Many of the patients had compound 
fractures hut this did not prevent sound consolidation. 
The sheaths are quite well tolerated and I have never 
observed pseudarthrosis. The callus grows inside 
and outside the sleeve ; on the femur very extensive 
callus-formation may be seen outside the sleeve. 
The big internal splinting devices set by us have 
never yet had to be removed, though it is now 
more than five years since the first case was treated 
in this way. _ 


eiftcal Hcrietus. 


SOCIETY OF MEDICAL OPFICEES OF 
HEALTH. 


At a meeting of this Society on Dec. 20th, with 
Dr. J. J. Buchan, the President, in the chair, a 
discussion on the 

Public Health Service and Its Future 
was opened by Prof. H. R. Kenwood. He began by 
saying that the goal of the Public Health Service was 
distant but clearly defined. It was represented by 
a future in which the mind of the public should be 
attuned to public health precepts and practice ; in 
which general practitioners would he concerned with 
public health measures of preventive medicine ; and 
in which there should be the maximum efficiency of 
administration with the minimum of overlapping. 
That there were flaws and gaps in the present scheme 
no one present need be reminded; as an illustration 
he would mention the tuberculosis system, which was 
poorly organised for control of early cases and for 
after-care, but which was responsible for such excellent 
work in the intermediate stages. The need here was 
for earlier diagnosis and treatment and more efficient 
after-care. To give an illustration in another direc¬ 
tion, Sir George Newman stated that at 5 years 
of age a quarter of the children entering school 
required medical attention. At present the public 
health scheme lacked completeness and comprehen¬ 
siveness. A national scheme of health education was 
required, in which the Society would play an important 
part, and such a scheme would depend largely on the 
cooperation of the family doctors ; no services should 
be undertaken by the health authorities which the 
general practitioners were able and willing to carry 
ou t- On the other hand, it was essential that general 
practitioners should he imbued with that under¬ 
standing of preventive medicine which at present 
they lacked. Experience of general practice was 
essential to a public health official, and the National 
Health Insurance scheme gave opportunities for 
cooperation between panel doctors and local health 
authorities * 

Status of the Public Health Service. 

The efficiency of the public health service, as well 
as its status, depended on the quality of those who 
entered, it. At present there was disappointment 
and discontent among the assistant medical officers 
°[ the service, owing to the insufficiencv of the salaries 
offered by the local authorities. Onl'y a few of the 
workers could hope to become heads of departments 


and many of these had been in office for years without 
hope of improving their prospects. As a rule an 
assistant medical officer had no hope of promotion 
unless his chief retired ; applications for senior posts 
elsewhere usually resulted in disappointment, owing 
either to local competition or because the experience 
of the applicant was considered to he “ too narrow.” 
An assistant medical officer began work at a salary 
of £500 or £000 a year ; after eight years he might 
rise to £700 ; and after another live years the local 
authorities had it in their power to consider whether 
they would augment his salary or not. In any case 
it should be made clear that this only covered certain 
defined duties, and anything outside those duties 
should receive extra remuneration. Medical officers 
of health should allot as many duties as possible to 
members of their staffs, in order to give them oppor¬ 
tunities to raise their salaries, augment their experi¬ 
ence, relieve the monotony of their work, and increase 
their chances of obtaining better posts. Medical 
officers of health were overloaded with administrative 
work, and should delegate work outside the office to 
assistants. He had heard them accused of missing 
admirable opportunities for research, but the truth 
was they had no time. He would urge all medical 
officers of health to take every opportunity of bringing 
the work of their assistants before the authorities; 
this course raised the quality of the team work and 
helped juniors to obtain better posts. A new super¬ 
annuation scheme was required; officers should be 
able to serve more than one public body without loss 
of superannuation. Also he would protest against 
the age-limit at 40 years, a period at which officers 
were most valuable in point of experience. 

Prof. W. W. Jameson said he would like to refer 
to the past; it was only 50 years since the local 
sanitary authorities had been put under statutory 
obligation to .appoint public health officers, and they 
had as a rule appointed the local poor-law medical 
officer, who knew nothing of preventive medicine. 
Forty years ago the county and county borough 
councils had come into being; but public health 
sendee as it is to-day dated from 1907. In 1919 
and 1920 many new appointments were made, until 
now there were 1500 to 1000 whole-time medical 
officers in England and Males, of whom only 300 
were medical officers of health. For some time past 
a campaign for higher salaries for assistant medical 
officers had been in progress. Advances had been 
made in the work and difficulties overcome ; as a 
result of the Local Government Act, coming into force 
next year, the medical officers of health would he able 
to cooperate on a larger scale with the local authorities ■ 
and with voluntary hospitals in their districts. The 
public health service was the only service requiring 
a special post-graduate degree in its members, and 
students in hospital were at present instructed too 
little in preventive medicine. At the present time 
welfare and maternity posts were often filled by per¬ 
sons lacking the diploma of public health, while 
their junior unqualified assistants had done a six- 
months course in this subject. Districts had formerly 
been much too large for adequate administration 
by the medical officer of health, and this was still the 
case to some extent; thus one area consisted of 15 
districts and 500 square miles, without provision of 
travelling facilities. Prof. Jameson thought that some 
part-time posts might be occupied by general practi¬ 
tioners, in order that they might have a direct and 
practical interest in the work. He agreed that there 
were plenty of opportunities for research hut too 
little time. The opening of the new School of 
Hygiene, with a Government guarantee of adequate 
support, was significant of the interest which pre¬ 
ventive medicine was awakening. 

Discussion. 

Dr. A. IsL. Chalmers said that the new Act was 
the opening of a new scheme ; to retain the best men 
in the service salaries should he scaled. The oppor¬ 
tunities for research were wide and not confined to 
the laboratory. Diphtheria was more prevalent in 
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Scotland of late years, while scarlet fever, though at 
present of a mild type, appeared to be unaffected by 
public health activities. These offered two interesting 
fields for investigation. 

Dr. T. Shadik Higgins (Cape Town) described the 
present position of South Africa with regard to public 
health. The scheme, he said, was modelled on the 
British service, but did not control the school medical 
case, and had no connexion with poor relief work. 
The work was complicated by the existence of a white 
colony and a large lialf-hreed community, as well as 
the native inhabitants. The death-rate among the 
half-breeds or “ Cape coloured ” cases was much 
higher than among Europeans, as was also the 
susceptibility to tuberculosis. Ho attributed their 
condition to insufficient wages. 

Dr. E. T. Nash said that in reply to a questionaire 
sent by post to assistant medical officers in the 
service he had ascertained that the average age of 
these members was 39J years,-that 03-5 per cent, 
were married, and that few had a salary exceeding 
£700 a year. There was a 1 to 9 chance against 
any of them becoming a chief, and many had children 
to educate. Consequently the service was a dis¬ 
gruntled one. He considered that general practi¬ 
tioners'might do part-time work in the service, but 
he had inquired among practitioners In his division 
of the British Medical Association and only two 
had been willing to undertake the work, both of 
whom were newly established. He suggested that a 
census should be taken of members of the service. 

Dr. W. G. Willougiiby said it was unfair to lead 
junior members of the profession into a blind alley. 
He did not agree with the idea of a scale, but thought 
the maximum Balary should he open to allow the 
best worker full prospects. 

Sir Thomas Ledge said he spoke from the industrial 
aspect. He had hoped to hear something at the 
meeting of the Factories Bill, but the Local Govern¬ 
ment Act was evidently of more importance at the 
moment to the Society. He regretted that so much 
of the discussion had been concerned with the pay. 
In his experience the poorest paid generally worked 
best. As a Society they should attempt to get rid 
of their extreme sensitiveness; the slightest criticism 
of their work was apt to provoke a storm. 

Dr. G. F. Buchan said that the work of the service 
was enormous, and extremely attractive to the 
worker entering it. The opportunities for research 
were considerable, and the only reason for discontent 
was the limitation of salary. He thought promotion 
should be arranged on the plan followed among the 
clergy, and not as at present, where the local assistant 
was usually promoted into the vacant senior office. 
He did not see how the general practitioner could be 
' worked into the scheme, or what offices he could 
perform. 

Dr. IV. G. Boom said that if the minimum salary 
were fixed at £700 a year, he thought the authorities 
would pay it. He considered the Society should look 
ahead. Was it to become a State service ? If so, 
now was the time to fix salaries on a suitable scale. 

Tlie President said that medical officers of health 
nowadays wero purely administrative; they did not 
interfere with the welfare or tuberculosis staffs if 
the work was well done, and the same would apply 
to factories should they come under the control of 
the service. The members of the service were in 
no sense grasping j it was in the interests of the 
health of the general public that they appealed for 
reasonable conditions of work. As to being sensitive, 
no one could occupy a public health office for so much 
as a year if he had not the hide of rhinosceros. 
Disregard of criticism was quickly acquired. 

Dr Andrew Balfour said that the new London 
School of Hygiene hoped to supply “refresher” 
courses, and to help the workers in the public health 
service to keep abreast of advances in research. 


MANCHESTER MEDICAL SOCIETY. 


At a meeting of this Society on Dec. 4th, 1929, 
with Dr. A. Ramsbottom, the President, in the chair, 
a paper on 

Sensitisation Associated xoith Eczema and Trade 
Dermatitis of the Eczematous Type 
was read by Dr. "William Dyson. These two con¬ 
ditions, lie said, were clinically and histologically 
indistinguishable. Their liability to relapse was well 
known, and if the attacks were prolonged or often 
repeated a general sensitisation of the whole skin 
might arise. When a sensitisation was established 
the skin would react to any external irritant. In 
Dr. Dyson’s opinion the cause of this sensitised state 
must be looked for in some change which had taken 
place in the individual. He suggested that this change 
was brought about as the result of the absorption of 
the products of inflamed or damaged epithelium 
which set up a condition of hypersensitiveness—“ an 
anaphylactic state.” He showed that in non-discharg¬ 
ing pruritic dermatitis a high blood-sugar was to be 
expected, whereas in cases which were discharging 
the blood-sugar content was lower, suggesting that 
when the products of inflamed epithelium were 
absorbed a high blood-sugar was to be expected, 
whereas when theso products were being discharged 
on the surface the blood-sugar content was less. 
On the supposition that sensitisation was an anaphy¬ 
lactic state, he had treated 15 cases of eczema and 
eczematous trade dermatitis with injections of their 
own blood, with a view to producing and keeping 
them for a long period in an anti-anaphylactic state, 
and in this way desensitising the patient. In 10 out 
of the 15 cases the treatment had been successful 
in clearing up the dermatitis, and only one of these 
ten cases had relapsed up to date. 

Dr. W. J. ItuTHERFURD read a paper on Small-pox 
in Pre-Norman Britain. 


fldu Iitfettfnms. 

ETHYL CHLORIDE INHALER. 

When administering ethyl chloride one requires 
a special inhaler unless the “ open method ” is 
adopted. It has 
occurred to me that 
if a fitting could be 
incorporated in the 
usual dental N s O bag 
the necessity for 
extra apparatus 
could be avoided. 

I have therefore 
devised a simple 
apparatus to this 
end, by adapting the 
spring ball valve of 
Looseley’s inhaler to 
a flanged metal tube 
that can be fixed to 
any ordinary gas¬ 
bag, without taking 
up additional space. 

When attaching this 

fitting (shown by the illustration) all that is necessary 
is to punch a $ inch hole in the hag, preferably near 
the stop-cock where the rubber is doubled. The 
advantages of this fitting are mostly obvious in 
juvenile dental patients ; it is inexpensive, and can be 
fitted to any existing gas-bag. 

Messrs. A. Charles Ring, Ltd.,3i,Devonshire-street, 
London, W., are the makers. 

Gerald Mom arty, M.D. Edin. 
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Principles op Bacteriology and Immunity. 

Bv TP. W. C. Topley, M.A., M.D., M.Sc., F.R.C.P., 
Professor of Bacteriology and Immunology, 
University of London, London School of Hygiene 
and Tropical Medicine ; and G. S. Wilson, M.D., 
M.R.C.P., D.P.H., Header in Bacteriology and 
Immunology in the same School. London: 
Edward Arnold and Co. 1929. 2 vols. Pp. 1300. 
With 242 illustrations. 50s. 

This hook is one which we feel sure will receive a 
cordial welcome from all practising bacteriologists 
and teachers of this subject. The authors have for 
some years been engaged in teaching bacteriology, 
as a post-graduate subject, for the diplomas of the 
universities of Manchester and London, and the 
present work is the outcome of their experience, 
being based upon the course of study which they now 
give in the London School of Hygiene and Tropical 
Medicine. 

The book consists of two volumes each of some COO 
pages. The first of these is an up-to-date text-book 
of bacteriology in which the conventional arrangements 
are generally followed ; whilst the second treats in 
detail of the reactions between the body and bacteria— 
i.e., infection and the immunity phenomena. Taking 
these volumes separately, for in effect they are almost 
distinct, we note that the first consists of two sections, 
in one of which historical, morphological, and physio¬ 
logical considerations are dealt with. No attempt 
has been made to set out cultural and tinctorial 
methods at any length, and in our opinion Prof. 
Topley and Dr. Wilson are wise in this bold exclusion, 
since there are already numerous special works on 
these subjects. The historical outline is an admirably 
concise and accurate review of the evolution o'f 
bacteriology, whilst the chapter upon physiology is 
admirably lucid and includes an honest attempt 
to correlate what is known of bacterial metabolism 
with current knowledge of enzyme action and other 
general biochemical phenomena. Bacterial variation is 
described clearly, but condensation has made the facts 
.appear simpler than they really are. The systematic 
treatment of bacterial species, which occupies the 
second half of this volume, is orderly and convenient; 
the same group of properties being described seriatim 
tor each organism. This arrangement will be much 
appreciated by students and makes for ease and 
rapidity of reference. The nomenclature used is 
that of Bergey, with inconsiderable modifications; 
the authors admit no great love for this terminoloprv 
but adopt it. (for want of better) as being at least a 
reasonable advance upon the irrational pre-war usage, 
second vo l u rnc is also divided into two parts, 
\ Inch the first deals with infection and resistance, 
d the second with the applications of bacteriology 
to meduine and hygiene. It really forms a separate 
U P° U infection and immunity. Thus, 
whilst the actmomyces occupy Chapter XII. in Vol. I. 
Vni “'a ; ;fm°mycosis. occupies Chapter LV. in 
f, " ? f yv® sa me holds good for other organisms 
t. ’ r ' fe . ct:ire . condition to which they give rise, 

no doubt V. magm , 0< that this arrangement, which is 
b'i cl..rir.lf,.rT' -. C ou tcome of experience in teaching 
•dile s a pure subject , would lead to consider- 

Si rElV an , d t !' e impossibility of entirely 
and admitted. But so much care 

of material tint iv- f” exercised in the segregation 
evidence of tine ^ aVe T Kou t'ht m vain for serious 

obviously been diflWlf + ^ Some P laces Hie line has 

find themselves in Vol° I'^whi?!' 6 SOram Ff ct j? ns 
of animal immLu,- j ,7 whilst a consideration 

in the second volmne. a In geneml 1 tl 0ral • autibod , ie 1 s 

to he said both for and aSit g °° d ^ 1 

but the successful wav in tmrb tbls . al Tangement, 
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, It is scarcely possible here to discuss more than a 
few sections of the book, but we note that adequate 
but not disproportionate consideration is given in 
Vol. II, to the special work of Topley and his 
associates upon experimental epidemiology' and herd 
immunity. The laboratory diagnosis of enteric 
infections is considered in great detail, the authors 
pointing out that non-recognition of the diphasic 
character of the salmonellas invalidates the assump¬ 
tions upon which Dreyer’s standards were adopted, 
and, further, that there lias been no general adoption 
in routine diagnostic practice of the contributions of 
Andrewes and White to our knowledge of antigenic 
structure ; one consequence being that O agglutination 
is in general absent with “ standard ” formalinised 
suspensions. The “Widal” test, as recommended 
by the authors and devised to detect both H or 0 
agglutinins for the common tyqies of enteric infections, 
involves the use of no less than nine suspensions. 
This theoretically desirable complexity means tliat 
such tests, to give accurate and full information, can 
only be carried out in a well-equipped and well- 
staffed laboratory' or, alternatively, that the clinical 
pathologist in smaller centres must become completely 
dependent upon the larger institutions for the supply' 
of his reagents. 

The authors’ researches into the literature have 
evidently - been both extensive and critical, and 
whilst they do not seem to have neglected any 
contributions of serious merit they - have avoided the 
mere catalogue of other people’s opinions—sometimes 
entirely' contradictory'—which is a common and 
unfortunate feature of many modern pathological and 
bacteriological books. 

There is much in those volumes to commend and 
little to criticise. The material dealt with lias been 
well digested and is summarised and presented in an 
orderly and easily' assimilable form, and in far greater 
detail than in any English or American text-book 
of reasonable size with which we are acquainted. 
Most of the outstanding problems of bacteriology 
are courageously' tackled ; the issues are clearly and 
frankly set out and the authors’ general conclusions 
are presented with a happy' combination of dogmatism 
and judgment. The inquirer is rarely' left in the air ; 
usually he is presented with some sort of working 
hypothesis even if this is admittedly' a temporary one. 
The hook is a notable production and illustrates well 
the high level of bacteriological practice and teaching 
now attained in our universities. 


Effects of Moisture on Chemical and Physical 
Changes. 

By J. W. Smith, B.Sc., Ph.D. London : Long¬ 
mans, Green and Co. 1929. Pp. 235. 15s. 


• Life is impossible without water, and yet the 
study of extreme dryness may be of great interest to 
the biochemist, since the catalytic effects of water can 
only he demonstrated by careful dehydration. This 
book is a summary' of our present knowledge of the 
influence of traces of moisture on chemical and- 
phy'sical changes, and therefore deals principally with 
the “abnormal” behaviour of very dry substances. 
Many of the results described will surprise the purely 
medical reader, as also will the extraordinary' precau¬ 
tions which are necessary in the doing. For example, 
every'one knows that iron will not rust in dry' air. 
but the fact that potassium can be distilled unchanged 
in very dry oxygen is not so familiar. Indeed, the 
most striking characteristic of water as a catalyst is 
the very' large number of reactions which it affects. 
Of more than a hundred which have so far been 
studied only a few have given negative results, and 
examples of every type of chemical reaction have been 
shown to be stopped, or at least retarded, by thorough 
drying. In the case of physical properties the general 
jT-ture of the effect is even better established since nil 
the liquids and solids so far investigated have shown 
some change in physical properties after intense 
desiccation. The work of H. H. Baker is a good 
example of the care needed to obtain positive results. 
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He sealed lip a number of liquids in glass vessels with 
phosphorus pentoxide and left them for eight years 
from 1913-21. At the end of this time he found 
that the boiling points had risen considerably; for 
example, alcohol boiled at 138° 0. instead of at 
78*5 C C. 


A very large number of theories have been put 
forward to explain aqueous catalysis. Those best 
known in biochemistry assume the formation of an 
intermediate compound and have been used especially 
in the case of biological oxidations; as an example 
we may recall Traube’s theory, in which hydrogen 
peroxide was the compound selected. Such theories 
are justly criticised by the author on the ground that 
they are not of sufficiently general application. More 
space is devoted to Smits’s theory, which is not open 
to this objection, and which is supported by con¬ 
siderable experimental evidence. Smits assumes 
that a substance exists in two or more forms in 
equilibrium with each other. ■ Only one of these is 
chemically active, and the equilibrium is “ frozen ” or 
actually displaced in the direction of the inactive 
form by tlie removal of water. The different forms 
have different physical properties, and can be 
separated by fractional distillation of the very dry 
substance, a feat which has actually been accom¬ 
plished in the case of sulphur trioxide. Smits’s 
theory also appears to supply the best explana¬ 
tion of the way in which extremely small quantities 
of water may act, since the fraction of the total 
molecules existing in the active state is about 10- 10 
and the fraction of water molecules necessary for the 
activation of a completely inactive system is of the 
same order. An interesting chapter is included on 
the influence of traces of other catalysts on the 
physical properties of liquids. When liquids are 
sealed up with solid catalysts such as platinum black 
or charcoal, changes in the vapour pressure, surface 
tension, and density have been demonstrated. These 
are explained in a similar fashion to tlic above, a 
shift in the inner equilibrium between the smaller and 
larger molecules being assumed. 

The book is well written and the subject is ably 
presented. The historical introduction and the 
diagrams in the text are features of special value, 
and the author is to be commended for liis refusal 
to sacrifice accuracy to simplicity. He is careful to 
avoid making dogmatic statements, and succeeds 
in giving an unbiased uccount of the many contro¬ 
versies which have arisen; if the result is slightly 
confusing in places "this is to be attributed to the 
unsettled state of the subject, which provides ample 
justification for his impartial attitude. The bpok 
will he read with considerable interest by bio¬ 
chemists, if only because it reveals how little we know 
of catalysis in general, and of the catalytic action of 
water in particular. At a time when the study of 
the action of water on pure substances has only just 
begun, we should not be surprised at the difficulty of 
assessing its rfile in the living body. 


Nose, Throat, and Ear. 

A Manual of Diseases of the Nose, Throat, and Ear. 
Sixth edition. By E. B. Gleason, M.D., LL.D., 
Professor of Otology, Medico-Chirurgical College, 
University of Pennsylvania London and Phil¬ 
adelphia. W.B.Saunders Company. 1029. Pp. 017. 


*21 H. 

Tms well-known manual was first publised in 100 <• 
In these two and twenty years there has been much 
progress in tlie science of otolaryngology. Though 
the book has become somewhat large with each 
edition, it has nevertheless suffered a little from 
compression ; the print is rather close, and the illustra¬ 
tions, especially those of pathological subjects, too 
small. A more rigorous exclusion of obsolete matter, 
such as the removal of septal spurs with the saw, 
would help to solve the difficulty of lack of space. 
Misprints and errors of grammar are too frequent. 

The book is full of information derived from a ripe 
experience and well deserves its popularity. 


Tropical Medicine. . ' . - : 

Krankhcilcn vnd Hygiene der Warmen Lander. 
. A Practical Text-book. Third edition. By Profs. 

Drs. Reiniiold Huge, Peter Muhlens, and 

Max Zur Verth*. Leipzig; Georg Tbieme. 

1930. Pp. 490. M.39.G0. 

Tiie general format of this out-standing text-book 
remains the same, and although a large amount "of 
additional information' has been compressed within 
its bulk, mainly by the liberal adoption of small type 
and slightly larger pagination, the total increase is 
but five pages over the original. It differs from 
English text-books on tropical diseases in that much 
space is devoted to the consideration of the usual 
subjects of tropical climate, acclimatisation, nutrition, 
and general adaptability to tropical conditions. 
A good deal of this information is based upon some¬ 
what debatable data and much is the outcome of 
ordinary common sense. The metabolism of the human 
body is necessarily disturbed by exposure to tropical 
conditions, but the adaptability of the human 
organism is so great that much more detailed bio¬ 
chemical work will have to be undertaken before these 
variations can be placed upon a strictly scientific 
basis. We may note amongst other min or changes 
a small section devoted to surgery in the tropics. 
The advisability of this inclusion is questionable, for 
a large subject is treated in an abbreviated and rather 
stilted manner. The number of excellent coloured 
plates remains the same though the text-figures are 
increased to the number of 40. A whole plate is 
devoted to microphotographic reproductions of 
malaria parasites (from Kolle and Wassermann),which, 
however admirable, do not by any means approach in 
teaching value the black-and-white drawings^ or 
coloured figures. The production of this edition is a 
testimony to the continued vitality of tropical 
medicine in Germany._ 

Hookxcortn Disease: Its Distribution, Biology , 
Epidemiology, Pathology, Diagnosis, Treatment, and 
Control By Asa C. Chandler, M.Sc.. Ph.D., 
Professor of Biology, Rico Institute, Houston, 
Texas ; recently Officer-in-Charge, Hookworm 
Research Laboratory, School of Tropical Medicine 
and Hygiene, Calcutta, India. London: Macmillan 
and Co., Ltd. 1020. Pp. 404. 21s. 

HooKwonM disease is one of the most widespread 
and devastating of all ills. Its literature is so scattered 
that one who undertakes to compress it into reason¬ 
able compass deserves gratitude. Dr. Asa Chandler, 
who is an authority of international standing, 
has done the work admirably well. Our knowledge 
of the biology and morphology of Ancylosloma 
duodenale is still based upon Loos’s exhaustive 
work published in 1911 ; hut since tljat time great 
advances, thanks mostly to the energies of the 
Rockefeller International Health Board, have been 
made in the direction of prevention and treat¬ 
ment, and it is from this aspect of the subject that the 
practical medical man will derive much assistance 
from a study of Dr. Chandler’s monograph. Accord¬ 
ing to Dr. Chandler, thymol and heta-naplithol 
treatment have been definitely replaced in hookworm 
therapy by oil of chenopodium and carbon tetra¬ 
chloride. Oil of chenopodium, he states, lias advan¬ 
tages over the two first-named drugs in its safety and 
simplicity of administration, and also in its further 
advantage of being effective against ascarids and other 
intestinal nematodes. Carbon tetrachloride, in his 
view, outscores oil of chenopodium in about the same 
degree that chenopodium outscores thymol. In the vast 
majority of patients lie believes it to be quite harmless, 
produces few or no unpleasant symptoms, and can 
usually he taken without interference with the 
day’s work. Its cost is so low ns to be negligible. 
Dr. Chandler holds that the combination of 
carbon tetrachloride and oil of chenopodium, each 
in reduced dosage, provides an almost Ideal 
anthelminthic. 
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The Queen Charlotte’s Practice op Obstetrics. 
Second edition. By J. Bright Banister, M.D., 
F.R.C.S., Aleck W. Bourne, M.B., E.R.C.S., 
Trevor B. Davies, M.D., P.B.C.S., L. Carnac 
Bivett, M.C., E.R.C.S., L. tf. Phillips, M.S., 
P.B.C.S., and C. S. Lane-Boberts, M.S., P.B.C.S. 
London: J. and A. Churchill. 1929. Pp. 635. 
18s. 

The second edition of “ The Queen Charlotte’s 
Practice of Obstetrics ” differs little from the first. 
Such small errors, misprints, and omissions as creep into 
new books, in spite of the most careful proof-reading, 
have been corrected, but little new matter has heen 
added. The authors do not claim that the work is 
more than an exposition of the practice of a famous 
maternity hospital, teaching which may or may not 
be generally accepted. This fact disarms criticism, 
which in any case would be difficult to justify since 
the authors have produced one of the most practical 
works on obstetrics in the English language. There 
is one point to which attention might be drawn. 
Throughout the book the term “ disproportion,” which 
is now so largely adopted in place of such terms as 
“minor degree of contracted pelvis,” is hardly 
mentioned. Surely the majority of “ tight fits ” are 
better regarded and dealt from this point of view. 
In the same connexion it is to be regretted that the 
importance of moulding of the fcetal head does not 
receive greater prominence. 

The first edition achieved immediate and well- 
deserved popularity which is likely to continue. 


and “The Problem of Man’s Ancestry” (1918)— 
both of them somewhat hampered by the difficulties 
of publication and research during the war, and both 
of them in the form of published lectures. Now 
Prof. Wood Jones has supported these by the volume 
under review, which goes thoroughly into all the 
evidence for his theory and reviews the evolution of 
biological thought and the anatomical characteristics 
of the primates in relation to those of man. His 
conclusions, summarised, are: that the members of the 
proto-human stock were small, active, agile animals, 
with legs longer than their arms ; that they were 
already erect and prepared for terrestial life, and that 
they possessed enlarged crania, small jaws, and 
moderately large eyes. He vividly contests the 
picture of the slouching hairy brute with elongated 
arms, lumbering into a stage of partial uprightness, 
which is usually drawn as that of the ancestor of man. 
Like all Prof. Wood Jones’s books, this is lucidly and 
attractively written and illustrated with charming 
line-drawings of his own and excellent photographs of 
monkeys and apes from the London Zoo. As he says 
in his preface, the objections to his thesis are of two 
kinds : first that it is ridiculous and unwarranted, and 
alternatively, that it is so generally admitted ns to 
stand in no need of exposition. Whichever point 
of view the expert may take, he will still need to read 
this hook, and to the ignorant, who do not profess 
to know all there is to he known about evolution, it 
will certainly be a delightful review of the ever- 
absorbing problem of their own ancestry. 


Man’s Place Among the Mammals. 

By F. Wood Jones, F.R.S., Professor of Physical 
Anthropology, University of Hawaii. London: 
Edward Arnold and Co. 1929. Pp. 372. 21s. 
When the conception of evolution was first sprung 
upon a horrified Anglo-Teutonic world by the work of 
Darwin and Haeckel, the way had already been 
prepared by several zoologists who had recognised 
the varying degrees of differentiation in the animal 
world and had arranged all known species in scales 
. increasing complexity. The idea of evolution 
did. little more than give a shake to these rigid 
schemes and turn the “ echclle des etres ” into a 
moving stairway. At first, therefore, the idea of 
evolution followed strictly along the lines of this 
classification, and it was assumed implicitly that the 
amoeba had evolved to man through all'the other 
Known animals, and also through a number of inter- 
mediate stages which have not survived. As soon 
as the idea of evolution had heen accepted without 
the prejudice which it first evoked, it became plain to 
thoughtful biologists that the rigid and relatively 
simple process described by Haeckel could not represent 
the truth, and the conception of evolution has heen 
tkVt! * Ranging ever since from that of a stairway 
of f trec ,' tree l las many collateral 

branches, and most of the animals living on the earth 
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Recent Work on Colporriiaphy, Rheumatism, and 
Com Bacilluria. 

By E. Hesketh Roberts, F.R.C.S. Ed., M.B., 
B.S. Lond., Gynecological Surgeon, St. John’B 
Hospital, Lewisham. London : H. K. Lewis and 
Co., Ltd. 1929. Pp. 28. 3s. 

In this short monograph the author gives a careful 
account of the technique he employs for the opera¬ 
tions of anterior colporrliaphy and posterior colpo- 
perineorrhaphy. He describes a new layer of the 
visceral pelvic fascia which runs down the lateral 
aspects of the rectum and vagina. Recurrence of 
symptoms is liable to occur after these operations, 
and the author puts forward his views on the signi¬ 
ficance of chronic rheumatism and colon bacilluria as 
{etiological factors. 


Outlines op Dental Science. 

Vol. XII., Denial Local Anaesthesia. By John 
James, L.D.S., Lectui'er in Operative Dental 
Surgery, King’s College Hospital Dental School. 
Edinburgh : E. and S. Livingstone. 1929. Pp. 127. 
7s. 6 d. 


this is a straightforward account, suitable lor 
senior students or juniorpractitioners, of the elements 
of local anasthesia as applied to dental surgery. 
The book is essentially practical and obviously written 
by one who has had considerable clinical experience. 
Mr. James favours cocaine in preference to novocain. 
He holds the toxicity of cocaine to be negligible and 
has no fear of engendering drug addiction by its 
use. Somewhat illogically he bases his preference 
for novocain in regional injections on its lesser 
toxicity. We know that many dentists use cocaine 
as a routine anresthetic and that accidents are few, 
but in a book primarily intended for students or 
junior practitioners such advice may he dangerous. 
The technique of local amesthesia is clearly and 
adequately described. The chapter on novocain 
dermatitis should prove useful, but for the most 
Part the chapters on complications and contra¬ 
indications are rather too brief, since the possible 
complications of local anaesthesia are numerous and 
may be serious. Similarly, the contra-indications to 
the use of a local amesthetic are of definite importance 
and should receive full consideration in a text-book 
on local amesthesia. ‘ 
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THE COMING OF RADIOLOGY. 

A model on view at tlie Charing Cross District 
Railway Station takes the lid off tlio underground 
system and onablcs the passenger to visualise the 
working of the wliolo system of tubes with their 
controls and safety devices. Eontgen’s discovery 
did much the same for the human alimentary canal 
although ho did not livo to sec to what extent it 
was to revolutionise medical practice; and indeed 
tho revolution is by no means yet complete. For the 
first 15 years tho radiologist was relying entirely on 
tho varying atomic weights of tho chemical com¬ 
ponents of tho body to differentiate them on the 
screen ; an X ray picturo then showed little more 
than tho skeleton within the 6oft parts. The intro¬ 
duction of the opaque meal about the year 190G 
opened up the possibility of examining the working 
of all tho tubular systems in tho body; bismuth 
and barium have rovealed the alimentary canal, 
iodino has clearly shown lesions in the gonito-urinary 
system, the bronchi, and tho spiual canal, and 
has made a start with tho circulating blood, 
and what,tho future will bring forth only a brave 
prophet would say. In a paper reatf not long ago 
before the Society of Radiographers, Dr. A. E. 
Barclay romarked that tlio surface markings of the 
abdominal contents as they are now charted in 
students’ text-hooks are hopelessly wrong. Tho 
living conception of the position and movements of 
the viscera made possiblo by tho uso of the opaque 
meal has shown that tho shape of tho viscera depends 
on the tonic action of tho muscles which so largely 
compose them, that their shape varies from person to 
person and indeed in tho same person from day to 
day or hour to hour. Thus tho lower border of the 
shadow of an apparently normal stomach may be 
seen to drop perhaps 3 or 4 inches because of the 
sudden banging of a door or by tlio advent of nausea 
or giddiness. The radiologist, said Dr. Barclay, 
was inevitably struck by a lack of uniformity in the 
relation of tho extent of the disease to tho symptoms 
to which it gives rise. Radiology had wiped out 
quito a large number of text-hook diseases of the 
stomach, each with its own set of symptoms, and only 
two common chronic diseases of that organ remained— 
namely, ulceration and cancer. For tho rest, the 
stomach was tho spokesman for the other abdominal 
viscera; they wero apt to Tefer their grievances to 
tho stomach for expression, and with the help of 
bismuth or barium (the Manchester Royal Infirmary 
alone uses about three-quarters of a ton of barium 
sulphato in tbo year) such vague complaints as nervous 
dyspepsia and gastritis wero now referred to tbeir 
placo of origin in tlie gall-bladder, the duodenum, or 
elsewhere. 

This revolution in .oiir knowledge of visceral 
function has not only roquired steady devotion 
on tho part of its adherents but has involved an 
outlay of money in apparatus such as no other 
branch of medicino involves.. Tho equipment of the 
radiologist is expensive to start with and it rapidly 
depreciates in value as new inothods are worked out. 


For tills reason, although radiology in private hands 
holds a bright prospect (Dr. G. B. Batten estimates 
that a population of 50,000 is sufficient to maintain a 
whole-timo radiologist), it may bo desirable, as Dr. 
Ferangcon Roberts suggested in our own columns 
three weeks ago, to centralise tho apparatus. He 
lias gained tho impression that radiologists in this 
country have no desire to burden themselves with 
their own apparatus if they can have tho use of 
installations at hospitals or central institutes. In 
Germany it scorns the equipment and organisation for 
radiology have made enormous strides ; the municipal 
hospital at Frankfort-onAfaiue has an institute which 
has cost £2 14s. per cubic metre, an expense which 
was defrayed partly by tbo State and partly from the 
central pool of sickness insurance. Dr. Roberts 
points out quite fairly that provision for radiological 
diagnosis and treatment under tho Insuraneo Acts 
would go far to solvo tho needs of radiology in this 
country, while the claim for State support has been 
strengthened by the Local Government Act of 1929 
which requires voluntary hospitals to provide X ray 
facilities for other hospitals in tho area. 

Tho fruits of radiology will not bo garnered until 
the practitioner realises its value to him in the daily 
treatment of his patients, and until tho eyes of patients 
themselves are opened. It may not bo possiblo for 
every general consultant to have an X ray installation 
in his consulting-room and to regard no clinical 
examination as complete without a view of tho 
thoracic and abdominal organs on tho fluorescent 
screen. As soon as he lias to rely on a specialist tho 
trouble begins; dissatisfaction with the X ray 
operator has been often enough expressed. Onoof tho 
discussions at tlio recent Radiological Congress gave 
the radiologist the opportunity of xiointing out tho 
many types of unsatisfactory clinician met with at the 
present time, ranging from those who regard radiology 
as a joke or as an unimportant aid to diagnosis, to 
those who wish to interpret their own radiograms or 
to have them interpreted without reference to tho 
patient’s symptoms. There must bo an increasingly 
sharp distinction, as a correspondent remarked in a 
letter to our columns on Nov. 30tli last, between 
those who know what radiology will do and those 
who can actually take tho films ; but tho practitioner, 
it seems, has little means of learning what it will do 
and therefore does not seek its aid. How this state 
of affairs is to bo rectified engaged a good deal of tho 
attention of the Congress, and. tlio British Institute of 
Radiology may well have a part to play in organising 
post-graduato classes on the place which electrical 
methods and especially radiology may play in 
medicine. Tlie National Insuraneo Fund might help 
by providing panel practitioners with facilities at 
least for learning what radiology will do, and there 
is a place for tlie endowment of chairs and lectureships 
in radiology. Wo have no reason to doubt tho 
correctness of Dr. Roberts’s impression that the 
special claims of radiology for State support havo 
never been presented, or at all events presented 
adequately. 


DOCTORS AND LOCAL AUTHORITIES. 

The question how far medical practitioners aro 
disqualified from membership of local authorities 
requires fresh consideration irj view of tho impending 
changes caused by tbo new Local Government Act. 
The Minister of Health has sent Dr. Vernon Davies, 
M.P., an important memorandum on the subject, not 
only explaining what he understands to bo tho law, 
but also hinting at future changes on a matter dealt 
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with in the Final Report 1 of tlie Royal Commission 
on Local Government, which lias just been issued. 

Tlie broad principle is clear. Anybody who bas a 
contract, or is interested in a contract, with a local 
authority is disqualified from membership of that 
body. As the Minister points out, this is a general 
rule, applicable to employees of all lands, solicitors, 
architects, and engineers, for instance, as well as 
doctors. One of the consequences of the new Act is to 
transfer numbers of officers and employees from one 
local authority to another. A medical practitioner may 
thus find himself the employee of a local authority 
of which he is a momber; if so, he is automatically 
disqualified from further membership. In one respect 
the situation may be simplified under the new Act, 
for part-time medical employment will, in some degree, 
be giving way to whole-time employment. It needs 
no legal knowledge to appreciate that a whole-time 
servant cannot be simultaneously a master; obviously 
he will be debarred from membership of the body he 
serves. In other directions matters are not so easy. 
In the eye of the law the eloments of a contract are 
present whenever a doctor does any professional work 
for which he receives a fee from a local authority. 
Parliament has recognised and romedied this difficulty 
in certain well-known cases where the work is of a 
minor or routine nature. It is specially enacted, for 
instance, that a doctor sending a certificate of an 
infectious disease (and receiving a fee therefor) shall 
not be disqualified from membership of the local body 
on that account. Similarly, there is a ride that a 
doctor attending a confinement on demand from a 
midwife, and consequently receiving a fee under the 
Midwives Act of 1918, is not disqualified. This 
ruling is not directly statutory, but is based on the 
technical subtlety that the doctor is not taking a foe 
under a contract of employment with the local 
authority, but that the authority is fulfilling a 
statutory obligation in paying him a fee for work done 
in special conditions contemplated by statute. Out¬ 
side these specific exemptions two important classes 
of cases are mentioned in the .Minister’s memorandum. 
On the one hand, there are the doctors who work under 
a contract for occasional service—e.g., attendance 
at a maternity and child welfare centre, with remunera¬ 
tion at specified fees. The Minister states definitely 
that these practitioners are disqualified by the contract 
though it seems that the Royal Commission’s Report 
looks for the removal of the bar. On the other hand, 
there is the class of cases where a local authority 
makes payments to a hospital with tho result that a 
physician or surgeon working at the hospital receives 
some part of the payment. In these cases, says tho 
Minister, disqualification depends upon the particular 
facts—in other words, the medical practitioner is left 
to act at liis own risk, and to find out his legal liabilities 
in a court of law. 

^ Tho situation can hardly be deemed satisfactory. 
The local administration of health services is not tho 
monopoly of the medical profession. Equally it is 
not a form of public work to which the medical 
profession should be prevented from making any 
independent contribution whatever. Teachers, it is 
understood, are represented in the deliberations upon 
local education schemes. There seems no sense in' 
excluding the doctor from deliberations upon health 
matters merely because he may find himself performing 
some individual service for which the local authority 
may pay him a fee, or because he is on the rota for 
duty at a maternity and child welfare centre, or is 
consultant to some institution rendering public 
assistance. T he views of the Royal Commission 
■H.M. Stationery Office, Cma.3136, 1929, pp. 109, 3s„ see p. 157. 
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demand serious attention. Tho Commissioners, it 
may be surmised, do not think it an advantage, either 
to tho medical profession or to the country, that 
members of the profession should bo barred by law 
from tho opportunity of participating in public work 
as members of local bodies. Insistence upon dis¬ 
interestedness is proper and in accordance with our 
best traditions ; but whore interest intervenes casually 
and as it were by accident, insistence need not be a 
fetich. A High Court judge is not thought incapable 
of trying an action against a railway company because 
ho happens to be a shareholder. Ho mentions tho 
fact and inquires if tho parties object to his juris¬ 
diction on that account; no objection is ever taken. 
If similar confidence were reposed in a medical 
member of a county or borough council nobody 
would assume that it would bo misplaced. The 
medical member would naturally not take part in 
discussions or decisions affecting his own fees or 
professional services if any such question over arose. 
In all else ho should bo free to cooperate with his fellow- 
councillors. The fact that bo knows what ho is talking 
about should not necessarily be a disqualification. 


INDIA AND THE G.M.C. 

For some timo past it has been apparent that 
the relations of the Indian universities with the 
General Medical Council were becoming increasingly 
strained and that recognition in the United Kingdom 
of their medical degrees was hanging in the balance. 
At tho November session of tho Council Sir Donald 
MacAlister made it clear that matters had reached 
a crisis; in his Presidential address he gave a brief 
summary of tho course which the Council had taken 
since 1922 when it was first found necessary to draw- 
attention to certain deficiencies in Indian methods of 
training and examination. It has never been denied 
that excellent work has been put into tho various 
medical colleges in tho past, and originally, in many 
respects, their facilities compared favourably with 
those of similar institutions elsewhere. This was 
made evident by the high honours which some of their 
students obtained periodically in British examinations. 
But, as at home, conditions changed for tho worse 
during and after tho war, owing to the ovorcrowding 
which was inevitable at that time, and it w r as a matter 
of common knowledge that schools with twice the 
normal number of students were working with facilities 
which had been little if at all expanded since tho war. 
The deficiency which first attracted attention was in 
midwifery, a subject in which it has always been 
difficult to arrange for practical instruction in India, 
but it has since been shown that clinical material for 
other subjects was inadequate during this period. 

When these deficiencies came to their notice tho 
Goneral Medical Council very reasonably drew atten¬ 
tion to them, pointing out that in its capacity of 
guardian for the British public it could not overlook 
obvious shortcomings of this character, if Indian 
graduates were to be allowed to practise in the 
United Kingdom. The line taken by tho Council, as 
Sir Donald has stated, was that India should herself 
give some guarantee of uniformity of standards, 
the best means to this end being the creation of an 
All-India Medical Council, which would be responsible 
for the regulation of medical education and registration 
in India, in much the same way as the General Medical 
Council is responsible at home. Provincial medical 
councils already exist, and these would presumably 
continue in some form, but it was evidently thought 
that under present conditions they could not provide 
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adequate assurance o£ tlio maintenance o£ uniform 
standards. Tlio Council recognised, howover, that 
tlie establishment of a central body would take time, 
and in order to allow for a period of reconstruction it 
asked tliat an inspecting officer should be appointed, 
to keep the Council informed of the condition of tbe 
various schools and tlie standard of examinations. 
The proposal was accepted, and an inspector, appointed 
by the Government of India, for somo time kept the 
Council in touch with tho schools. Incidentally, 
with a certain amount of discussion—and somotimes 
it must bo confessed with some friction—various 
improvements designod to bring tbe Indian schools 
more or less into lino with the rovised British 
curriculum wero introduced, and with one or two 
exceptions recognition of the Indian degrees for 
prnctico in the United Kingdom was maintained, and 
extended from year to year, ponding a more permanent 
solution of tbe difficulties by tbe constitution of an 
AU-India Council. The negotiations can bo followed 
in detail ill tbo minutes of tbe G.M.C.; suffice it 
here to sot out tbo way in which they finally broke 
down. Regular inspections by a single approved 
official having lapsed, the Council has asked to have 
them reintroduced, and has further pressed for tlio 
sotting up of an All-India Council. Both provincial 
and central governments, recognising tho gravity of 
tho situation, agreed to the reappointment of an 
inspector, and tho samo officer who had carried out the 
duties previously, and whoso experience made him 
tho one man suitable, was kept in readiness for tlio 
post. Arrangements for introducing an All-India 
Medical Council Bill, which had been for somo time 
tinder consideration, were completed, and a draft 
was brought to the notice of tho authorities concerned. 
What is the result t The proposal for the appointment 
of a Government commissioner of medical qualifica¬ 
tions and standards evoked strong criticism from the 
nationalist members in tbo Legislative Assembly, 
and it was found necessary to postpone its considera¬ 
tion to a Iator session. Tbe preliminary negotiations 
for tbe formation of an All-India Coimcil got no 
further. Tho captious nature of some of tbo 
arguments against tbo appointmont of an inspector 
may be judged from tbe fact that one speaker objected 
on tbe score that the officor proposed belonged to tbe 
Indian Medical Service, while another—one of tlio 
most prominent Hindu leaders—spoke of tbo dis¬ 
respect which such a proposal involved to the Indian 
univorBitics. Ho would rather, he said, close tho 
universities than have them submit to such, .an 
indignity, and lie would welcome tbe day when British 
registration of Indian dogrees was considered of no 
valuo. There was also a good deal of wild talk of 
medical dictators and. tbo tyranny of tbo British 
•—i.e., tho General Medical Council. 

The issues at stake are undoubtedly grave, involving 
. if only Indian educational and political leaders would 
realise it, not morely tlio recognition of Indian degrees 
in Great Britain, but their standing everywhere outside 
India also. Tho G.M.C. has exercised patience to the 
utmost limits ; in spite of frequent misrepresentations 
it has been tbe best of friends to tlie provincial councils 
in India, which were founded largely on its examplo 
and ndvico. Time and again Sir Donald MacAlister 
has made it clear that tho Council is not concerned with 
tho standard deemed sufficient for practice in India, 
but only with that which it is required by law to enforce 
for medical practico at home, and it is easy to imagine 
that nothing would plcaso tbo Council better than, to 
divest itself of all responsibility for Indian affaire. 
Tho matter, howevor, is of such deep couccrn to India 
that wo trust tho Council will continuo to exercise tlie 


patience aud forbearance it has shown so abundantly 
in the past. The more sober sections of Indian 
opinion will no doubt realise. tbe importance of a 
link which tbo extremists are so eager to cut. They 
will see that recognition once lost may be very difficult 
to regain, and we may hope that even at tho eleventh 
hour some acceptable plan may bo arrived at. Tbe 
creation of an All-India Medical Council cannot 
injure national susceptibilities, it will increase national 
prestige; while tbe appointment of an inspecting officer 
is a temporary expedient to fill in the interval before 
it is appointed. But the time for action on cither sido 
is short if, as now appears, recognition is not to be 
extended beyond February in tbe absence of the’ 
roquired reports. It would indeed be lamentablo 
if all tbo efforts of administrative officers, and other 
people of goodwill both in England and India, were 
to bo rendered null and void by a few words spoken 
in tbo heated atmosphoro of tbe Legislative Assembly. 


^nnotafums. 


"No quid nlmlH." 


NEW YEAR HONOURS. 

The following is tbe list of New Year Honours 
; far as they directly relate to the medical 
profession. It was issued on the last evening of 
the old year. No medical names are to be found 
among the new peers or baronets. 

Surgeon Rear-Admiral Robert William Basil Hall. 

C.B. (Military Division). 

Major-General David Harvey, C.M.G., M.D., K.H.S. 
(late Royal Army Medical Corps), Director of Pathology, 

^Colo^cl^ Arthur Brownfield Fry, C.I.E., D.S.O., M.D., 
Indian Medical Service, Assistant Director of Medical 
Services, Presidency and Assam District, India. 

K.C.M.G. 

Sir James Crawford Maxwell, M.D., K.B.E., Governor 
and Commander-in-Cbief of Northern Bhodcsio. 

Lieut.-Colonel Andrew Balfour, LL.D..M.D., C.B., C.M.G., 
Member of the Colonial Advisory Medical and Sanitary 
Committee, Director of tbo London School of Hygiene and 
Tropical Medicine. C.I.E. 

Lieut.-Colonel Walter Valentine Coppinger, D-S.O., M.D., 
F.R.C.S.I., I.M.S., Inspector-General of Civil Hospitals, 
Central Provinces. . nr -n t? <•< a 

Lieut.-Colonel Arthur Francis Hamilton, M.B., b.K.O.o., 
I.M.S. Professor of Midwifery, Graut Medical College, 
Bombay. K.C.V.O. 

Russell Foccy Wilkinson. 

C.V.O. 

Sir George Washington Bodgerow, C.M.G., M.D., F.R.O.S. 
Herbert Stanley French, C.B.E., M.D. 

G.B.E. (Military Division), 

Surgeon Commander William Innes Gerrard, M.B., D.P.H. 
M.R.O.P., R.N. KBi e. (Civil Division). 

Tho Honourable Stanley Seymour Argylc, H.B., lately 
Chief Secretary and Minister of Public Health, State of 

Victoria. O.B.E. (Civil Division). 

William Alfred Stedwell Lam bom, M.K.C.S., L.B.C.P., 
Medical Entomologist, Nyasaland Protectorate. 

Harold Armstrong Crouch ,r n 
TTnuer Nile Province, Sudan. 

Charles Johnston Smith, M.B., Senior Surgeon, Singapore. 
M.B.E. (Civil Division), 

John Younp MoFndvcn, M.D., Magistral? and Medical 
Officer, Anguilla Island, Presidency of Saint Christopher and 

^ eV * S ‘ ^ Knight Bachelor. 

Trof. T^rnistocle Zammit, C.M.G., M.D., D.Litt., Curator 
of the Museum, Malta. 

Kaiscr-uIJind MedaU 
Miss Mary Longmire, 31. B. 


Crouch, 3I.O., 3fedical Inspector, 
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The following names will be recognised with 
pleasure in the list, as their owners in different 
capacities have worked in relation to medicine in 
one aspect or another. 

Sir Gregory Foster, late Provost of University 
College, London, has been created a baronet. 
Mr. L. L. Cohen, hon.sec.to King Edward’s Hospital 
Fund for London, receives the K.O.V.O. Miss 
Gertrude Tuckwell, a member of the Women’s Central 
Committee on Women’s Training and Employment, 
receives the C.H. Major-General William Samuel 
Anthony, C.M.G., Director-General, Army Veterinary 
Services, is created C.B. Prof. J.S. S. Brain, professor of 
chemistry at the R.N. College, Greenwich, receives 
the O.B.E., and Mr. B. S. Russell, D.Sc., of the 
Ministry of Agriculture and Fisheries, receives the 
O.B.E. The M.B.E. has been conferred upon 
Miss Elsie Hughes, secretary to Lord Dawson of 
Penn, for services rendered during His Majesty’s 
recent illness, and the same distinction lias been 
conferred upon Mr. D. H. J. Nicholas, in charge of the 
Government House Dispensary, Madras. 

The O.B.E. (Civil Division) has been conferred upon. 
Miss Helen Grace Palin, principal matron. Ministry 
of Pensions Nursing Service, and. Miss Lily Richards, 
matron, Royal Westminster Ophthalmic Hospital, 
while Miss Ethel Harrison, superintendent of the 
Northrup McMillan.Nurses’ Institute, Kenya Colony 
receives the M.B.E.* 

The following names among the nursing profession 
are included 

Royal Red Cross 1st Class .—Superintending Sister Nita 
Courti ce. 

Superintending Sister Marguerite SI. Abraham. 

Royal Red Cross 2nd Class .— Nursing Sister Leonora C. 
Hooper. 

Nursing Sister Alice 51. Shrewsbury. 


THE CHANGES IN THE HOSPITAL SYSTEM. 

January will be an important month in relation 
to the arrangements, often difficult and complicated, 
for the taking over, under the new Local Government 
Act, by county councils and the town councils of 
county boroughs, of institutions liitlierto belonging 
to poor-law authorities. In self-contained areas the 
operation will be simple enough; the complications 
come in when the areas of these institutions are not 
wholly comprised within one county or county 
borough. When this happens the councils affected, 
which may be more than two, will have to come to 
an agreement. A fair number of such agreements 
have been reached, but many are still outstanding, 
and the sands are running out. If these adjustments 
are not made by the end of the present month they 
will be made by the Jlinister of Health, whose Order 
might conceivably take a form not altogether pleasing 
to one or other of the authorities concerned. The 
Jlinistry of Health has laid stress upon the obvious 
desirability and convenience of the ownership of 
transferred institutions being vested in one council, 
and it is here that friction seems most likely to arise. 
Happily, goodwill appears to be in the ascendant, and 
we may therefore hope that troublesome details will 
get themselves settled without an aftermath of local 
jealousy. 

Good progress appears to have been made in the 
constitution of the Public Assistance Committee upon 
which so much bard work will fall. In a number of 
instances, however, councils have taken the view, 
which they are perfectly entitled to take, and act 
upon, that only elected representatives of the rate¬ 
payers. ought to serve on these bodies. Nevertheless 
tins view will probably be found, by experience, to 
short-sighted. By no means every elected coun¬ 
cillor lias been a guardian, and intimate knowledge 
of poor-law work on.the part of those who will in 
future have to administer it is surely essential. 
Education committees ate almost (invariably 

stiilened by the cooperation of experts, and the 
power to coopt is one of the most useful of the liberties 
accorded by the Act. Some complaints are also made 


of the insufficient representation of women on the 
committees. Women long ago became expert 
guardians, and there would seem to bo wide scope for 
theirlielp,also on the hospital side of public assistance. 
Upon certain subcommittees they are bound to be 
placed, but it is desirable that they should have a 
voice in that shaping of general policy which will be 
the work of the main body. It is hardly to be 
expected that a great new system, some of the impli¬ 
cations of which are as yet obscure, should “ shako 
down” at once. Experience, especially in the 
vitally important matter of cooperation between the 
public assistance hospitals and the volnntary 
hospitals, wili be gained gradually, but.meanwhile, 
so far as a general survey of the field is possible at 
this juncture, there appears to be an entire absence on 
the part of the county and town councils of any desire 
to interfere with the control of the voluntary 
hospitals. 

The latter are, indeed, in so strong a position that 
there seems t,o be little ground for the fears that have 
sometimes been expressed, that they might be 
swallowed up. The simple fact that they are entitled 
to be consulted upon developments proposed by the 
councils, but are not called upon to consult tho 
councils upon their own development, should be 
an almost complete safeguard. It is to be hoped, 
however, that there will be no mere standing upon 
dignity, no insistence upon the letter of the law in 
this highly important matter. Tho whole future of 
the new hospital system will depend upon constant, 
good understanding and systematic well lubricated 
cooperation between the voluntary hospitals and those 
administered by public authorities. Not otherwise 
will it be possible to derive the fullest advantage 
from a change which aims at coordination and inter¬ 
change, although not at technical fusion. Any 
general lack of understanding would have deplorable 
results, not the least deplorable of which would 
inevitably be a large degree of that bureaucratic 
interference which would be the worst of menaces 
to the voluntary system. 


POSTURE IN HEALTH AND DISEASE. 

Some of the principles which govern the actions 
of the joints and muscular systems of the body were 
expounded by .Miss 51. Forrester-Brown in an address 
delivered to the London Association of the 5Iedic.il 
Women's Federation on Dec. ICt.h. She held that 
these were not well understood either by general 
practitioners or by medical gymnasts. It was not 
generally realised that the normal spinal column is 
not equally mobile in all its joints. X rays show that 
extensor movements occur chiefly in the lumbar and 
cervical regions, and that there is a fixed kyplios in 
the thoracic region with its maximum at the seventh 
vertebra. Back-bending exercises, she said, increase 
rather than reduce this kyplios, and only imder 
pathological conditions or in acrobats can it be 
reduced to lordosis. Other useful observations made by 
the lecturer are the following: The number and shape 
of the vertebral exhibit considerable variation within 
normal limits. In the lumbar region four vertebrre may 
be present, in an individual of stocky build, and five deep 
vertebra: are commonly found in slender, long- 
backed subjects, who tend to become visceroptotic 
and are always unsuited to heavy physical work. 
Ill-health may often be prevented by the choice of 
work to which the individual’s physical type is best, 
adapted. 5Iuscles are more important than ligaments 
in affording support to joints. The tone of muscles 
depends on an intact reflex arc, and is diminished 
by fatigue in the central nervous system, and not by 
fatigue in individual or groups of muscles. 

The effects of emotion on posture are illustrated by 
the typical attitudes assigned to fear, deceit, courage, 
and triumph, and. according to 5Iiss Forrester-Brown, 
the effects on a child’s temperament of treating faults 
m posture are often striking. The slouching child 
is often a sulky child. When judicious use of a long 
mirror makes the child realise the unsightliness of 
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abdominal muscles and by generalised contraction of 
the v.bole stomach Avail. The lower end of the 
oesophagus during the act showed a series of rhythmic 
contractions and relaxations ; no peristalsis or reverse 
peristalsis was observed in the intestine. That this 
man was not a case of voluntary vomiting was shown 
by the history, which was that of a ruminant who had 
developed his peculiar faculty to the utmost, and 
by his capacity for controlling the amount of food 
returned. _____ 

GRATUITOUS SPLINTS AND SURGICAL 
APPLIANCES. 

Three months ago we brought the fact to the 
notice of many whom it interested actively that the 
Government contractors, Messrs. A. Fleming and Co. 
(39, Victoria-street, London, S.W.) had on their hands 
a stock of splints and kindred appliances taken over 
from the E.A.M.C. stores at the termination of the war. 
The contractors informed us then of their intention to 
give away free of charge to hospitals, infirmaries, and 
similar institutions large quantities of this stock 
which was all new and, though sometimes store-soiled, 
in thoroughly serviceable condition. The contractors 
are repeating this offer, as, although over 2000 splints 
of various types and patterns have been distributed 
and applications have been received from places as far 
away as China, the supply available is not exhausted. 
We learn from them, however, that inquiries are still 
being received for the appliances, and for particulars 
of the generous scheme of Mr. Alfred Fleming—for it is 
he who has been personally responsible for distributing 
the material which was purchased by him from the 
Government. The following apparatus is held at the 
disposal of suitable applicants :— 

Leg and thigh splints, wood, Liston’s pattern, in sets of 
three, with and without footpieces. 

Extension apparatus, Guy’s pattern, complete with clamp, 
shot can, pulley and cord. 

Arm extension splints, with leather padded swivel ring. 
Sinclair’s modification of Thomas’s knee splint. 

Back, leg, and thigh splints, KeviU’s pattern, white 
enamelled iron. No pads or straps available. 

Footpieces, wire, for use with Thomas's leg splints. 
Footpiece supports, iron, for use with Thomas’s leg splints. 
Leg splints, Thomas’s, large with leather padded fixed ring. 
Pattens’s japanned iron, for use with Thomas’s leg splints. 

The scope of the donations, which were originally 
confined to hospitals (including homes for cripples) 
and infirmaries, is now enlarged and the offer is 
extended to establishments where training is given in 
first aid, and we are authorised to say that a large 
number of splints and other appliances can he disposed 
of in this generous way free of charge provided the 
recipients pay the carriage from the depot at 
Portsmouth to their own door. To institutions which 
have not taken advantage of this offer we bring it to 
their notice, for the need for surgical appliances must 
surely have increased with the increasing number of 
road accidents through motor traffic. To many 
institutions whose geography has exposed them to the 
expense of dealing with these accidents the chance for 
replenishing a heavy drain on their stocks will he 
welcome. 

SPEECH AND INTELLIGENCE IN CHILDHOOD. 

Where there is any question of retarded develop¬ 
ment it is important to find out just when the various 
bodily functions have been acquired ; for these mile¬ 
stones of infancy and childhood often afford the only 
reliable evidence hearing on the onset of defects. 
Certain of them, such as the times of sitting, standing, 
walking, and talking are so constant as to furnish 
useful information. Others, such as the acquisition 
of sphincter control, are much more variable, and it is 
usually thought inadvisable to attach diagnostic 
importance to them. Of all the milestones which 
arc of practical value, the beginning of speech is 
perhaps the most important, hut it is also the least 
easy to recognise, because of the long time between 
early essays and finished perfection in this art. 


Taking the onset of speech to mean the age at which 
the child “ utters a sound with full consciousness of 
its meaning and for the purpose of communication,” 
Prof. Abt and co-workcrs 1 have made an extensive 
investigation into the records of 1000 cases examined 
at the Institute for Juvenile Research at Chicago, 
where the age of onset of talking, walking, and bladder 
control, the mental age and intelligence quotient 
(I.Q.), and other data have been recorded. The 
investigation was intended to apply to children whose 
faculties were within normal limits, and cases with 
gross mental defect, deafness, or anatomical abnor¬ 
malities were discarded, as also were those concerning 
whom the replies were unduly vague. Analysis of 
these records showed a very close correspondence 
between the age of onset of speech and the I.Q. at 
the time the child was seen; but there was great 
variation in the ages at which the children were 
examined. The chart in which this correspondence 
is graphically displayed suggests that the higher the 
(subsequent) I.Q. the earlier the child learnt to talk. 
Very similar results were obtained by comparison of 
the general intelligence with the age of onset of 
walking. It has been stated that the ordinal position 
of the child in the family has an influence on the age 
of onset of speech—the younger ones reaping an 
advantage from their opportunities of imitation ; but 
Abt and bis colleagues failed to find any evidence of 
this influence. From the records of a small group of 
cases it appeared that prematurity was also without 
influence on speech. It was found, however, that the 
average age of learning to speak was considerably 
lower (17 months) in the group o? children who had 
acquired sphincter control at 3 than the corresponding 
age (21 months) in the group which had not. The 
conclusions drawn from this interesting study .are 
mainly consonant with the views most commonly 
accepted in this country, except that so close a coire- 
spondence between the onset of speech and of bladder 
control has not perhaps been recognised here. "When 
applying the conclusions to clinical problems it 
should be borne in mind that the writers of this 
paper were investigating the average and not the 
normal. A point which remains unsettled, and on 
which opinion differs a good deal, is the extent of 
variation which constitutes pathological retardation 
sufficient to have a prognostic significance. All cases 
with physical defects were wisely .excluded from the 
American series. The difficulties presented by deaf¬ 
ness are well known, hut one of the commonest 
causes of error in diagnosis and prognosis is the 
application of speech development as a test- of intelli¬ 
gence in children who have suffered cerebral damage. 


SLEEP AND INTRACRANIAL PRESSURE. 

Some investigations of the relationship between 
sleep and intracranial pressure have recently been 
reported by Stevenson, Christensen, and Worth, = 
who have studied variations in the intracranial 
pressure in. five patients who had a cranial defect 
resulting from operation. They employed an 
apparatus consisting of a closed air tambour system 
under a positive pressure of aboutl2 mm. of mercury. 
One tambour was strapped and bandaged over the 
brain hernia, and the other was attached to a light¬ 
weight pointer which registered on a smoked drum 
changes of intracranial pressure produced by the 
pulse, respiration, sleep, and the administration of 
certain drugs. A number of observations were made 
upon patients during the period of falling asleep and 
of awakening. The tracings constantly showed a rise 
of pressure associated with falling asleep and a fall of-, 
pressure corresponding to awakening. The effect of 
administering certain drugs was very interesting. 
Morphia was found to cause a rise in intracranial 
pressure and caffeine a fall. The authors are 
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influenced by their observations to lay stress upon 
changes in intracranial pressure as playing an 
important part in the causation of sleep and of 
awakening. They attribute sleep to a periodical 
fatigue of “ sympathetic centre in the brain which 
maintains vasomotor tone in the vessels.” This is 
assumed to produce a vasodilatation of the blood¬ 
vessels of the brain as a result of which the brain 
volume becomes increased “ with a consequent falling 
apart of the neurons.” The pressure of the cerebro¬ 
spinal fluid within the brain is also increased and this 
may alter the conductivity of the synapse. This 
mechanical view of the nature of sleep can hardly be 
reconciled with the conception of sleep as inliibition 
winch Pavlov has proposed. Stevenson and his 
colleagues assume that the changes in intracranial 
pressure wliich accompany 6leep and awakening are 
themselves causative factors of these changes of 
state. It may, however, be assumed with equal 
justification that the changes in intracranial pressure 
are secondary to the onset of sleep and its cessation. 
The latter view is supported by the fact that although 
pathological states of increased intracranial pressure 
are sometimes associated with drowsiness this is by 
no means always the case. Further, even if we 
accept the existence of the hypothetical sympathetic 
centre controlling the tone of the cerebral blood¬ 
vessels wo have still to explain its periodical fatigue. 
It is doubtful, then, whether the purely mechanical 
view of the nature of sleep can be accepted. Never¬ 
theless, the experiments reported are of considerable 
interest to those who are concerned with pathological 
variations in the intracranial pressure. The observa¬ 
tion that caffeine lowers the intracranial pressure may 
have practical value in treatment and may explain 
the benefit derived from its use in such conditions as 
migraine. Diuretin has already been used by Marriott 
in the treatment of hydrocephalus in children. 


RECTAL EXAMINATION IN LABOUR. 

Although used as a routine in certain foreign 
clinics for upwards of a quarter of a century, rectal 
examination in labour has never been widely adopted 
in this country. The reason probably is that few 
British obstetricians have been convinced that the 
greater safety from puerperal sepsis compensates for 
its obvious disadvantages. The subject has lately 
been considered anew by La Vakc, 1 and the advantages 
be claims for rectal examination, which he has 
used regularly since 1913, are briefly as follows: 
(1) There is no risk of introducing bacteria into the 
vagina. (2) Repeated examinations can be made in 
all types of surroundings without increase in danger. 

(3) The time of the attendant is saved because no 
elaborate preparations are required beforeexamination. 

(4) In over 95 per cent, of cases that will end spon¬ 
taneously, the rectal and abdominal examinations 
give all the data needed for diagnosis. (5) After 
rectal examination any operative interference can 
be undertaken with the assurance that pathogenic 
organisms have not been introduced into the vagina. 
(0) Absence of vaginal examination increases the 
confidence of the patient and the medical attendant. 
With regard to technique, La Vakc points out that 
care should bo taken to avoid soiling the external 
genitalia and that the thumb must be kept away 
from the vulva. He admits that investigation per 
rectum is more difficult for the student to roaster than 
investigation per vaginam, but he thinks this is more 
than offset by the much greater frequency with 
which it can be done. The best way to start the 
teaching of rectal examination is to begin in the 
gnyrccological and out-patient department ** where 
on all gynaecological, and on all pregnant patients in 
the early months, the recto-vaginal examination may 
be made and the student can check up his rectal 

findings by his findings with the vaginal finger. 

Rectal examinations alone of patients in the last six 


‘La Take, R. R«: Amcr. Jour. Surgery; November. 1929, 
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weeks of pregnancy, especially in multipaiie, are most 
instructive, because in many of these cases the pre¬ 
senting part is easily felt and obliteration of the 
cervical canal and even dilatation has in many instances 
gone far enough to be distinctly manifest/’ 

It would have been of great interest had La Vake 
given details of the incidence of sepsis in his clinic 
during the 10 years that rectal examination has been 
practised. He is content, however, with the general 
statement. “ each year's experience in all types of 
situations and conditions lias added to my conviction 
that the rectal examination is potentially the safer 
examination,* and the vaginal examination under the 
most meticulous aseptic technique should be used 
only when the rectal findings leave one in doubt. It 
is my belief that the universal teaching and use of 
the rectal examination.. .would reduce the incidence 
of postpartum sepsis." The figures he quotes from 
other clinics tend to support, but certainly do 
not prove, this contention. Guggisberg, at Berne, 
employed vaginal examination from 1901 to 1911 in 
4042 cases ; in 17-5 per cent, the temperature reached 
37-5° C. (99-5° F.), genital infection occurred in 11*2 
per cent., and death from sepsis in 0-12 per cent. 
From 1912 to 1921 3010 cases underwent recta! 
examination only ; the temperature reached 37-5° C. 
in 11 per cent., genital infection occurred in 5*5 per 
cent., and there were no deaths from sepsis. The 
balance here was decidedly in favour of rectal exam¬ 
ination. In a similar study by Reis, the number of 
cases was smaller, but they were all seen in one year 
(1924), and the conditions in the two sets of cases were 
more likely to be comparable ; 009 cases were examined 
by the vagina. 271 by the rectum, and 100 not at all. 
The pelvis was infected in 0*3 per cent, of those 
rectally examined, in 5*9 per cent, of those examined 
vaginally, and in 4*7 per cent, of those who had no 
examination. Reis also tabulated his cases accord¬ 
ing as they were febrile or afebrile; any patient 
showing more than half a degree rise of temperature 
at any time during the first seven days after delivery 
was considered for the purpose of this investigation 
as being febrile. Comparing the cases delivered 
spontaneously, it was found that of those who had 
rectal examination 54 per cent, were afebrile; of 
those examined vaginally, 57 per cent, were afebrile, 
while of those who were not examined either vaginally 
or rectally, 64 per cent, were afebrile. Reis there¬ 
fore concluded that the percentage of absolutely 
afebrile cases is definitely increased when neither 
rectal nor vaginal examination is made, and conversely 
that the percentage of pelvic infection is definitely 
decreased, but that there appears to be ** practically 
no difference between the group examined vaginally 
and the group examined rectally.” 

On the whole no strong case seems to have been 
yet made out on behalf of rectal examination. Possibly 
the question can never be decided until we have a 
final pronouncement on the pathogenicity of the flora 
of the normal vaginal canal. If the organisms 
normally present are cither actually or potentially 
pathogenic, then rectal examination might be as 
effective as vaginal examination in introducing them 
into the interior of the uterus. 


CHILD WELFARE IN AUSTRIA. 

The Commonwealth Fund is now actively promoting 
schemes for child welfare in Europe as well as in 
Am erica, and the directors of that branch of the 
Fund wliich serves Austria have issued a report * of 
their efforts over a period of six years. They have 
followed the excellent American practice of sub¬ 
scribing generously to any venture wliich they have 
helped to set on foot, while not subsidising it 
entirely. This guards against the collapse of a 
project when funds are withdrawn, and has the 

* The Commonwealth Fund Activities In Austria: A Record 
of Collaboration for Child Health, 1923-29. New York : Tbo 
Commonwealth Fund Division of Publications. George Grady 
Press. 
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added advantage ot stimulating local effort. The 
difficulties of coordinating health organisation in 
post-war Austria are well described; the inde¬ 
pendence of the nine provinces, with feudal traditions 
suddenly overthrown but still in the minds of the 
people, and the shattered economic situation, make 
this no easy field for health work. The character of 
the Austrians, however, lends them stability in their 
disorganised environment. They are receptive, and 
readily inclined to take an intelligent interest in 
fresh views, while the autocratic Government to which 
they were formerly accustomed has . made them 
amenable to direction and guidance ; for example, 
the patients attend unquestioningly at the clinics on 
the date fixed by the doctor. But the intensely local 
patriotism of each province makes any central 
organisation impracticable at the present time. 
Medical assistance for the sick child after the war 
was obtainable in Austria by means of several 
different agencies. One way was through the health 
insurance societies, or Krankenkassen, which provided 
treatment for the families of their members ; another 
was through private Child health stations instituted 
and run by doctors; a third was through the city 
health stations, or Jugendiimter, with which there 
came to be associated after the war a group of trained 
workers called the Fursorgerinnen. The functions of 
these home workers cannot be exactly matched else¬ 
where ; they combine advice on child welfare to the 
mothers with a knowledge of standardised procedure 
in social problems; that is to say, they arrange for 
State care of illegitimate and orphan children where 
necessary, and for reception into institutions of 
tuberculous or mentally defective cases. Their influence 
among the peasantry is large, and has been of great 
assistance in solidifying the new health schemes 
which the Commonwealth Fund has helped to set 
on foot. For every province the reorganisation of 
child health work had to be approached in a different 
manner. The report gives a detailed account of the 
various methods employed and the results obtained. 
The aim has been throughout to exert a unifying 
influence, and the Fund has done much to coordinate 
the work of the health centres in each province, to 
promote a friendly spirit between the staffs of the 
different clinics, and to provide facilities for foreign 
travel and instructional courses for the workers. 
This has had an encouraging effect on the general 
efficiency of the service, and has greatly stimulated 
the interest of those engaged in it. Gifts of equipment 
have been made by the Fund, and assistance given 
in improving old quarters or obtaining new ones. 
This cooperation has helped considerably to relieve 
the post-war depression in the Austrian medical 
service. 


INFECTION AS A CAUSE OF DIABETES 
MELLITUS. 

The aetiology of diabetes mellitus remains a problem 
of great, complexity. The classical experiments oi 
Minkowski and von Mering 1 on the effects oJ 
pancreatectomy and the isolation of insulin indicate 
that the essential defect is an inadequate supplj 
of the pancreatic hormone. Many factors, however 
are known to be capable of thus adversely affecting 
the secretion of insulin, and diabetes must be regarded 
not as a morbid entity, but as the end-result- of a variety 
of pathological processes. In a minority of cases the 
chain of events is relatively simple. In the diabetes 
winch sometimes complicates hyperthyroidism, foi 
example, it is probable that over-activitv of the 
thyroid leads to over-stimulation, followed b\ 
exhaustion, of the /5 cells of the islets of Langer 
nans. In the great majority of cases oi 
diabetes, however, the damaging agent is not obvious 
At a recent meeting of the Pathological Society oi 
Manchester Dr. T. H. Oliver and Dr. G. .T. Langlej 
discussed the possibility that diabetes is sometime! 
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infectious in origin. There is much circumstantial 
evidence in favour of this view. Various bacterial and 
allied poisons, such as diphtheria toxin (Tisdall, Drake, 
and Brown 2 ), typhoid vaccine, and histamine are 
known to lower carbohydrate tolerance in animals, 
and in human diabetes coincident infection very 
frequently causes a temporary or even a permanent 
decrease in the response to insulin, and often 
precipitates coma. Dental sepsis is almost universal 
in diabetic patients, but, while it is attractive to 
attribute diabetes to continued absorption of bacterial 
toxins from the teeth sockets, it must not be forgotten 
that the dental infection may be the result of that 
lowered resistance to bacterial invasion which is 
common to all diabetics. In young subjects diabetes 
occasionally follows an acute infectious disease such 
as mumps, and in many cases of acute diabetes the 
onset of the symptoms can be traced to an indefinite 
febrile illness. These considerations have led many 
observers (cf. Frissell and Ilajek 3 ) to suggest an 
infectious origin in such cases. Bergev’s claim 1 
to have isolated from diabetic urine a filter-passing 
virus capable of producing glycosuria in rabbits 
does not appear to have been substantiated, but a 
virus infection, analogous to mumps, may well be 
concerned. If this is so, since diabetes is not 
contagious, the virus must be widespread and, like 
the virus of febrile herpes, must remain latent until 
activated by some other infection. 

Infection undoubtedly plays some part in the 
production of diabetes ; how large a part this is 
remains uncertain. 


A RELIABLE TEST FOR PREGNANCY. 


Last week, in recording inconclusive though 
encouraging results of attempts to get clinical improve¬ 
ment by injections of cestrin, wehad occasion to regret 
that the sexual cycle in man has no exact parallel 
in the animal world. . In this issue of The Lancet 
Dr. II. Allan and Dr. F. Dickens show that man’s pecu¬ 
liarities in this respect can sometimes be exploited 
to good advantage. If the pregnancy test devised 
by Zondek and Aschlieim had been tried out on 
domestic animals, such as cows, where early knowledge 
of impregnation would be of great value to dairy 
farmers, it might easily have been dismissed as 
worthless ; in the few pregnant animals tested—cows, 
cats, and rabbits—the results obtained were negative. 
Fortunately the urine of pregnant women appears to 
contain a hormone which, when injected into immature 
mice, produces changes in the ovary that can mostly 
be recognised macroscopicallv. Tliis hormone is not 
cestrin, which is also present in the urine and, ns our 
Berlin correspondent reports, may be obtained from 
this source in an extraordinary state of purity. 
CEstrin, however, produces no such change in the 
ovaries, though it has an effect on the development 
of the immature uterus and vagina. Zondek and 
Aschheim believe the actiye hormone to be anterior 
pituitary. 

From the clinical point of view the important 
fact is that critical observers such as those working 
at the Court-auld Institute of Biochemistry of the 
Middlesex Hospital, under Prof. E. C. Dodds, have 
found that among 120 women known to be pregnant 
122 gave a positive test, while only 1 out of 82 non¬ 
pregnant women did so. Moreover, the patients 
selected were at an earlv stage of pregnancy when 
clinical diagnosis is still difficult. The test seems to 
be sufficiently reliable for all clinical purposes, and 
has the further advantage that in delicate circum¬ 
stances it can be done without the knowledge of 
the patient or her friends. The technique needs 
practice, but is likelv to be acquired bv clinical 
pathologists now that the value of the test has been 
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confirmed. The family doctor will be grateful for 
the simplicity of ins share, which consists only in 
collecting morning urine from the patient and possibly 
adding a drop of tricresol as a preservative. 


A SERVICEABLE LIBEL. 

A week or two ago our Paris correspondent told 
how a physician of good repute had exposed a 
‘‘specific ”against tuberculosis composed of cigarette 
paper soaked and crumbled, and had called the 
inventor of this priceless remedy a thief and a quack. 
For this language Dr. Nast was sued for libel, although 
it was anticipated that, even if he was convicted, the 
court would let him oft lightly. This has proved to be 
the case, for the sentence passed on Dr. Nast carries 
the minimal penalty allowed by law—namely, 1 franc 
of damages to the inventor of the “ specific ” and _a 
fine of 25 francs, which need only be paid if 
the malefactor is again convicted within the next five 
years. It is customary in France for one who is 
convicted of libel to be ordered to insert an apology 
in specified newspapers at his own expense, which may 
be< considerable. l)r. Nast has not been required to 
make any such insertions. The action of the court 
is regarded as of real significance in medical circles, 
for, generally speaking, French judges are not 
specially indulgent to medical men, and have some¬ 
times been regarded as giving them more than'tlxeir 
deserts. Dr. Nast, it is clear, is regarded as having 
done public service in exposing a remedy which had 
received extravagant prominence in the press to such 
effect that sanatorium practice was endangered and 
patients seriously upset by the withholding of a 
remedy from which they had been led to expect so 
much. There is still a possibility that the inventor 
himself may get into trouble for having practised 
medicine without any qualification. 


THE CHAIR OF MEDICINE IN THE UNIVERSITY 
OF ABERDEEN. 

The Regius Chair of Medicine in the University o 
Aberdeen is the oldest foundation for the teaching of 
medicine in Great Britain, and an interesting departure 
in filling the appointment has occurred, following the 
resignation of Prof. Ashley Mackintosh. Hitherto 
the Professorship has been held as a part-time appoint¬ 
ment with a salary of £850 a year. Henceforth a 
salary of £1200 will be attached to the Chair, in view 
of the Professor being expected to devote more time 
to teaching and to the initiation and conduct of 
research. Further, the holder of the Chair becomes 
honorary physician to the Royal Infirmary of 
Aberdeen, and, having charge of beds, will be in a 
position to associate tlie activities of research with 
clinical practice. The appointment to the Pro¬ 
fessorship is made by the Crown on the recommen¬ 
dation of the Secretary of State for Scotland, and there 
should be, and quickly, strong candidates in the field, 
for the opportunities of doing valuable work are 
obvious, especially as additional assistance and full 
facilities for the conduct of research are to be provided. 


Medical Staff of toe Ministry of Health.— 
Following the retirement of Dr. F. J. H. Coutts, from the 
past of senior medical officer for tuberculosis, venereal disease 
and general institutional therapy, this appointment will be 
held by Dr. A. S. MacNalty, while Dr. J. Alison Glover has 
become doputy senior medical officer. Dr. A. W. J. Mac- 
Fadden, the senior medical officer with supervision of food 
supplies, is succeeded by Dr. Thomas Camwath.this section 
being enlarged to include therapeutic substances, medical 
aspects of water supply and the medical administration of 
the Local Government Act in London. Dr. Miles B. Arnold 
takes the place of Dr. J. R. Hutchinson as deputy senior 
medical officer to Dr. H. A. Maecwen in the section of 
sanitary administration, and Dr. ITutchinson has been 
appointed deputy senior medical officer to Sir George 
Buchanan in the section of general health and epidemiology. 


Jlto&mt ®£cljniqm! ht tfeafmcnt. 

A Series of Special Articles , contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXCVII. 

TREATMENT OF THE TYPHOID FEVERS. 

Part I.* 

Typhoid fever is a disease peculiar to man. Para¬ 
typhoid fever, on the other hand, occurs both in 
man and in domestic animals—dogs, cats, pigs, 
rabbits, and parrots (Vincent and Muratet)—and 
may be transmitted from these animals to man. 
Throe varieties of paratyphoid infection are described 
—para. A, para. B, para. C ; of these para. B is the 
most frequent in the British Isles. 

Differential Diagnosis between the Typhoid Fevers. 

Though paratyphoid fever is usually less severe 
and of shorter duration than typhoid is wont to be, 
the same complications may occur in both infections, 
and for this reason precisely the same care and 
precautions are to be observed in treating the one 
as the other. In paratyphoid the incubation period 
may be shorter than the 12 days of typhoid; 
the onset may be abrupt, even with a rigor; the 
pyrexia is seldom of the continuous type, often 
showing a daily variation of 2° or 3° ; termination 
by lysis may take place in the third week. In para¬ 
typhoid, symptoms referable to the respiratory 
system may dominate tlic clinical picture with or 
without physical signs of broncho-pneumonia. In 
paratyphoid, the septicicmic stage, during which 
diagnosis may be made by blood culture, usually 
lasts but three or four days, whereas in typhoid a 
positive blood culture is often • obtainable for the 
first week or ten days ; only in very grave cases 
does a demonstrable septicaemia persist. In para¬ 
typhoid, the colon may be the chief seat of ulceration ; 
in typhoid, ulceration of the intestine is often confined 
to the Peyer’s patches of the lower six feet of the ileum. 
The specific bacillus in paratyphoid B may be demon¬ 
strated in the stools more constantly than Is the 
case of B. typhosus in typhoid fever—a fact which 
renders examination of the stool of great value in 
the diagnosis of paratyphoid. The Ieucopenia 
characteristic of typhoid fever after the first few 
days is inconstant in the paratyphoid infections, 
and may indeed be replaced by a moderate 
leucocytosis. 

General Management of the Case. 

As soon as typhoid fever is suspected the patient 
is confined strictly to bed ; the earlier absolute rest 
is enforced the greater is the chance of recovery. 
Intelligent nurses for day and night duty are essential. 
Tlie ideal room in which to nurso the patient is quiet, 
large, light and airy, getting the sun yet capable of 
being darkened, and with adequate lavatory accom¬ 
modation close at band. The bed is a single one, 
mounted on wheel castors, with a firm mattress, 
and so placed that the nurses can walk round it; 
not more than two pillows are allowed. A water 
bed is not necessary but an air ring is to be provided. 
When feasible, the patient’s comfort is enhanced 
by the provision of two similar beds, one for day 
and the other for night; when the beds are wheeled 
side by side, the patient may be lifted from the one 
to the other with but little disturbance. 

Special china and cutlery is set apart for the patient’s 
sole use *, and arrangements ate made for disinfection 
of the nurse’s hands, of the patient’s excreta, and of 
all objects with which he comes in contact. The 
specific organism may be discharged in the stool,' 
in vomit, in urine, in sputum, mid in any purulent 


• Tort II. will appear next week. 
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discharge •which may he present; all such materies 
morhi demand disinfection. The faeces, after inspec¬ 
tion, are thoroughly mixed with an equal volume 
of 1 in 20 carbolic'solution, and allowed to stand 
for one hour before being disposed of; to the urine 
half its volume of 1 in 20 carbolic is added, and the 
vessel washed out with this solution after use. Sponges 
and cloths used for washing the patient are disinfected 
after use, and all bed linen and clothing soaked in 
carbolic before being sent to the laundry; the 
crockery is sterilised by boiling after use. Plies are 
denied access to the sick quarters. 

However ill the patient may be, the whole body 
is washed at least once a day with soap and water, 
the pressure points receiving frequent and special 
attention in order to prevent bed sores, to which 
end also, and to avoid hypostatic congestion, the 
patient’s position is changed every four hours. The 
mouth also requires especial care; a thorough 
cleansing after each feed should be undertaken either 
by the patient himself or by his nurse. An efficient 
and pleasant mouth-wash is furnished by adding a 
teaspoonful of the following mixture to half a tumbler 
of water:— 


It Liq. potass® 
Ac. carbol. . 
Tr. cocci 
Aquam ad . 


3 l 
3 4 

q.s. 
3 6 


Any tendency to dryness of the lips may be'checked 
by the application of a simple ointment. 

If the temperature rises above 103° P. the patient 
is cradled; when it exceeds 104° sponging with 
hot water (110°) is just as efficacious as is tepid 
sponging for the reduction of pyrexia, and is less 
likely to cause discomfort. 

As a rule the typhoid patient is to he awakened 
at night when feeds are due ; attempts are to be 
made to check mouth-breathing when it occurs, 
as thereby dryness of the mouth is aggravated. 

The patient is kept in bed for at least two weeks 
after defervescence is complete j a week is occupied 
m. the process of getting up, careful watch being kept 
for increase in pulse frequency which, should it 
occur, is an indication for more rest. In a case of 
any severity the patient will not be fit to return to 
work for three months. 

Before the patient is discharged the 6tools and 
urine should be examined for the specific organism 
three times at five-day intervals. But even with 
three negative reports a carrier m;iy he overlooked. 

I he treatment of carriers is unsatisfactory; even 
, ier ® Js evidence of cholecystitis or of 
cholelithiasis removal of the gall-bladder may not 
he successful in curing the carrier state since the bile 
ducts may be infected. In order to prevent spread 
ot the disease a carrier should not he permitted to 
work in the preparation or handling of food for human 
use, ana prophylactic inoculation of contacts is 
advisable. 

It is a wise precaution to give at once prophylactic 
vaccine to nurses and other members of the household 
who have not already suffered from the disease or 
been inoculated within two years. Three subcuta¬ 
neous injections of mixed TAB vaccine are given 
enfi 'iv intervals ; for an adult the first dose is 
aOO million typhoid and 250 million each of para. B 
and para. A. The dose is doubled at each succeeding 
injection. 

Feeding. 

The patient is not to be propped up in bed for 
feeding, or any other purpose, until the temperature 
has been down for at least seven days ; fluids are 
gnen hi a feeding cup or sucked tlirough a tube, 
other articles administered with a spoon. 

Throughout, the whole course of typhoid fever 
the patient is encouraged to take food. Though 
milk is the mainstay there is no reason whv certain 
solid articles should not be allowed, so long as the 


patient is able to masticate them thoroughly and 
has the desire for them ; mastication increases the 
flow of saliva and is an important factor in keeping 
the mouth clean and in preventing septic parotitis. 
A liberal diet in the early stages helps to maintain 
the patient’s strength, and so prepare him the belter 
to withstand certain complications which may arise 
later, the incidence of which is not diminished by 
relative starvation. An accurate record is to be 
kept of the quantity and composition of all feeds 
given ; in the choice of food, the patient’s own likes 
and dislikes are carefully considered, but more must 
not be given than he is able to digest. In. addition 
to the regular feeds at stated times, he is urged to 
take sufficient water or lemonade in between times 
to bring the total liquid consumption up to five or 
six pints in the 24 hours. This promotes diuresis 
and aids in the elimination of toxins. Should 
vomiting occur, nil food must be withheld for a few 
hours ; diarrhoea often indicates -a diet too rich in 
fat; abdominal distension calls for a reduction in 
carbohydrate. 

W. Coleman considers the typhoid patient’s food 
requirement is from OO-SO calories per kg. of body- 
weight per diem—i.e., nearly 5000 calories for a 
man weighing 11 st.; it is important that the 
daily carbohydrate ration should not fall below 
50 g. lest acidosis develop. 

During the first week of the disease, if headache 
is troublesome, the appetite is apt to be poor though 
thirst is not seldom a complaint. At this stage the 
daily diet, exclusive of water, consists of 3 pints 
of milk, 2 eggs, 11 ox. of cream, and 3 oz. of lactose 
(calorie value approximately 1550). A feed of, say, 
64 oz. is given two-hourly by day and four-hourly 
by night, the eggs being beaten up with four of the 
feeds or made into custard. 'Milk without egg may 
be flavoured with tea, coffee, chocolate, or cocoa, and 
given either warm or iced in the feeding cup. 

During the first few days the diet is tentatively 
increased by the addition of lactose and of cream- 
say, 14 oz. of each a day up to a total of 0 or 8 oz., 
thus raising the calorie value to about 2500. Barley- 
sugar may he appreciated, especially hv children. 
At the end of the first week, or before if the patient 
will take it, rusks, breakfast biscuits, or thin bread 
(without crust) and butter, honey or jelly, junket 
or blancmange, or 2 oz. of pounded steamed or boiled 
white fish and a little apple or prune puree with 
cream may he added gradually to the daily ration. 
Eggs may be lightly boiled. Deeds are now given 
three-hourly by day, and the patient is urged to 
drink water, or lemonade with added lactose, in the 
intervals. Ho further addition to the diet is permitted 
until convalescence is well advanced, though the 
frequency- may he reduced, and the quantity of each. 
feed correspondingly increased when defervescence 
is established. Certain individuals assert their 
inability to take plain milk. If this statement proves 
to he true, the addition of citrate, grs. 2 to the 
ounce of milk, or the substitution of malted milk 
or junket and whey may have the desired effect. 
Failing this the diet is to consist of plasmon and 
gruel, made from fine oatmeal or Robertson’s barley 
passed through a sieve, thick vegetable soups, care¬ 
fully strained, mashed baked potato, tapioca or bread 
pudding with the above-mentioned quantities of 
cream and lactose. 

Following the pyrexial period, if all goes well, 
the temperature remains subnormal for a week or 
ten days ; should it not do so, and in the absence 
of other obvious cause, a relapse or recrudescence 
is likely. The probability of a relapse is greater if 
the spleen remains palpable, and if Ehrlich’s diazo 
reaction, which usually disappears with the com¬ 
mencement of lysis, again becomes positive in the 
urine (RoIIeston). 


Ehrlich’s Diazo Reaction. — Requirements. Fresh solutions : 

1. Saturated solution of sulphanilic acid in 1 in 20 HOI. 

2. 0-5 per cent, aqueous solution of sodium nitrite! 

3. Liquor ammon. fort. 
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Technique .—-Fill a test-tube one-third full of urine and add 
an equal volume of eulphanilic acid solution. Mix by 
inverting, and add one drop of nitrite solution. Shako 
to frothing, and add ammonia slowly. A positivo reaction 
is indicated by a pink coloration of tho froth, tho urine 
becoming deep crimson. 

A relapse is treated in the same fashion as the 
primary attach. 

The Bmcels. 

The use of the bed pan is insisted upon from the 
very start of the illness until the temperature has been 
subnormal for at least seven days. 

No aperient is given by the mouth from the end 
of the first week until at least ten days after 
defervescence is complete, lest ulceration still he 
present. Constipation and diarrhoea may usually 
be controlled by alterations in diet. It is most 
important that the stools be soft; if the fceces are 
hard or defalcation difficult, the amount of fat and 
lactose in the diet is increased, provided nausea 
and meteorism is not induced thereby. Should the 
addition of fat not be tolerated, the quantity of milk 
is reduced and an equal amount of beef-tea or clear 
chicken soup substituted. A dessertspoonful of 
liquid paraffin two or three times a day, or a glycerine 
suppository may help matters, but if the fceces are 
still hard or difficult to expel, a plain soap-and-water 
enema is given on alternate days. When diarrhoea 
—more than three of four actions in the 24 hours— 
does not respond to a reduction of fat, or to the 
substitution of malted milk for plain milk, it is 
necessary to give small doses of Dover’s powder 
which may be combined with kaolin. Tenesmus, in 
association with diarrhoea, may be checked by a 
rectal wash-out with a pint of warm normal 6aline 
solution followed by a belladonna suppository, or 
starch and opium (tr. opii ITxxx.-xlv. in starch 
emulsion §iv.) given cold through a catheter, the tip 
of which is inserted just beyond the internal sphincter. 

Abdominal distension usually indicates a diet too 
rich in carbohydrate, but in profoundly toxic cases 
it may be paralytic in origin. Distension is a serious 
condition, and one which the physician must constantly 
he on the alert to detect when carrying out the daily 
inspection of the abdomen. At the first.sign of 
distension the carbohydrate intake is reduced and 
the total fluid cut down to 3J pints; milk infected 
with B. bulgaricus or B. acidophilus is useful in 
certain cases.^ When the colon is mainly affected, 
tr. asafetidro 5ii- in mucilage of starch gir. may be , 
injected into the rectum. If the condition persists 
and is not associated with Incmorrbage, heat is! 
applied to the abdomen, and an emulsion of IHxx. of 
turpentine or a capsule containing tl\v. of oil of cinna¬ 
mon given by mouth two- or four-hourly, and a Jialf 
pint ox gall enema. Collosol kaolin 3ui. in water jjiv., 
given by the mouth three or four times a day is 
often useful. Should these measures fail, a hypo¬ 
dermic of eserine sulphate, gr, 1/200 combined with 
strychnine, gr, 1/GO must he given, and repeated in 
four hours if necessary; alternately, an intramuscular 
injection of pituitrin $ c.cm., may be used. 

Urine. 

The quantity of urine passed is to bo recorded. 
Detention of urine is not infrequent quite early in 
the disease; when fomentations fail to relieve the 
condition, which is usually of short duration, cathe¬ 
terisation at stated intervals is necessary. If “ incon¬ 
tinence ” occurs take care lest the condition be 
retention overflow; passage of a catheter may be 
necessary for diagnosis when meteorism is present. 

Special watch is to be kept after the second week 
for tho occurrence of bacilluria. In this condition 
the urino is generally pale in colour and uniformly 
turbid. The turbidity does not clear on standing, 
nor is it removed by ordinary filtration; the specimen 
gives a peculiar satiny shimmer when gently shaken. 

A. E. Gow, M.D., F.D.C.P. Lond., 

Physician vrith Charge of Out-patients, St. Fartbolomew'a 
Hospital. 
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THE ZONDEK AND ASCHHEIM TEST 
EOR PREGNANCY. 

By II. ALLAN, B.Sc. Lond., A.I.C., 

ASSISTANT IN THE COUHTACXD INSTITUTE J 
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F. DICKENS, M.A. Came., Ph.D. Lond., 

WIIOLE-TIME WORKER TOR THE MEDICAL RESEARCH COUNCIL. 

{From ihc Courtauld Institute of Biochemistry, Middlesex 
Hospital, London.) 


Decent work on the sex hormones has provided 
an entirely new basis for a test for pregnancy. In 
1027 Zondek and Aschheim 1 described experiments 
showing that implantations of male or female pitui¬ 
tary tissue into immature female mice produced 
precocious sexual maturity. The most noticeable 
external changes were: (a) the canalisation of the 
vagina and (6) the appearance of oestrus, as judged 
by the vaginal smear. Post-mortem examination of 
these animals revealed that the uteri were hypenemic 
and greatly enlarged ; the ovaries were much increased 
in size, and there were present on them some minute 
dark spots—termed by Zondek and Aschheim “Blut- 
punkte.” In the following account these are referred 
to ns “ corpora hrcmorrhagica.” Examination of 
sections of the ovaries from the treated mice showed 
that a very large proportion of the follicles present 
in the ovary had become mature ; that the corpora 
hfcmorrhagica were, in fact, unruptured follicles into 
which blood had been extravasated, and, further, 
that a number of corpora lutea were frequently to be 
seen, some of which contained a degenerating ovum. 
The corpora lutea of the latter typo, which were 
evidently formed without previous rupture of the 
follicles, are the so-called “ corpora lutea atrctica.” 
later s * these authors observed that during preg¬ 
nancy a hormone producing effects closely resembling 
those brought about by implantation of anterior 
pituitary tissue appears in the urine ; this observa¬ 
tion forms the basis of the test for pregnancy now 
under consideration. 

It may be remarked here that Smith and Engle 4 
have arrived at slightly different conclusions as to 
the effects produced by implantation of anterior 
pituitary substance into immature animals. They 
find that ripening of the Graafian follicles and ovula¬ 
tion are the principal effects, and that atretic follicles 
are, in fact, less frequently seen than in the normal 
adult animal; also they do not find corpora htemor- 
rhagica. Whatever the explanation of this difference 
may prove to be, it is to be regarded as an imjiortant 
theoretical point which may be _ considered apart 
from any estimate of the practical value of the 
Zondek and Aschheim test. There is no doubt that 
the effects of injection of urine from pregnant women 
into immature mice are as described by Zondek and 
Aschheim, and that these changes can readily bo 
obtained by the injection of small quantities of the 
untreated urine. The presence in the urine of a 
substance capable of bringing about the above 
results is considered by Zondek and Aschheim (Ioc. 
cit.) as diagnostic of pregnancy, and the results 
obtained on a large number of cases are brought 
forward by Aschlieini * in support of this conclusion. 

In view of the importance of a satisfactory means 
of diagnosing pregnancy, we decided to investigate 
the reliability of the test in this laboratory. The 
methods employed and the results obtained are 
described below. 

Experimental. 

Urine .—Specimens from the early morning urino 
were obtained where possible. When the urine hnd 
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to be kept for a few days before testing it was stored 
in a refrigerator at —5° C. If some time was likely to 
elapse between tlie passing of the urine and its arrival 
at the hospital, a trace of tricresol was placed in the 
collecting bottle to prevent bacterial action. Very 
slight decomposition of the urine leads to a high 
mortality in the test animals. 

Animals. —For each specimen five or more mice 
were used. Owing to the difficulty of raising the 
large numbers required, the mice were purchased 
from the breeders.* The age of the mice at the 
beginning of the test was 21 to 24 days, and it is 
essential that tliis latter age should not be exceeded. 
The average weight was 7-5 g., thus indicating that 
the animals were satisfactory in this respect. 

Injections. —Each mouse received six injections of 
urine distributed as evenly as could conveniently be 
arranged over a period of 45 hours. The actual 
times of injection were :— 

1st day . 12 noon . 6 p.m. 

2nd day . 9 A.M. 3 P.M.-9 P.M. 

3rd day . 9 A.M. 

Originally the doses recommended by Zondek and 
Aschheim were used—namely, 0 doses of 0-4 c.cm. 
to one mouse, 6 of 0-3 c.cm. to another, and so on 
down to 6 doses of 0-2 c.cm. As we found that the 
mice receiving the largest doses sometimes showed 
less response than those receiving the small ones, we 
modified the procedure so that each animal receives 
6 doses of 0-3 c.cm. It is then unnecessary to mark 
the individual animals. The only advantage in the 
varying dose seems to lie in the fact that with toxic 
specimens of urine the animals receiving the smaller 
doses sometimes survive, but it is usually preferable 
to obtain a fresh specimen and repeat the test. Not 
more than I drop of tricresol should be added to each 
30 c.cm. of urine. The injections are made sub¬ 
cutaneously. Frank 5 states that in his hands the 
mice died during the test, before readings could be 
taken, but this has not been our experience. The 
mortality tends to be high when the investigator 
lacks experience, but rapidly diminishes with practice, 
when with the dose mentioned above only a few 
specimens of urine cause a serious death-rate. 

The mice are killed on the morning of the fifth day 
and their ovaries and uteri are examined. 


and sometimes the appearance of the cornified 
epithelial cells characteristic of cestrus, in the vaginal 
smear. These changes in the uterus and vagina, how¬ 
ever, are due to the cestrus-producing hormone (cestrin), 
and are not necessarily indicative of pregnancy. 
The cestrin is derived either from the urine injected 
or else its presence is due to the liberation of increased 
amounts from the ovary of the mouse. Many workers 
have shown that during pregnancy the urine con¬ 
tains a much increased amount of cestrin (Zondek 
and Aschheim, 5 2 Veler and Doi6y, 7 Allan, Dickens, 
Dodds, and Howitt 8 ). CEstrin, however, has no 
observable effect on the ovaries, and its presence is 
indicated solely by its effect on the uterus and vagina. 
The changes produced in the ovaries upon which the 
diagnosis is based must, therefore, be due to some 
other cause, and as has been stated, they are attri¬ 
buted by Zondek and Aschheim to the hormone of 
the anterior lobe of the pituitary. 

Results. 

237 specimens of human urine have been examined 
by the method described. Since there is no difficulty 
in the clinical diagnosis of advanced pregnancy we 
have, as far as possible, obtained urine from early 
pregnancies. In this we have been fortunate in 
having the cooperation of Sir. L. Carnac Eivett, who 
has secured most of these cases from Queen Slary’s 
Hospital, Stratford, where the demand for accom¬ 
modation leads to very early application to the 
hospital. Table I. shows the collected results. 


Table I. 


Specimens. 

Cases. 

Test ; 
pos. i 

Test 

nog. 

Per 

cent. 

error. 

Females definitely known— 

(a) to be pregnant .. .. 

( b) not to bo pregnant .. .. ■ 

Males 

120 

82 

G 

122 

1 

0 

4 

81 

G 

3-2 

1-2 



The results given in Table I. were mainly from 
eases of simple pregnancy. In addition the series 
given in Table II. reproduces the results obtained in 
a number of other conditions. 


Interpretation of Examinations of Ovaries and 
Uteri. —The ovaries of the untreated mouse are small 
and contain unripened follicles ; the uteri are thread¬ 
like, and the vagina is a solid cord of cells. Following 
the injection of urine a positive test is indicated by 
the presence of corpora hfemorrliagica or of corpora 
lutea in the ovaries. The former appear as red dots 
of varying size but frequently they are about the size 
of a pin’s head. When present on the surface of the 
ovary they are easily seen and the appearance is 
quite characteristic. Occasionally they are very 
small, or are found in the body of the ovary, when 
their presence may be confirmed by squeezing the 
ovary, moistened with a drop of glycerol, under a 
coverslip an<11xamining microscopically. In addition 
to the lnemorrhagic follicles, corpora lutea are fre¬ 
quently observed. They are most easily recognised 
by means of a lens. In a few cases it is found neces¬ 
sary to prepare' serial sections of the ovaries, solely 
aS m? narma ^* on .°^ ^ !e macroscopic findings. 

I lie presence in the ovary of either corpora hsemor- 
rhagica or corpora lutea, or of both* constitutes a 
positive reaction. The test is reported as positive 
even if these changes occur in only one of the animals 
used. In our experience, corpora lutea are usually 
touncl to he accompanied by corpora liaimorrhagica, 
ana in only four of a total of 126 positive tests were 
C \ii^f )ra f a P resen t without corpora liaimorrhagica. 
All tour were normal pregnancies. Certain changes 
in the uterus, vagina, and vaginal smear are also 
usually observed. These are enlargement, thickening, 
ana distension of the uterus, opening of the vagina, 


• The Mousery, Eayleigh, Essex. 


Table II. 


Condition. 

Cases. 

Test 

pos. 

Test 

neg. 

Non-prcgnant, 

Normal female— 




24 hrs. after delivery 

1 

1* 

0 

48 „ „ tf .... 

3 

0 

1 

Lactating 


0 


Menstruating: .. .. 


0 


Young girl, 3 months .. 

1 

0 

1 

„ „ 10 years 

Ovarian tumour, bonign .. 

1 

0 

1 

2 

0 

2 

Alter abortion (4 days) 

1 

0 

1 

Menopauso 

5 

1* 

4 

Various gynaecological conditions 

5 

0 . 

5 

Extreme obesity .. .. .. 

1 

0 

1 

Menorrhagia 

1 

0 

1 

Pituitary tumour .. . 

1 

0 

1 

Fibroid of uterus .. 

1 

0 

1 

Total .. 

25 

o 

23 

Pregnant. 




Normal female hrs. before delivery . • 

1 

1 

0 

Pulmonary tubercle and pregnancy 

1 

1 

0 

Total .. 

2 

o 

— 

* Weak. 





Discussion and Results. 

From Table I. it is clear that a positive test may 
be relied upon in almost all cases. Only one specimen 
from a total of 208 pregnant and non-pregnant 
women gave an incorrect positive result. This case, 
a woman aged 46 years at the menopause, clinicallv 
presented no unusual features. The test was repeated 
on two separate specimens of urine. The first speci¬ 
men gave a very feebly positive result in one of five 
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mice, which showed oa microscopic examination the 
presence of corpora lute a in both ovaries. The .test 
was repeated when the reaction was negative. A 
hew specimen was then procured, when the result 
was again positive, a small corpus hrcmorrhagicum 
being present, in addition to a corpus luteum in the 
ovarv of one of the eight mice used for the test j the 
remaining seven mice were negative. A positive 
result was not obtained in any of the other five cases 
at the menopause examined, and negative findings 
are reported also by Zondek and Aschheim in numerous 
cases. A possible explanation is furnished by the 
work of Fluhmann,* who has shown that after castra¬ 
tion, natural or artificial, increased amounts of 
anterior pituitary hormone are found in the patient’s 
blood. For some reason this particular woman 
excreted an amount of the hormone into the urine 
sufficient to give a weakly positive reaction to the 
Zondek and Aschheim test. 

Unlike the tests depending on the presence of the 
cestrus-producing hormone in the urine, the Zondek 
and Aschheim reaction is positive early in pregnancy. 
For example, in one case in which the onset of the 
menstrual period was only nine days overdue an 
intensely positive reaction was obtained; and in 
general it can bo stated the test is certainly no weaker 
in the early cases than in the later ones. 

The possible error is somewhat greater when a 
negative result is obtained. Of 120 pregnant women 
examined four showed a negative test. One woman 
miscarried three weeks after the performance of the 
test. The remainder proceeded to full term normally. 
The specimens o! urine were not toxic, and the test 
proceeded normally in all four cases. 

With regard to Table II., the rapid disappearance 
of the hormone from the urine following delivery or 
abortion is well shown. The persistence of the 
corpus luteum during lactation suggested that the 
urine might possibly contain sufficient luteinising 
hormone to give a positive test; this expectation 
was not fulfilled. At the onset of menstruation also 
the test was negative, and the hormone was not 
present in the urine of young girls, although the I 
growth-promoting function of the anterior lobe is 
presumably very active at this time. Urine from one ! 
case of pituitary tumour in a girl of 17 has been 
tested. The patient showed typical optic phenomena, 
and the diagnosis was confirmed by X ray examina¬ 
tion. The latter showed the growth to be confined 
to the posterior region of the pituitary fossa as indi¬ 
cated by erosion of the posterior clinoid processes. 
The result of the teBt was negative. The cases at 
menopause have already been described, and this is 
the only condition in Table II. where any confusion 
exists. 

The animal experiments summarised in Table III. 
show that the test is not directly applicable to the 


TABLE III .—Experiments with the Urine of Animats. 


Animal. 

Animals. 

Specimens. 

Result 
of tests. 

Rabbit pregnant .. • • 

1 ** 
2 

1 

Neg. 

Both toxic. 



*2 

Both neg. 

Cats pregnant .. . - ■{ 


1 

Keg. 

Cows (believed pregnant).. ^ 


5 

All toxic- 
Both neg. 


2 

2 

before test. \ x 10 

“ 

“ 



4 One served 7 weeks previously : now definitely pregnant. 


rabbit, cat, or cow. In these species the urine was 
often so toxic that all the mico died, even when the 
urine was neutralised with acid before use, and 
occasionally after only one injection. Those tests 
where the survival was sufficiently high to permit. 
s»rconclusion were uniformly negative. The results 
with the cow arc disappointing in view of the prac- 
Uefai importance of the diagnosis of pregnancy in 


this animal. We are greatly indebted to Dr. R. F. 
Montgomerie, veterinary adviser to the University 
College of North Wales, Bangor, for the trouble which 
he has taken in supplying us with these specimens. 

Conclusions. 

Taken together, the results show that in the human 
subject the test may be relied upon with some con¬ 
fidence, the percentage of error being low for such a 
reaction.f Exceptions described are : (a) one case at 
the menopause giving a positive reaction; (b) four 
normal pregnancies giving a negative test without 
apparent cause. With this one exception all tests in 
which a positive result was obtained were correct. 
Clinical tests are now being discontinued, since the 
animals are required in connexion with work now in 
progress on the chemistry of the substances involved. 

We wish to express thanks to those who have 
kindly placed material at our disposal, particularly 
io Mr. L. Carnac Rivett, Mr. F. W. Roques, and Mr. 
A. L. Walker, and also to Prof. E. C. Dodds, for the 
interest which lie has shown in this investigation. 
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MEDICINE AND THE LAW. 


Dr. Knoides's Successful Appeal. 

It is understood that the Judicial Committee of 
the Privy Council will not announce till February 
next the reasons for the decision announced on 
Nov. 10th, to advise His Majesty to allow the appeal 
of Dr. Benjamin Knowles from the judgment by 
which he was found guilty at Kumasi of the murder 
of his wife. 

Dr. Starkie's Sentence Reduced. 

Dr. Richard William Starkie, sentenced to 12 
months’ imprisonment in the second division at 
Maidenhead, on Dec. 2nd, for offences against the 
Dangerous Drugs Act, appealed to the county quarter 
sessions at Reading on Dec. 20th, on the ground 
that the sentence was excessive. Counsel prosecuting 
for the Crown recalled the facts. The appellant, an 
unregistered practitioner, had admitted his signature 
on 10 prescriptions for heroin presented during three 
months on behalf of a patient named Mrs. Melville, 
lie had told a police inspector that on different 
occasions he had gi von blank sheets of paper conf aining 
his signature to a man named Melville or Vilmer. 
The appellant’s counsel obtained the answer that there 
was no suggestion against Dr. Starkie of carrying on 
a traffic in drugs. He said that two registered 
practitioners had been persuaded by Vilmer to act as 
Dr. Starkie had done, and they had been convicted for 
not keeping proper records. Counsel also objected 
sharply to the statement of the prosecution in the 
court below that, he had instructions from the Home 
Office to say that the case was regarded as a serious 
one. He protested that this was improper, and that 
the officials of a Government department had no 
right to form and publish their conclusion about a 
case without having heard a single word about it in 


t Whilst tho present paper was In the press, a review appeared 
by Prof. G. A. Wagner *• of some recent German work upon 
this test. In the main, his conclusions arc in agreement with 
our own. 
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UNITED STATES OP AMERICA. 

(Prom an Occasional Correspondent.) 


Birth Control. 

A national campaign by birth control advocates 
was launched recently with a conference at Columbus, 
Ohio. The campaign has for its object the repeal of 
Federal legislation which now prohibits the use of the 
mails for any matter giving information on contra¬ 
ception or for the transport of contraceptive materials. 
The plan is to organise the country in four divisions 
carrying birth control propaganda into every State. 
The moving spirihof the conference was Mrs. Margaret 
Sangar who advocated control of conception under 
the following conditions: (1) to prevent the trans¬ 
mission of diseases to the new-born ; (2) to prevent 
the birth of mentally deficient children ; (3) to prevent 
illness, disability, and death among women who are 
physically unfit to bear children; (4) to prevent 

childbirth in adolescence; (5) to enable couples to 
regulate the size of their families in accordance with 
their economic means; and (6) to prevent births 
during the first two years of married life. The last 
recommendation is supposed to make it easier for 
married couples to make the psychological adjust¬ 
ments necessary in marriage. It must not be supposed 
that it would receive the approval of all supporters 
of the movement. Indeed, in the conference itself 
there were obvious disagreements about the purposes 
and consequences of birth control. One speaker 
regarded it as a cure for overcrowding and a prevention 
agamst war. Mrs. Sangar herself now takes the view, 
so strongly supported by Pearl’s studies of population 
growth, that birth control does not mean limitation 
but selection of the population. 


Fatal Automobile Accidents. 

Early estimates of the total of deaths from auto- 
mobde accidents during 1929 by the American 
Association reach the appalling figure oi 
-7,000 deaths. This is greatly in excess of last vear’s 
mortality from the same cause. For the 52-week 
VAAr,r,r? n< ^ U1 ^ ^ 0V ' ^hd the city death-rate is 25-0 per 
100,000, compared with a rate of 22-1 per 100,000 
a _A c: H a "°- Camden, N.J., leads with a rate of 74 
and Kansas City is at the bottom of the list with a 
late ol 10. The main cause of the increasing death- 
I s P ro bably the increasing congestion of traffic. 
Automobile Association estimates that 21 million 
' i, nil be added to the traffic during this year and 
the roads t0tal ° f appr °ximately 27 million cars on 


Overcrowded Prisons. 

of overcrowding in Federal and State 
p", 1S - emphasised in a recent statement bj 

VmrLvVr. p a - tTett >„ tll c ed hor of the “Handbook ol 
™ ,. He assertsthat 124,783 prisoner? 

thit mi v 1 buildmgs designed to hold only hall 
sanitation^ 3 i Thl ? aggravates every problem o! 

and puts an intolerable strain on tin 
lined ” The health of every man so con¬ 

ns bv ili J m ta i v r- madc by many States as wel 
mssed Government is that they have 

Stinu ™ tll °2 t ma bmg provision for tin 

serious rasnit^ el ,°? enders - Perhaps the mosl 
menttolbolncW ? le 1 - aclc of means to offer employ- 
of this enforced 6 idP risone ? 3, The demoralising effeel 
prison life on th A S °bvious enough. Thai 
ppo fcunilicsf’prf 1 Z ther hand ’ afIord excelled 
ffi arapm-tof wo ,y k f is sl r- 


88 cells attached to the hospital provides accommoda¬ 
tion for chronic invalids. Sing Sing is a receiving 
prison whose inmates are soon transferred to other 
institutions. The medical staff do their host to send 
on the prisoners in better physical condition than 
when they arrive. - More than 7000 injections of 
arsaphenamine have been given during the last fiscal 
year (positive AVassermann reactions are found in 
12 per cent, of white prisoners and in 42 per cent, 
of the negro prisoners). Other needs are disclosed at 
the routine physical examination given to all prisoners 
on admission and the men are invited to submit to 
corrective treatment or sign a statement of refusal. 
In the past three years more than 90 per cent, have 
accepted the former alternative. 


Cos/ of Medical Care. 

Two years after its inception the Committee on the 
Cost of Medical Care has issued an interim report. 
At first glance it is rather a disappointing document. 
“ The Committee . . . hopes that is may be possible 
to work out plans for the provision of adequate and 
efficient therapeutic and preventive treatment for all 
the people. . . . What plans will be developed the 
Committee does not know. After a year and a half 
of study, however, it believes that its investigation 
will define the difficulties of the present situation and 
will result in helpful recommendations.” A somewhat 
undersized infant, one might say, after nearly two 
years of labour. Meanwhile, the State of New Work 
is inaugurating a practical experiment which it is 
hoped may solve the problem locally, when the new 
public welfare law goes into effect at the beginning 
of the New Year. Whereas the old poor-law states 
that officials may give care in a hospital to an indigent 
sick person, the new public welfare law states that 
the official shall give nny type of medical care needed, 
not only to completely destitute persons but also to 
“ persons otherwise able to maintain themselves who 
cannot secure necessary medical care.” The old law 
mentions care in a hospital, the new law care in the 
home, in a dispensary, hospital, or elsewhere. Illness 
need no longer be acute to arouse the interest and 
aid of the State. Prevention through early treatment 
of remediable defects is clearly envisaged. In this 
way the State may actually save expense as well as 
the lives of its citizens. To Englishmen it will perhaps 
not appear so very surprising that, a State should 
recognise the maintenance of health as a proper 
public function, hut in this country, where anything 
that savours in the least of “State medicine” is 
regarded with emotional horror by the great majority 
of physicians, the new law takes on an almost revolu¬ 
tionary significance. 


A Medical Information Bureau. 

It is now just over a year since the Medical Society 
of the County of New 'York and the New York 
Academy of Medicine jointly founded a medical 
information bureau. During the first year of its 
activity the bureau has sent out over a thousand 
letters and answered as many inquiries by telephones 
as by the-post. The inquiries have come from all 
parts of the world and have been of the most diverse 
character. One inquirer bad beard on the authority 
of “ a doctor in England ” that many women have 
their middle toes removed so that they may wear 
fashionable shoes and wanted to know whether the 
report was true or not. The bureau lias been used by 
a number of organisations both commercial and 
philanthropic, including the Better Business Bureau 
and the newspapers. It is of interest to note that 
several of the larger advertising concerns have used 
the bureau as consultant in censorship. The bureau 
lias also been active in “releasing” to the press 
statements concerning quackery and articles of 
popular health instruction. The bureau looks forward 
to increased activity and rapid growth in the coming 
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flttbltc fjealtlj 3txbkts. 

TnE Ministry’s Instructions to M.O.H.’s. 

Circular 1048 of tlie Ministry of Health, issued 
on Doc. 5th of last year, indicates that the instructions 
to medical officers of health on drawing up their 
• reports for 1029 are the same as for the previous 
year, except that reference to action under the 
statutory provisions repealed by the Nursing Homes 
Registration Act, 1927, is to be disregarded. The 
circular gives notice that in future the Registrar- 
General will furnish to all medical officers of health 
particulars of stillbirths by sex and legitimacy, 
and the medical officer is asked to include these 
particulars in his report. In the 1928 reports no 
general rule was observed. In some cases the 
registered stillbirths were given, in some cases the 
notified only, and in other cases there was no reference 
to stillbirths at all. In the past it has been dur usual 
practice to discontinue comments on the animal 
reports after the close of tlie year of issue. The 
1028 reports were, however, issued somewhat later 
in tho year than usual owing, we understand, to 
pressure in the Registrar-General’s office, which 
delayed the sending out of the usual statistical informa¬ 
tion" to medical officers of health. We propose 
therefore to continue our comments on the 1928 
reports for some issues in the new year. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

TEN METROPOLITAN BOROUGHS. 

The following are some 192S statistics of ten 
metropolitan boroughs:— 



Chelsea. 

Dr. W. H. L. McCarthy’s report shows that full 
use is made of the many voluntary agencies in the 
borough. Thus the Chelsea Health Society and School 
for Mothers, which employs four “ part-time ” medical 
women and a staff of health visitors, conducts the 
clinics and treatment centres in return for a subsidy of 
£750. Lady Melcliett is tho chairman of the committee, 
and she and Lord Melchett have purchased ft large site 


adjoining the society’s present premises with a view 
to erecting thereon a new maternity and child welfare 
centre. The tuberculosis dispensary is located at the 
Brompton Hospital, and the tuberculosis officer, Dr. 
W. J. Fenton, is one of the honorary physicians to the 
hospital. The borough council makes an annual 
grant of £1000 to the hospital and an additional 
payment of £160 for home visitation by the nurses. 
The borough council also subsidises the Nursing 
Association, the Day Nursing, and the Invalid 
Children’s Aid Association, and has representation 
on the committees of these voluntary societies. 
Payments are made to the Ormond Maternity Home 
{six beds), the only institution of this kind in the 
borough, for the admission of necessitous maternity 
cases, and also to private mid wives for domiciliary 
attendance, the net cost to the council for these 
services being £28 10s. Gd. for 1928. 

Complaints of a serious nuisance from the emission 
of smoke and grit by the generating station of the 
London electric railways in Lot’s-road gave rise to a 
conference and the promise of the installation of 
new boiler plant and suitable grit-arresters. *Owing 
to the overflowing of the Thames on tlie night of 
Jan, 6th-7th, 33 basements and ground floors of 
inhabited premises were flooded, resulting in much 
hardship and distress, and tlie ruin of a large amount 
of furniture and household equipment. Energetic 
relief measures were adopted and no outbreak of 
disease was traced to the flood. An interesting 
survey of housing is given. A great part of Chelsea 
is comprised in the Cadogan and Sloane Stanley 
estates, and with the expiry of tlie leases the old type 
of small house has largely disappeared, and during 
the last 30 years some 18,000 Chelsea residents of the 
working and small trader class have had to migrate. 
Up to the war various trusts had however provided 
accommodation for 7000 persons of this type. Since 
the war the position ha9 been more difficult for 
tenants of small means. The borough council has 
provided a block of 56 flats at a weekly rental, 
including hot water and electricity, of from 25s. to 
£1 14s. 3d, Two other schemes are in hand for the 
erection of working-class dwellings by the Guinness 
and Peabody Trusts respectively. ' Overcrowding 
exists mainly in the western district and has been 
little improved during the year.. An effort is made to 
move overcrowded families to the housing estates 
of the County Council, 39 such families having been 
moved during the year, but in many cases the tenanf s 
object to being removed so far from their work. An 
improvement scheme known as '* World’s End 
Passage ” in the western district has been approved 
and will result in the erection of 62 flats for 379 
persons on the cleared site. There are a large number 
of houses let in lodgings with insufficient accommoda¬ 
tion and conveniences for the several occupying 
families. Other problems are the dirty and destructive 
tenant and houses occupied by old people unable to 
look after themselves. It is hoped to deal with the 
latter under the L.C.C. Act, 392S, by removal to 
suitable institutions. 

JTackney. 

Dr. G. II. Dart mentions that a diphtheria immuni¬ 
sation clinic, conducted by Dr. F. J. Porter-Smith, 
lias been opened. The work has proceeded smoothly, 
but it is thought that the education authority might 
give more assistance in making the clinic known. 
Tlie certificates of immunity granted numbered 292 
and 133 children were under treatment at the end 
of the year. Good results arc claimed for tho light- 
treatment clinic by Dr. Dorothy Gere. The 111 cases 
treated included 39 of malnutrition, 11 of failure to 
gain weight without apparent cause, 21 of rickets, 

9 of marasmus, and 8 of debility after acute illness. 
Dr. Dart considers that the restrictions put by the 
Ministry on the supply of nursing assistance and milk 
to mothers are unreasonable. He also describes the 
difficulty experienced in getting adequate repairs to 
dilapidated property carried out. The borough 
council have in hand the erection of 132 flats and 
92 maisonettes. 
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Hampstead. 

In 1925 it was estimated that some 2000 Hampstead 
families were living in an overcrowded condition. 
During 1928, as the result of the borough council’s 
action, 110 families were noved to the L.C.C. estates 
at Wormholt and Watlnig, making with previous 
removals a total of 142. The inclusive weekly rents 
of the houses on the Wormholt estate varied from 
14s. for a three-roomed Oat to 21s. 0 d. for a five- 
roomed cottage. The Watling rentals are somewhat 
higher. When a house has been vacated by such a 
removal, there is no power to prevent its being 
immediately overcrowded again, but only power to 
deal with the new overcrowding after it occurs. The 
borough council has, however, been most successful 
in preventing recurrence of overcrowding by getting 
into touch with the person responsible for the 
reletting of the vacated house. Nearly half of the 
total births (1001) occurred in hospitals or nursing 
hoinps. An analysis was made of the available 
housing accommodation in 340 of the 538 births 
•which "occurred at home. Of these 340 births— 
11-5 per cent, occurred in one-roomed tenements, 
54-4 per cent, in two-roomed, and 40-9 per cent, in 
three-roomed. In three of the one-roomed tenements 
there were 5 occupants and in one 6 occupants before 
the birth. In one of the two-roomed tenements 
there were 8 occupants, in two 9 occupants, and in 
one 10 occupants prior to the birth of the baby. 
For the purpose of this investigation kitchens were 
counted as rooms, but not sculleries, bathrooms. See. 
The borough council subscribes £1 for every Hamp¬ 
stead mother confined in Queen Charlotte’s Hospital. 
The municipal prematernity clinic is conducted by 
.a “ part-time ” lady doctor and was attended by 
'320 new cases. 

Dr. Frank F. Scrase reports that the by-law made 
by the council as to the fouling of public footways 
by dogs on the lead came into force in September, 
1927, and was well advertised, and that the council 
decided to take action against offenders reported 
during 192S. Convictions were obtained in four 
cases, 

Islington. 

Dr. G. Clark Trotter gives an instance where the 
'notification of births proved a check on the accuracy 
•of registration. A birth was registered and on 
investigation as to why it had not been notified, it 
was found that a woman had adopted a child and 
re-registered its birth as a child of her own and her j 
husband, an absent, seaman. The Begistrai'-General 
took proceedings and the woman was fined 10s. The 
maternity and child welfare work is conducted at 
four voluntary centres with a coordinating committee. 
The work includes antenatal, light, and dental clinics. 
One centre has a postnatal clinic where the mothers 
are examined six weeks after confinement. The 
balcony of the “west” centre was fitted with vita- 
glass during the year. An outbreak of small-pox in 
an Islington institution involved a large amount of 
work but did not affect the borough itself. In the 
investigation of puerperal fever the Metropolitan 
Asylums Board have provided facilities for the 
examination of swabs from persons attending the 
confinement. In one fatal case of puerperal sepsis 
a swab from the eye of the handywoman in attendance 
showed Streptococcus viridans and in another a swab 
from the septic finger of a handywoman showed 
liremolytic streptococci and staphylococci. A summary 
from the “ Dawes ” report, is given showing that 
Islington sends great quantities of refuse to dumps 
in Hertfordshire, and that the management of the 
tipping is much better conducted than formerly. 
A circular was sent, to all dairymen in the borough 
asking them to prevent roundsmen from depositing 
broken glass m the roadway. Owing to complaints 
as to indifferent milk sold at the Dairy Show at the 
Agricultural Hall, the inspector wont to a stall over 
which were two notices “Pure New Milk 2d. per 
glass and Milk with cm am added 9 a per glass.” 


A 2d. glass of milk was purchased and found to be 
deficient in fat 54 per cent. 

The 37 cases of overcrowding dealt with during 
the year only represented a proportion of those 
encountered owing to the difficulty of finding other 
accommodation. Application was made to the Ij.C.C. 
for housing accommodation for 174 “special hard¬ 
ship ” enses. During 1928 52 houses were demolished 
under a Ij.C.C. improvement scheme and 24 wore 
converted into business premises. Successful prose¬ 
cutions under the Sale of Food and Drugs Act included 
a considerable number for liniment of turpentine not 
in accordance with the B.P. standard and for prescrip¬ 
tions inaccurately dispensed. 


Poplar. 

Dr. W. Allan Young reports that the overflowing 
of the Thames affected 1141 houses and involved 
a large amount of work in the cleansing and dis¬ 
infection of premises. The flood waters left behind a 
more or less offensive sludge. Floor boards had to 
be lifted, water pumped out from underneath, coal 
had to be supplied for drying, and lime and dis¬ 
infectants were freely used. In July the flooding of 
IS houses in North Bow by the blocking of a main- 
sewer occurred and similar. operations had to be 
carried out. In June a diphtheria immunisation 
clinic was opened at the now maternity and child 
welfare centre in Wellington-road, under the charge 
of Dr. F. .T, Porter-Smith. At the close of the year 
29 children had been immunised and at the time of 
writing the report the numbers attending for.treat¬ 
ment had considerably increased. In reply to an 
inquiry from the metropolitan boroughs’ standing 
joint committee on schemes for dealing with acute 
rheumatism in children, the Poplar Council con¬ 
sidered that if a rheumatism supervisory centre 
could be established at one of the large general 
hospitals, with sufficient beds for several neighbouring 
boroughs and a convalescent hospital with education 
facilities could be established by the Ij.C.C. _ or 
M.A.B., cooperation between Poplar and adjoining 
boroughs in a scheme might be possible. - 

Child welfare work is divided between the borough 
council and the Boyal College of St. Katharine. 
Dr. H. St. H. Vertue, the consulting physician of the 
municipal observation wards , shows that satisfactory 
and permanent results were obtained in most of the 
ill-thriving babies admitted. A children’s con¬ 
sultation centre has been established at the London 
Hospital and during the year 10 cases from Poplar 
centres were referred to it. Antenatal work is 
steadily increasing and the popularity of the artificial 
light clinics with the mothers is shown by an increase 
in the attendances of 3678 over the 1927 figure to 
10,128. For the first time on record there was no 
death from puerperal sepsis in Poplar. Dr. Harold 
Waller, the senior medical officer of the Boyal College 
of St. Katharine, in his report deals with the campaign 
against the overclothing of children. He, of course, 
admits that artificial light treatment has its place and 
has served a useful r61e educationally, but he goes on 
to show with illustrations how much good can be 
achieved by natural sunlight and fresh air in a garden 
such as they have at the back of the College. 


Soxitlncarlc. 

Dr. H .Wilson reports, ns outstanding features of the 
past year, an outbreak of small-pox, which had no 
appeared in the borough for 20 years, and the holding 
of a most successful health week and exhibition 
There were 19 cases of small-pox, mostly of the mih 
type, with one death. The housing problem is stil 
acute and overcrowding can only be overcome In 
deportation. Many residents, however, object t< 
being removed from a central position to a dis'tanci 
from t-lieir work and, if they do move, not infre 
quently return. During the year 133 families wer, 
moved to the L.C.C. estates. One slum area ha= beei 
cleared and the preliminary steps with regard to - 
second are in progress. Sutherland Houso^has beei 
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purchased for the maternity and child welfare scheme, 
and the work of two centres has been transferred 
there. Much antenatal work is done at Guy’s Hospital 
.and it is proposed to have special antenatal sessions 
at some of the municipal centres. The tuberculosis 
officer, Dr. J. T. Crowe, ref era with satisfaction to the 
work done by the open-air schools for tnberculous 
children at Bermondsey and Claplinm Common, and 
to the value of the L.C.C. scheme for the boarding out 
of the children of infectious tuberculous cases. He 
thinks the results of light treatment at Guy’s Hospital, 
perhaps owing to poor food and indifferent homes, 
have not come up to expectations. This form of 
treatment will probably be discontinued but Finsen 
light treatment for lupus will go on. An important 
part of the health department work consists in the 
examination cd food arriving at the wharves, and the 
certifying of food products exported to foreign 
countries. Considerable damage and inconvenience 
was inflicted by flooding at the north end of the 
borough and every assistance was given in the 
cleansing of premises and the drying of damaged 
belongings. 

St, Marylebonc. 

Dr. Charles Porter mentions, as two noteworthy 
occurrences a small outbreak of small-pox (30 cases with 
no deaths) which was limited to St. Marylobone Home 
and Hospital, and tlxe advancement of the Carli^le- 
street improvement scheme to a further stage. The 
area to he dealt with is the largest ever represented 
in the metropolis, covers 7 acres, and affects 340 

S remises and 2832 persons. The scheme now awaits 
ic decision of tbc Ministry.. Dr. Porter deplores the 
large number of registered food stalls in the market 
streets. The highways committee refuses registration 
when storage accommodation is unsatisfactory, and 
the necessary improvements cannot be carried out. 
Dr. Mabel Brodie has been appointed to conduct a 
diphtheria immunisation clinic and at the end of the 
year 00 children under 5 and 29 over 5 had been 
completely immunised. Tbe public analyst, Mr. 
J. P. F. Rowland, would like to see a standard fixed 
for manufactured food products, such as lemon- 
cheese, which may now contain hardly any of the 
expected ingredients. 

St. Pancras. 


scarlet fever, as regards admission to hospital. * Dr. 
Sowden is disappointed with the results obtained but 
admits that statistics on a larger scale are necessary 
before any definite opinions can bo expressed,- 
Baldly, the results were as follows: 420 cases were 
admitted to M.A.B. hospitals and 33, or 7*7 per cent., 
died ; 242 cases were admitted to Highgate Hospital, 
of whom 58 died, or 23-0. per cent.; while 2030 were- 
nursed at home, of whom 24, or 0-8 per cent., died. 

Wandsworth. 

Dr. F. G. Caley says the residents of Wandsworth 
are fortunate in having 1202 acres of parks and open 
spaces in their area of 9199 acres, and also in having 
easy access to Wimbledon Common and Richmond 
Park. The council's obstetric consultant, Dr. 
I>eonard Phillips, investigates any maternal deaths 
which present special difficulty. There were 88 cases 
of small-pox with no deaths, and in several instances 
persons actually suffering from small-pox "were found 
following their usual occupations. At two diphtheria- 
immunisation clinics, by the end of the year, 713 cases 
had been treated ; 021 were negative on retesting 
and 92 were still positive when last tested. In three 
instances children, who had been treated but were 
not thoroughly immunised, had attacks of diphtheria 
so mild as to be negligible. Special arrangements 
had been made beforehand to deal with the usual 
biennial epidemic of measles. Measles is not notifiable 
in Wandsworth, but a successful effort to search out 
the cases at an early stage was made by close coopera¬ 
tion between the health visitors and school nurses, 
and eventually five temporary health visitors were 
engaged to deal with the epidemic. Nursing or 
admission to hospital when required were arranged 
for without delay. The cases found during the nine 
months of the epidemic numbered 4500, and the 
deaths during the same period were 38. This is a 
smaller fatality than in previous epidemics of similar 
magnitude. The number of cases removed to hospital 
was 230, but the case-fatality of the hospital-treated 
cases is not given. About 300 premises were affected 
by tbe Thames flooding. Energetic relief measures 
wore adopted and 40 children from the area involved 
were sent into the country for a fortnight by the 
Children’s Country Holiday Fund. 


Dr. G. Sowden mentions that the borough council’s 
Somers Town housing scheme reached a further 
stage, when the first block of 44 tenements was 
opened by H.R.n. Princess Mary on July 25th, 
192S. Two further blocks of 44 flats are nearing 
completion. The weekly rents, inclusive of rates and 
water, are 13s. 'Id, for a two-roomed tenement, 
16s. 5(1. for a throe-roomed, and 18s. 8d. for a four- 
roomed. Each tenement includes a kitchen with 
gas cooker, copper, bath, sink, larder, and dresser. 
There is a shortage of housing accommodation for 
poorer persons with irregular employment or largo 
families, and the housing provision made by the 
L.C.C. estates is beyond their reach. A cheaper 
house is urgently needed for such families, says 
Dr. Sowden, and should be centrally situated in order 
to lessen the cost of travelling to and from work. 
Dr. Sowden objects to the method of calculating 
maternal mortality from childbirth. The rate is 
given per 1000 live births, but is swollen by the 
inclusion of deaths incidental to pregnancy in its 
early stages. For example, of 33 cases of puerperal 
fever recorded in St. Pancras during 1928, only 22, 
and of five maternal deaths only two, followed the 
birth of a viable child. The remaining 11 cases 
and three deaths followed the occurrence of mis¬ 
carriages, the total number of which is an unknown 
quantity. Further, one of the four deaths classified 
as puerperal sepsis was found on investigation to be 
due to procured abortion. 

St. Pancras was visited by a severe epidemic of 
measles, which began in December, 1927. Measles is 
notifiable in St. Pancras, and for tbe first time during 
an epidemic preference was given to measles over 


Woolwich. 

Dr. J. Macmillan mentions as one of the important 
events of the year the opening of the Woolwich War 
Memorial Hospital. It is a general hospital with ft 
small maternity section and an X ray electro- 
therapeutic department. The Woolwich Council 
have made capital contributions and reserve 12 bed* 
for children under 5 years of age and accommodation 
for CO maternity cases per annum. They have 
already provided for another 144 maternity cases at 
the British Hospital for Mothers and Babies. Both 
these hospitals have an antenatal clinic attended by 
them others who arc to be admitted and both provide 
antenatal in-patient treatment when needed. The 
electrotberapeutist of the War Memorial Hospital, 
Dr. J. E. A. Lynhnm, conducts the municipal Uglit 
clinic which was opened in October, 1927. He 
reports good results in debilitated children, nmrasmic 
babies, and rickets. Of 471 cases who have been 
under treatment, 177 are classed as much improved or 
cured. 80 as improved. 39 as stationary, 93 as still 
under treatment, and 73 as having ceased treatment. 
Dr. Lynbnm explains the large number who have 
abandoned treatment by the fact that at the beginning 
there was a boom and the mothers expected miracles, 
but on being disillusioned they found it inconvenient 
to attend, especially from a distance. 

The Ell ham housing estate of the borough council 
will be completely “developed by the erection of 
another 142 houses. Tlie estate covers 334 acres and 
will include 2170 houses, about ball of brick and ball 
of “ Eagiform ” concrete. There are 1438 " A ” houses 
with three bedrooms, 096 “ B ” booses with three 




50 THE lancet,] 


PARLIAMENTARY INTELLIGENCE. 


f JAN, 4, 1930 


reference to the occupation of the husband 'will be fully 
considered, though such supplementary tabulations cannot 
be undertaken until the completion of the census tabula¬ 
tions, which constitute in part the material required for 
their preparation. With regard to the second question, 
the matter will be very fully considered before the pro¬ 
gramme of supplementary tabulations is decided upon. 
But I mav observe that it was not found advisable in 1921 
to attempt any compilation of the mortality of the female 
population by reference to female occupations for the 
reason, among others, that approximately 10 per cent, 
only of the female population was returned as gainfully or 
industrially occupied. 

iThames Floods and Public Health . 

Sir Kingsley Wood asked the Minister of Health whether 
he had any information as to the damage to health and 
property owing to the excessive Thames floods, particularly 
at Canning Town and the Tidal Basin areas ; and whether 
he was taking any steps to consult the West Ham Council 
and other authorities with a view to the prevention and 
mitigation of such floods in the future.—Mr. Greenwood 
replied : X am not aware that there has been any flooding 
in the Canning Town and Tidal Basin areas during the 
recent abnormal weather conditions. The town council 
of West Ham have special powers with regard to the pre¬ 
vention of floods and the responsibility must rest with 
them, and with other authorities similarly situated, ns to 
the extent to which such powers are exercised. 


Criminal iAinalics in Scotland. 

The Duchess of Atiioll asked the Secretary for Scotland 
the total number of convicted prisoners, Borstal inmates, 
and criminal lunatics in Scotland for the last three years, 
for which figures were available and the number and per¬ 
centage of these who were natives of the Irish Free State,— 
Mr. Adakson replied : The following table gives the infor¬ 
mation desired for the years 1920, 1927, 1028, so far as 
available:— 


A=Convicted prisoners. B'“Borstal inmates. 
C ^Criminal lunatics. 


Year. 

Total of persons received into 
custody during the year. 

Irish national!ty. 
Number* and percentage. 

1920 

A .. 

.. 16,085 

3500 (22-7) 


B .. 

120 

21 (100) 


C .. 

17 

4 23-5) 

1927 

A .. 

.. 11,8.19 

3298 (22«2) 


B .. 

139 

18 (12-9) 


c .. 

21 

3 (12-5) 

1928 

A .. 

. . 14,737 

3003 (20-3) 


B .. 

140 

13 ( 9-2) 


C .. 

18 

3 (10-7) ' 


* The figures include persons horn in tho Irish Free State 
and Northern Ireland, and also persons born elsewhere if 
tho father is Irish. Separate figures for Irish Free State 
cases are not available. 


Tuesday, Dec. 24th. 

Purchase of Radium. 

Mr. Mander asked the Minister of Health whether it 
was intended to restrict the purchase of radium from 
Radium-Beige to one firm; and, if so, the Teason for that 
and for the exclusion of other firms.—Mr. Greenwood 
replied: I would remind the lion. Member that, as lias 
already been stated in the House on more than one occa¬ 
sion, the Radium Trust are not appointed by me, but are 
constituted by Royal Charter. I am not in a position to 
anticipate any future decision which inav be taken by tlic 
Trust on the matter referred to in the question. 

Review of Service Pension Awards. 

Sir George Bowyer asked the Minister of Pensions 
how many cases of ex-Service men’s pensions had been 
reopened, although outside the time limit, during tho last 
five months.—Mr. F. O. Roberts replied: About 18(1 
fresh awards were made during the period referred to and, 
in addition, medical treatment was provided in some 
60 cases of slight wound. 


Regulation of Scottish Charities. 

Sir George Berry asked the Secretary for Scotland 
whether he proposed to initiate legislation, applicable to 
Scotland, to provide for the regulation of such charities 
as made an appeal for public support on the lines of the 
Collecting Charities (Regulation) Bill now beforo Parlia¬ 
ment, and which was applicable to England and Wales 
only.-—Mr. Adasison rejdied : I am considering the question 
of initiating legislation for Scotland on the lines of the 
Collecting Charities (Regulation) Bill relating to England 
and Wales now before Parliament, but in the present state 
of Parliamentary business there would, I fear, be little 
prospect of finding time this session for any such legislation. 


Health of the Mercantile Marine. 

Lieut.-Colonel Fremantle asked the President of the 
Board of Trade if the committee set up by his predecessor 
a year ago to advise the Board of Trade and the Ministry 
of Health on matters affecting the health of the mercantile 
marine had yet reported ; whether the report would be 
published ; and what action had been, or would be, taken 
to improve the conditions affecting the health of the crews 
and passengers concerned.—Mr. W. Graham replied: The 
committee to winch the hon. Member refers was set up to 
consider and advise on any questions affecting the health 
of the mercantile marine which the Board of Trade or the 
Ministry of Health might from time to time refer to them. 
The committee’s advice on the various questions referred 
to it is submitted to the departments as its consideration 
subject is completed and no general report is pub- 
hshed. The subjects with which the committee has already 
dealt include the Ship Captain’s Medical Guide, which has 
been revised and issued, the Scales of Medicines and Medical 
instruments and Stores for ships which do not carry surgeons, 
Which also have been revised and issued, and the prepara¬ 
tion of a code for facilitating medical consultation at sea 
by wireless telegraphy. This has been completed and 
forwarded to the International Code of Signals Committee. 
. 0 subjects at present under consideration include an 

^T^ tlgatl w^ of the statistics relating to the mortalitv of 
seamen and the hygiene of crew spaces on board ship. 


Grants for Poor Relief and Lunacy . 

Mr. Hurd asked the Secretary to the Treasury, in respect 
of each of the last five years for which figures wore available, 
what were the sums paid by tho Treasury to the county of 
Wiltshire by way of grants in aid of local taxation, showing 
separately the payments for poor relief and mental hospitals, 
and other purposes ; and, in respect of the same period, 
the gross sums paid on tlicso accounts to the counties of 
Hampshire and Berkshire respectively.—Mr. Greenwood 
replied: The following statement shows tlio amount of 
Government grants (excluding grants for capital purposes) 
received by local authorities in the undermentioned adminis¬ 
trative counties in the year ending March 31st, 1928, dis¬ 
tinguishing the purposes for which the grants wero paid. 
The grants shown include, in addition to voted monies, 
grants out of the local taxation account and out of the road 
fund. 


Administrative 

county. 

For poor- 
law relief 
(excluding 
pauper 
lunatics). 

For lunnor 
and mental ! 
deficiency. ! 

: 

For police, 
housing, 
public health, 
and all other 
sorvicos. 

Berkshire .. 

£ 

12,139 

£ 

7,014 

£ 

181,184 

Southampton .. 

21,091 

21.28G 

324,884 

Wiltshire ... 

19,490 

! 

17,724 

253,945 


The corresponding figures for earlier years aro not readily 
available. 


Pay-beds at Newcastle. —The governors of the 
Royal Victoria Infirmary, Newcastle-on-Tyno, have decided 
to utilise the three main pavilions in the Orthopaedic Hos¬ 
pital for pay-beds. Tho decision is to a certain extent a 
consequence of the financial situation of the infirmary, the 
expenditure of the last ten months having exceeded tho 
income by £11,416. The three pavilions will provide over 
SO beds. 


Provincial Voluntary Hospitals in 1928, —The 
tenth annual report of the Provincial Voluntary Hospitals 
of Great Britain for 1928 has just been issued by the Central 
Bureau of Hospital Information, with a preface by Mr. 
R. H. P. Orde, the director. Tho figures show that, tho 
in-patients had increased by 45,600 and the out-patients 
by 170,896. It is pointed out that-, since each out-patient 
makes several attendances, these hospitals dealt with over 
12,000,000 out-patients in the year. The total amount 
raised was £9,604,541, an increase of £900,473- the total 
expenditure on maintenance and development was £8,190,844 
leaving a surplus of £1,413,697. The hospitals with a 
credit balance on their maintenance account numbered 
598-78-79 per cent. The provincial voluntary hospitals 
pay about £100,000 a year in rates, and the assessments 
vary from zero to £20 per bed—there is no definite codrdinated 
principle. The British Hospitals Association is taking such 
steps as he m its power to have the matter considered by 
the proper authorities with a view to the removal of these 
anomalies. 
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(Eomspantotttt 

“AndJ alteram partem.'* 


EMPHYSEMA. TREATED BY MECHANO¬ 
THERAPY. 

To the Editor of The Lancet. 

Sir, —-While admitting that mechanical measures 
:may be of considerable help in certain pulmonary 
•affections, I have no great faith in their value in cases 
•of hypertrophous emphysema. In particular I do 
not think it advisable to attempt to reduce the size 
of the chest in this condition, nor indeed possible 
to succeed in. the attempt without injury to this 
patient. In her communication to The Lancet 
last week Dr. Kellgren-Cyriax.refers to a patient, 
•aged 73, “with undoubted^ emphysema.” His chest 
was ” barrel-shaped with the usual kyphosis. The 
chest wall was immobile, percussion note hyper- 
icsonant, and breath sounds barely audible.” The 
patient was treated “ entirely on raechanotherapcutic 
lines, using chiefly passive and active exercise designed 
to strengthen expiration and in general to diminish 
the volume of the chest.... Treatment on these lines 
•daily for a fortnight resulted in increased elasticity 
of the thorax, diminution of the barrel-shape and 
kyphosis, the breath sounds became more audible.” 
While congratulating Dr. Kellgren-Cyriax on the 
patient’s improvement under treatment, may I 
suggest that the attempt to reduce the size of the 
•chest in a case of this kind implies a misapprehension 
•of its pathology ? The fact is, the enlargement of 
the chest in chronic hypertrophous emphysema is I 
compensatory, an attempt on the part of Nature to 
minimise the evils resulting from a morbid condition. 
•Owing to progressive loss of pulmonary elasticity 
the mean size of the chest undergoes a progressive 
increase owing to hyperactivity of the inspiratory 
muscles. Ultimately the barrel-shaped chest with 
kyphosis is produced in which the pulmonary capacity 
is greater than that which could he produced normally 
by the fullest possible inspiration. This process 
involves a fixation of the chest in the expanded 
position, the fixation being effected by a shortening of 
the chronically over-acting costal elevators (similar 
to the shortening which occurs in the muscles of the 
calf in talipes equinus), and by alterations in the 
costal joints and in the curves of the ribs. The 
enlarging thorax leads to a progressive tightening 


up of the clastic tissue in the alveolar walls which, 
owing to the loss of their elasticity, would otherwise 
become wrinkled, and thus encroach upon the alveolar 
cavities and in tins way impede respiration. The 
fixation of the chest, while compensatory, is yet not 
an unmixed blessing, for while fixation saves the 
inspiratory muscles, it limits the expiratory move¬ 
ments and thus tends to render cough ineffective. 
We may be sure that the gain in the one case is greater 
than the loss in the other. While, during the advance 
of the disease, thoracic expansion progresses, costal 
breathing becomes correspondingly diminished and 
diaphragmatic breathing correspondingly increased; 
finally, costal breathing practically ceases and the 
breathing becomes entirely diaphragmatic, diaphrag¬ 
matic expiratiousnow being effected, not, as in normal 
subjects by elastic recoil only, hut also by the vigorous 
contraction of the abdominal muscles. 

Tiiese considerations lead me to conclude that, in 
estimating the effects of treatment on the dimensions 
aud mobility of the patient’s chest. Dr. Kellgren- 
Cyriax relied upon impressions rather than upon 
accurate measurement, since the enlargement of the 
chest in chronic emphysema is compensatory, the 
reduction of this man’s chest even for a few minutes 
to the capacity proper to his early manhood would 
inevitably lead to fatal asphyxia. 

I am. Sir, yours faithfully, 

Harley-etrcct, \V„ Dec. SSth, 1020. HARRY CAMPBELL. 


UPTON HOUSE, PLAISTOW, THE BIRTHPLACE 
OF LORD LISTER. 

To (he Editor of The Lancet. 

Sir, —There arc few now left who can remember 
Upton House, the birthplace of Lord Lister, as it was 
when bis father, Joseph Jackson Lister, was living 
there. The main portion of the house still stands, 
shorn of some of its rooms and of the stables, and is 
the vicarage of St. Peter’s, Upton Cross; faithfully 
are the associations with Lord Lister cherished 
by the vicar. 

But the whole neighbourhood is completely changed, 
and what is now a densely populated London district 
was then hardly more than a country village. The 
beautiful garden at the back of the house has long 
been divided off and built over, but some of us remember 
the spacious lawn with its two great cedars, the 
kitchen garden beyond, the little summer-house, and 
the ** terrace walk ” with its broad holly hedge. 
It was over this hedge that the last wild red deer hunted 
from Hainault Forest bounded in 182S, and took 
refuge in the stable yard of Upton House. That was 



Upton nouse as it was in Joseph Lister’s childhood, after a drawing by Mary Lister. (From U. J. God Ice‘a 
" Lord Lister.** Clarendon I’re&s.) 
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when Joseph Lister was one year old. To the south 
of the garden was a meadow with scattered elms 
where cows grazed, and beyond were fields leading to 
the Thames Marshes. 

There was a sense of peace about the old Georgian 
house and the grounds where the family of seven 
brothers and sisters spent their happy childhood. 
Besides the rooms usually occupied by the family 
there were attics where romps could take, place 
undisturbed, and old lofts above the stables where 
tame owls and other pets were kept. Along the edge 
of the parapet the children would make their way 
round the roof, certainly without the knowledge of 
their oldens. The study, with its French windows, 



Upton House as it now is. (From Handbook of Lister Centenary 
Exhibition at the 'Wellcome Historical Medical Museum.) 


seen under the colonnade to the left in the picture, 
was a sanctum where microscopic researches were 
carried on and grave converse held, and where children 
were only admitted by special permission. 

It. was in the room above, the “ Museum room,” 
that in 1808 Joseph performed the operation of tying 
the carotid artery of a calf with a ligaturo made of 
catgut, the results of which proved the efficiency 
of seasoned catgut as a material for ligatures (see 
" Lord Lister ” by Godlee, ed. 3, p. 229). The room 
with larger windows to the right was the old nursery, 
and behind it, facing XJpton Lane, is the room where 
Joseph Lister was bom in 1827, and where his father 
died in 1869. I am, Sir, yours faithfully, 

Deo. 27fch, 1029. G. Lister. 

*#* An appeal for the preservation of the house 
which Miss Lister here describes has been issued 
over the signatures of the Bishops of Chelmsford and 
Barking, Lord Moynihan, and Sir James Slade, 
and with the support of Sir Humphry Bolleston, 
Sir William Lister, Sir StClair Thomson, and others. 
The house was purchased by the St. Albans diocesan 
authorities in 1885 and would have been sold by them 
on account of its dilapidated condition in 191S had 
not the present vicar, the Kev. A. J. Parry, intervened 
and himself paid for the necessary structural repairs. 
A sum of £1800 it is stated would now capitalise the 
estimated annual dilapidations and preserve the 
house as the vicarage of the benefice. Should more 
money be subscribed the surplus would be used for 
setting up some memorial of Lister in the house 
itself. t.-heques may he drawn in favour of “ Lord 
Lister s Birthplace Preservation Fund,” and sent to 
the bon. treasurers of the Fund at Upton House, 
L orest Gate, London, E.7. 

Upt on House, it may he recalled, is thus described 
m Dr. H. H. Basliford s “ The Harley Street Calendar ” 
(London : Constable and Co. 1929.), p. 209 :— 

“. Sll 'A I L of - a wing and most of its garden, and the whole 
ot the fields in which it stood, it is now the vicarage of an 
mdustnal parish, long since enveloped by the East of London. 
Bnt at Lister s birth it was one of a little group of gracious 
eiKhteenth-century houses, surrounded 
Ll ^/fni '" n n S i°- £ T lv am 'f , ' sid °, Essex, with the wild 
n iwi m. Barking Marshes, and the panelled bedroom 
Tbu^lVi,^ born 0 rl ns westwards over Ham Park. 


This was the home-—now ah 1 

\ 


open space 1 carefully protected 


by Corporation railings—of liis father's friend and follow 
quaker, the Lombard-street banker, Samuel Gurney. And 
before the coming of tlio railway, when Lister was 12 years 
old—the fourth child in a family of seven—Mr. Lister and 
his neighbours, when the weather was lino, rode to their 
offices on horseback, or were collected hy a coach, waiting 
at. convenient points, and signalling its arrival hy a horn." 

—Ed. L. 


THE POSITION OF THE MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editor of The LANCET. 

Sir,—T he position of the Members of the Royal 
College of Surgeons of England was set out clearly in. 
your issue of Nov. 30th (p. 1149). A resolution 
advocating the representation of Members on the 
Council has now been passed hy large majorities at 
41 annual meetings of Fellows and Members. 
The reply of the Council to the resolution which 
was passed at the annual meeting of Nov. 21st 
last is given in your issue of Dec. 21st (p. 1341) when 
reporting the proceedings at the subsequent meeting 
of the Council of the College. In that reply the 
Council points out that no evidence is before them that 
any considerable number of Members desire a change 
in the constitution of the Corporation. 

Now the only way to produce substantial evidence 
is to submit to the Council a widely signed request 
for consideration of a claim which everyone must admit, 
to he just. A card of inquiry will accordingly shortly 
be issued to all Members and we trust that it will 
meet with a largo response and that the position of 
the Members will he viewed broadly. At this stage 
the question of whether a Member is personally 
interested does not arise, for the whole body of. 
Members are corporately interested in obtaining a 
recognition of their desire to be more intimately 
associated with the conduct of the College. Nor 
at this stage do any questions arise as to what measure 
of representation should he accorded and the 
machinery for securing it. All that is needed is an 
adequately large expression of the view that the 
desired modification in the constitution, of the College 
should he brought about. Wo feel that the honour 
of the College is in question, and we confidently. 
hope that this large view will be taken. 

Financial help will he required tp meet the expenses 
of the movement. We estimate that the sum of 
£250 will be needed and I shall be glad to receive 
subscriptions towards that total. 

I am, Sir, yours faithfully, 

Ernest E. Ware, 

President of the Society of Mombcrs, R.C.S. 

60, Wclbcck-strcct, London, \V. f Dee. 28th, 1929. 


MUTILATING OPERATIONS. 

To the Editor of The Lancet. 

Sir, —In your last issue Dr. F. G.' Crooksliank has 
written an interesting letter on mutilating operations 
from the psychological point of view. May I add some 
remarks from the surgical standpoint ? 

I am entirely in agreement with Dr. Crooksliank’s 
protest against the performance of unnecessary 
circumcisions. I have believed for many years t.liqt 
the word “ phimosis ” is much abused, and that only 
a small proportion of the circumcisions that are 
performed are surgically justified. I doubt whether 
adequate instruction is usually given to students on 
the subject; and I think that too often, at any rate 
in hospital practice, a ready-made diagnosis or 
phimosis is accepted without due consideration. 
Nearly always in the babies seen at hospital the 
mother complains that the baby screams when lie 
passes his water or appears to strain. Sometimes this 
is due to acidity of the mine, and usually on examina- 
Lion the foreskin, is found not to be narrow but 
merely to have the normal adhesions to the glans ; 
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at the worst a somewhat narrow preputial orifice can 
be rendered normal by a single stretching after the 
adhesions have been separated. Apart from psycho¬ 
logical considerations against the performing of 
unnecessary circumcisions, the operation when per¬ 
formed upon babies in out-patient departments, as is 
usually done, is attended with serious dangers, and 
lives may occasionally be lost from post-operative 
hcemorrhage or sepsis. I have found in private 
practice that the simple operation of freeing adhesions 
and stretching the prepuce when necessary proves 
perfectly satisfactory, and is greatly preferred by most 
parents when the facts have been explained to them. 
I believe that the other arguments brought forward 
by Dr, Crookshank arc of great importance, and that 
the operation of circumcision, when it has no ritual 
significance, should seldom be performed. 

I am. Sir, yours faithfully, 

Geoffrey Keynes. 

Park-square West, Dee. 27th, 1929. 


To the Editor of The Lancet. 

Sm,—I quake at my temerity in almost opposing 
Dr. F. G. Crookshank, but I think that some rather 
obvious data have been overlooked by him. Of course, 
quite unitalicised physicians and surgeons and laymen 
had already noticed neuroses and psychoses—though 
they may not have so labelled it—following on 
“ unprovoked and unwarrantable trauma” ; and 
with a sexual basis when the trauma had been genital. 
Moreover, male patients have been known who 
worried gravely over a relative inferiority in size of 
penis. The few of these who have consulted me 
were uncircumcised. Dr. Jngo thought the cause 
of the Swahili’s comparative ineptitude lay in the 
psycliic changes induced by the physical trauma of 
circumcision in boyhood. Not very far off, however, 
were the Masai—circumcised before manhood. His 
white ruler and trembling black neighbours would 
not tliink it profitable to look for penile “ organ 
inferiority ” psychoses in the Masai. Age-long 
experience of Armenians, and Balkan Rayahs, of 
both sexes, did not disclose to them any sort of sense 
of any organ inferiority in the Ottoman Turk— 
circumcised in boyhood. Wc all, too, know of the 
vigorous tribes who cloud the north-west frontier of 
India. They are circumcised in boyhood ; they have 
gained, nevertheless, a sense of humour. What a 
pity, then, that we shall not hear them on the sense 
of organ inferiority acquired by circumcision ! Dr. 
Crookshank, however, lias not made it clear enough 
whether he would consider all or any of these circum¬ 
cised to have been subjected to “ unprovoked and 
unwarrantable trauma’ There is some slight sugges¬ 
tion in his letter that circumcision after infancy 
could be performed skilfully enough to keep outside 
liis category of trauma unprovoked and unwarrantable. 

There are the many, alive and for study, whose 
religion has enjoined circumcision in infancy. Out¬ 
siders have not yet noticed in them an undue pro- 
■ portion of sufferers from the sense of organ inferiority. 
And ready to Dr. Crookshank’a hand are the Hebrew 
scriptures—surely extensive enough and naive enough 
material in which to look for signs of the sense of 
penile “organ inferiority." 

Yet here again Dr. Crookshank is rather baffling; 
for with him circumcision in infancy seems to be 
“ to strip a baby boy’s penis.” So it may be after all 
only a matter of operative technique and a too eager 
thoroughness. MetchnikofT—it is true of the school 
of Pasteur, Lister, and Koch, rather than of Freud, 
Jung, and Adler—saw in the prepuce and the hymen 
but evolutionary developmental faults, functioning 
no more than as obstacles to love. Sir Arthur Keith, 
of the school of Hunter, while agreeing as to the 
faults in development, cheered us all up by pointing 
out that love thrived on obstacles~~perlmps a distinct 
approach to Dr. Crookshank’s position. 

I am, Sir, yours faithfullv. 

n. M. ItANSCTTELL. 

Weymouth-strect, London, W., Dec. 3I$t, 1029. 


TREATMENT OF DRUG ADDICTS IN 
NEW YORK CITY. 

To the Editor of The Lancet. 

Sir,—I read, with great, interest, in your last issue 
the report of the Committee appointed in New York 
to investigate various methods of treatment for drug 
addiction. The experiments were carried out on a 
large scale, 100 patients being treated by each method 
tested. Narcosan, a much vaunted “specific," 
appeared to make symptoms worse and proved to 
he no specific. Treatment with various substitutes 
failed to relieve the patients and sudden and knock¬ 
out methods caused much suffering. 

The gradual reduction method, attending to each 
symptom as it arose, involved the least suffering and 
proved to be the safest. This is the method I have 
always advocated, and I have employed it at Bay 
Mount for many years with success. In the hands of 
an experienced physician it can be administered in 
such a way that the patient does not suffer at all and 
experiences very little discomfort. In fact, patients 
are usually unaware when the drug is finally withdrawn. 

If addicts could only realise that they can be treated 
without suffering they would present themselves 
more readily for treatment. 

lam. Sir, yours faithfully-, 

Stanford Paric, M.B., Ch.B., 

Resident Medical Superintendent, Bay Mount, 
Dec. 28th, 1929. Paignton, S. Devon. 


Complications of operations for piles. 

To the Editor of The Lancet. 

Snt,—A perusal of the report of the meeting of 
the Proctological Section of the Royal Society of 
Medicine on the above subject in your last issue 
(p. 1360) makes me wonder more than ever why any 
surgeon nowadays recommends operations for cases 
of internal haemorrhoids. For the past 15 years I 
and a few others in England, and a host of surgeons 
in America, have been pointing out that every case of 
uncomplicated internal lircmorrhoids can be cured 
with certainty and complete safety by means of 
injections—i.e., by a purely ambulatory treatment. 
This was true even before the high submucous injec¬ 
tion of 5 per cent, phenol in vegetable oil had been 
described by me in 1928 I believe for the first 
time in England ; but it can now be added that by 
tins method there is a complete absence of all serious 
complications, and that even pain js quite excep¬ 
tional, whilst recurrences arc at least as few as - after 
operations of the old sort. 

When one reads an appalling list of complications, 
like those mentioned at the meeting referred to 
above, one cannot help feeling that the discussion 
might almost have been designed as a text for the 
advocates of the treatment by injection. Every 
speaker at the meeting dwelt upon the impossibility 
of consistently avoiding the occurrence of very 
severe pain after operation, and there was consider¬ 
able diversity of opinion as to the choice of method 
of operation with a view, firstly, to limiting the 
amount of pain; and, secondly, to limiting the 
incidence of cases of dangerous primary and secondary 
haemorrhage and of severe stricture following opera¬ 
tion. Mr. Milligan placed the incidence of the last 
of these as high as between 0-2 and 11-3 per cent. 1 
Mr. Cecil Howntree put the matter excellently when 
he said that “ the patient who exchanged his piles 
for a stricture was reminded every day of his life 
what a bad bargain he had made.” The same 
speaker referred to a fatality he had seen from 
intestinal obstruction following an operation for 
piles, whilst Mr. Norbury said that lie had had two 
cases of suppurative pylephlebitis, one of which 
proved fatal. If experts like these have to admit 
such catastrophes and serious complications after 
their operations, one shivers to think what the 


* Tnn Lancet, 1928,1., 5-13, 
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mortality and morbidity-rates must be where less 
skilled operators are concerned. 

Mr. W. B. Gabriel was the only surgeon at the 
meeting who so much as referred to the treatment 
by means of injection, and even he does not seem to 
•have been very emphatic on his preference for that 
method. A possible explanation for his lukewarm¬ 
ness may be found on p. 1367 of the same issue, 
where lie describes a syringe he has devised for “ the 
high submucous injection of 5 per cent, phenol in 
vegetable oil as described by Albright and Blanchard.” 
As his syringe holds only 3 c.cm. of oil, and as his 
needle is only 3} infches in length, it is evident that 
he has not grasped the essentials of Albright and 
Blanchard’s method, because those American procto¬ 
logists have laid stress upon the necessity of injecting 
very large amounts (from 2 to even 10 c.cm. into 
each puncture) and of going as high as there is any 
loose mucous membrane—if necessary even above 
the valves of Houston. The syringe described by 
Mr. Gabriel does not hold enough for even one injec¬ 
tion and would not ever reach high enough—Blanchard 
at times uses a needle on a shaft some 7 inches long. 
Nevertheless, I welcome Mr. Gabriel as a convert to 
the treatment of internal hemorrhoids by injection, 
even in cases of “ bad piles.” Mr. Gabriel wrote an 
invaluable article on the treatment of pruritus and 
of fissure by, means of injection of aniesthesin in oil 
(“ A.B.A.”)- for which I have cause to be exceed¬ 
ingly grateful, because by his method I have now 
treated a large number of fissure cases without 
operation or general aneesthetics, and invariably 
with instant relief and—so far at any rate—without 
a single recurrence or mishap. This has made it 
ossible to treat by injection even cases of internal 
(emorrhoids complicated by fissure—cases which 
previously I should have dealt with by a preliminary 
divulsion of the sphincters under general anajsthesia. 

Whore so much can be done for rectal cases by 
“ambulant” methods it seems a thousand pities 
that the majority of rectal surgeons still continue to 
perform operations of the old sort, even though they 
admit the frequency and variety of severe complica¬ 
tions and even occasional fatalities that they incur 
thereby.—I am, Sir, yours faithfully, 

Arthur S. Mort.ey. 

Upper Wlmpolo-Btrcet, AV., Dec. 28th, 1029. 


that the metallic bell- sound has any necessary con¬ 
nexion with the use of coins that I hope they will, 
forgive me, not only for having raised the point that 
I have, but for making two more. (1) Airain is not 
translated by brass, but by bronze. Frenchmen 
always speak of what we call brass as cuivrc jaune. 
(2) Laennec should be spelt always thus, as I have 
spelt it, without either vowel-ligature or diferesis, 
just as are the place names, Caen, Laon, &c. 

I am, Sir, yours faithfully, 

Doc. 28th, 1929. AxGLO - GALLIC U S. 
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ROYAL NAA'AL MEDICAL SERVICE. 

Surg. Rear-Admiral D. AV. Hewitt is placed on the retd- 
list at his own request. 

Surg. Cnpt. R. AV. B. Hall to he Surg. Rear-Admiral. 

AV. 31. Greer and J. G. Lynch to ho Surg. Lts. 

The following appointments arc notified : Surg.' Lt.- 
Comdr. (D.) C. Williams to Pembroke for R.N. Barracks, 
Chatham, and Surg. Lt. J. B. W. Rowe to Pclercl. 

ROYAL AR3IY MEDICAL CORPS. 

Col. G. G. Delap, late E.A.M.C., retires on retd. pay. 

Lt.-Col. J. 31. H. Conway, having attained the age for 
compulsory retirement, is placed on retd. pay. 

Lt.-Col. W. P. 3IacArthur is granted the temporary rank 
of Col. while employed ns Consulting Physician to the 
British Army. 

3Inj. L. C. Hayes retires on rotd. pay and is ro-employed. 

Maj. B. L. Davis is placed on the half-pay list on account 
of ill-health. 

ARMY DENTAL CORPS. 

Capt. W. A. Rankin to ho 3Iaj. 

MILITIA. 

3Iaj. R. T. C. Robertson retires on attaining the age-limit 
and is granted the rank of Lt.-Col. 

TERRITORIAL ARMY. 

Capt. J. H. lies, having attained the nge-limit, relinquishes 
his commn. and retains his rank. 

Lts. W. L. Kinnear, J. Carver, and C. D. Bruce to bo Capts. 

Second Lt. E. T. Colvillo (late R.G.A., Spec. Res.) to ho Lt. 

Supernumerary for Service with O.T.C.: Second Lt. AAh P. 
Kennedy, from Gen. List, T.A., to bo Lt., supern. for serv. 
with 3Ied. Unit, Edinburgh Univ. Contgl., Sen. Div. O.T.C. 


THE BRUIT D’AIRAIN. 
To the Editor of The Lancet. 


ROYAL AIR FORCE. 

Flight Lt. G. Kinneir relinquishes his commn. on com¬ 
pletion of service. 

INDIAN MEDICAL SERVICE. 


Sir, —Is it quite correct to say that the bruit 
d’airain was first described in April, 1857, and to 
suggest that it was not known to Laennec ? (I am 
writing with allusion to the excellent paper by 
Drs. McLaugldin and Dix-Perkin in the last issue of 
The Lancet.) 

On reference to Gee’s “ Auscultation and Per¬ 
cussion ’’-—that wonderful little book which consti¬ 
tutes an inexhaustible mine of information—I find it 
stated, on page 131, that the bell sound or metallic 
ring was well known to Laennec. Dr. Gee wrote, as 
do Drs. McLaughlin and Dix-Perkin, that coins are 
n j FF°S ssai T the eliciting of this sound, and 
admitted that there is no reason for thinking that 
Laennec percussed with coins. But he cited the 
following passage from the “ Tra ite de 1’Auscultation 
mediate (i., Ill, 696), which seems pretty conclusive:—• 


En auscultant a l’aide du stethoscope, et percutant e 
mOrne temps, on entend uhe resonnance semblable a cel 
u un tonneau vide, ct melee par moment de tintement.” 


On the other hand, Gee unhesitatingly accredi 
Trousseau with haying given the name of bru 
d airain to the metallic sound heard, on auscultatoi 
percussion, over a pneumothorax, sometimes at ai 
rate, and irrespectively of the use of coins. 

The authors of the paper in question have donesui 
good work in helping us to get away from the noth 


’ Brit. Med. Jonr., 1929, i„ 1070. 


Capt. J. G. McCann to bo Maj. 

Lts. J. F. O. Bodman and B. N. Hajra to be Capts. (prov.)* 
Lt.-Col. W. G. Hamilton retires. 

Fateh Mohammad Khan, Bishan Singh, and Madan 
Gopal Sainclier to he Temp. Lts. 

Temp. Capt. H. K. Datta, who has relinquished liis temp, 
commn., is permitted to retain the rank of Capt. 

The undermentioned officers relinquish their temp, 
commns. : Capt. C. Joshi and Lts. P. Singh, G. S. Malik, 
It. Lai, and K. T. Hosain. 


Rebuilding op Paris Faculty op Medicine.— 
The Rockefeller Foundation has offered £1,200,000 towards 
rebuilding the medical school of the University of Paris. 
This school was built in 1877 to accommodate 1000 students, 
but now holds 5000. “ It is well known,” writes our Paris 

correspondent, “ that the Faculty of Medicine, if rich in 
professors, has a dwelling only worth what the stones would 
fetch if it were knocked down. .Many attempts have been 
made by Prof. Roger, dean since the war, to stir up the 
public authorities, and obtain the necessary money. But 
hitherto no success has been attained ; the money did not 
seem ready to come. Mow the Rockefeller Committee 
offers G,000,000 dollars for the purpose, but only under 
certain conditions. Thus the new Faculty must be a whole 
block and must be built on a site near the present one and 
the Latin quarter. Such a site exists, but is at present- 
occupied by the wholesale wine market. This, however, 
could be moved. The French Government will have to 
give an equal sum before the Rockefeller grant is mado, 
but the general feeling of the press here is that this should 
f s ,° no , fc to miss the chance of making the Paris 
Faculty the finest in the world.”' 
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COLL REGINALD MACDONALD, M.D. Aberd., 
D.p.n. 

Dr. Coll Macdonald died in London, as the result 
of a street accident, on Christmas Eve, 1920, at the 
age of 17. He was a graduate of Aberdeen, and after 
a period of general practice in Ayrshire became 
county and district medical officer there in 1801. 
He was thus one of the first group of whole-time 
county medical officers in Scotland of whom there 
were 16 in all. Of these two are still in office, ten are 
dead, two are retired, and two transferred early to 
other appointments, one being still in active work. 
These appointments were all made under the powers 
of the Local Government (Scotland) Act, 1S89. As 
an encouragement to the appointment of whole-time 
men, the Government of the day gave n grant of 
ten shillings in the pound for salaries and approved 
outlays. The majority of the counties decided in 
favour of whole-time men, and the county of Ayr, a 
large county with manufactures, mining, iron, ship¬ 
ping, and agriculture, went with the majority. 
Macdonald’s main work in the. early days was the 
promoting of hospital accommodation for infectious 
diseases. The large mining population demanded a 
great deal of sanitary supervision, and Macdonald 
was one of the five county medical officers asked by 
the Local Government Board for Scotland to make a 
report on the housing of miners as a preliminary to 
the later survey by the Royal Commission on housing. 
When the later developments supervened—medical 
inspection of schools, tuberculosis, child welfare, I 
venereal disease, maternity service—Macdonald j 
became head of the school health service, and took j 
his full part in establishing this and the other sections 
of health work. The county and burgh authorities 
combined to take over the new sanatorium at Glen- 
afton. They combined on a large scale also for child 
welfare, maternity, and venereal diseases, and in 
these four or five sections Ayr is one of the best 
organised counties in Scotland. By 1020, when he 
retired, Macdonald had a considerable staff tinder 
him for each of these main divisions of work. In the 
35 years *a soundly compacted county system of 
public health administration and school health 
administration had come into existence, and the new 
Local Government Act has had the way well prepared 
for it. 

In person Dr. Macdonald was genial yet reserved. 
He was never wanting in appreciation of the work 
of his colleagues, and his own reports were sound 
and well proportioned. “ His many friends will miss 
his sensitive conversation and his kindly smile,” 
writes one who knew him personally. 


THOMAS EVANS FRANCIS, O.B.E., M.D. Lond. 

We have to record the death at Colombo of 
Dr. T. E. Francis, at the early age of 47. Dr. 
Francis was last year obliged by ill-health to resign 
the post of medical officer of health for Barnsley, 
and his death occurred during a first voyage as ship 
surgeon. Bom at Blackwood, in Monmouthshire, 
he was the son of George Gifford Francis and was 
educated at Pengom School and University College, 
Cardiff. From there ho went to St. Mary’s Hospital 
with an entrance Scholarship, subsequently studying 
also at St. Bartholomew’s, and in 1905 he graduated 
as M.B. Lond. After a period as resident medical 
officer at Hampstead General Hospital he proceeded 
to the M.D. degree in Shite medicine and took up an 
appointment ns assistant school medical officer for 
Glamorgan. In 1011 he became medical officer 
of health and school medical officer for Llanelly, 
but he left this work from 1914 to 1018 and served 
as a surgeon in the Royal Navy, being attached to 
Britannia, to the hospital ship Sowlan and to the 
Bashar and Plymouth Hospitals. In 1020 he left 
Llanelly to fill the vacant post at Barnsley. 


Dr. Francis married Beatrice, daughter of Edward 
Fislier, aud liis widow survives him with three 
children. His eldest son is studying medicine at 
St. Bartholomew’s Hospital. 


In the obituary notice of Dr. Scott Riddell in our 
issue of Dec. 14th last Dr. Riddell’s rank in the 
Older of the British Empire was wrongly stated. It 
should have been given as Commander. 


JJkMral $Utos. 


University of Cambridge.—O n Dec. 19th the 

following degrees wero conferred :— 

M.Chir. —F. J. Mil ward. 

MM. i0 B.Chir .— L. J, Rnc. 

MM. —L. II. Jones and C. G. Townsend. 

University of London. —-At recent examina¬ 

tions the following were successful:— 

M.D. 

Branch I. {Medicine). —Benjamin Barling, Univ. Coll. Hosp.; 
F. M. M. Eyton-Joues. St. Bart.’s. IIosp.; C. F. Fernando, 
Untv. Coll. Hoap.; T. It. Gill. Guy’s Heap.; B. B. Hastord, 
St. Bart.’s Hosp. ; It. M. Maher, Univ. of Liverpool: 
H. L. Marriott. Middlesex Hosp.; R. L. Mldgley and 
N.‘D. Patel, Univ. Coll. Hosp.; \V. M. RamsdeO, Guy’s 
Hosp.; B. F. Ilus&eli arid E. w. Skipper. London Hosp .; 
and E. C. Warner, Guy’s Hosp. 

Branch II. (Pathotoffy .)— G. W. J. Boosflcld, St. Thomas’s 
Hosp.; Beatrice D. Pulltaffcr and Dorothy M. vaux. 

Branch IV. {Midniferu and Disease* of Women .)— Janet I. 
Hoare, Winifred A. Ladds, and Edna I. Langston, L.S.M.W.j 
and Isabella L. H. Livingstone. King’s Coll. Hosp. „ t 
Branch V. (State Medicine.}—Q. L. Brocklchurst, St. Bart.*8 
Hosp.; and S. O. Gawne, Univ. of Liverpool. 

M.Si 

Branch J. (gurgenA—A. W.Holatte. Uidv. CoU ; Hosp. *. and 
N. I\ L. Lomb and It. W. Reid. St. Thomas’s Hosp. 
Branch III. (OpMhalmnlnmt.) —J. W. T. Thomas, Univ. Coll., 
Cardiff and Middlesex Hosp. 

L.S.M.W. London (Royal Freo Hosp.) School of Medicine 
for u omen. 

Society of Apothecaries of London. —At recent 
examinations the following candidates passed in tho under¬ 
mentioned subjects :— 

Sura cry J. S. Bury, Manchester; D. Ram Aiinamalaf# 

London Hosp. ; B. T. Squires, Guy’s no3p. • and C. D. 
Trimble, Birmingham. ,, T 

Medicine.- —C. W. Ellison. St. Bart.'e. Hosp.; V. J. Lopez, 
St. Mary's no&p. ; L. J- I'earson, Birmingham ,* T. G, 
Robinson and B. T..Squires, Guy’s Hosp. _ 1T>rtanfl , 

Forensic Medicine.— C. E. P. Davies and A\. J. D’Rosarlo, 
Guy’s Hosp. ; R. J- Kagan. St. Mary’s nosp. ; Y. J. Lopez, 
Guy’s Hosp.; D. Ram Aunamalai, London Hosp.; and 
B. T. Squires, Guy’s IIosp. _ _. , 

Midwifery. —T. Chandrnsekharan, Madras; G. P. Charles, 
Sydney and. Westminster IIosp.; W. J. ‘Frith. London 
Hosp.; R. J. Kagan, St. Mary s Hosp.; I. W. II. Mansfield, 
Middlesex Hosp. ; P. fcoinasumler, London Hosp.; 
L J. P, Poromcnho, Lisbon and St. Bart.'8. Hosp. j B. T. 
Squlrca, Guv's Hosp. ; and C. D. Trimble, Birmingham 
The Diploma of the Society entitling them to practise mcdicliie, 
surgery. and midwifery was granted to \V«J. I ritli, R. J. lvngan, 
V. J. Lopez, nod B. T. Squires. 

University of Durham.—O n Dec. 21st the 
following degrees were conferred 

M.D. {Practitioners of IS V cars’ Stawling .)— -V. A. Goonctllleko 
B*^—-Abo Franklin, S. M. Garstcin, C. M. Gillie, and 
j. L. Wolfe. 

University of Liverpool.—T he Into Prof. E. E. 
Glynn, formerly professor of pathology in tho University, 
left £1000 for tho department of pathology. 

Post-graduate Courses in Neurology.— A 
post-graduate course on Diseases of the Nervous System 
will Le held at tho National Hospital, Queen-square. 
London, W.O., from Fell. 3rd to March 28th. It will 
include 32 clinical lectures and demonstrations at 3.30 r.jr. 
on each week-day except ‘Wednesday and Saturday. There 
will he teaching in the out-patient department in the after¬ 
noons, and pathological demonstrations on Mondays at 
noon. Two other courses—on tho Anatomy and Physiology 
of tho Nervous System, and on Methods of Examination— 
will be given at. noon on Fridays and at noon on Tuesdays 
and Thursdays. Particulars may be had from the secretary 
of tho medical school at tho hospital. 
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PhajcsiaceuticaXi Society of Great Britain.— 
At a meeting at 17, Bloomsbury-square, London, W.O. 1, 
on Tuesday, Jan. 14th, at 8.30 p.m., the Harrison Lectureship 
- Medal will be presented to Mr. P. A. W. Self, who will deliver 
the Harrison Memorial Lecture upon Research. The 
Lectureship was established in memory of Colonel Edward 
Prank Harrison, Director of Chemical Warfare during the 
late war. 

Royal Institute of Public Health.—T he next 

congress of this institute will be held in Portsmouth during 
Whitsuntide, 1930, from Wednesday, June 4th, to Monday 
the 9tli. The scientific work will be conducted in five 
sections: State medicine and municipal hygiene ; naval, 
military and air (including tropical diseases); industrial 
hygiene ; women and children and the public health ; and 
tuberculosis. Further details may be had from the lion, 
secretaries at 37, Russell-squarc, London, W.C.,1. 

Radiology and Tuberculosis.—T he .Joint 
Tuberculosis Council have arranged a post-graduate course 
to be held in the X ray department of the Hospital for 
Consumption and Diseases of the Chest, Brompton, London, 
S.W., from Monday, Jan. 27tli, to Saturday, Feb. 2nd. 
It will be conducted by Dr. Stanley Melville, assisted by 
members of the hospital staff, and the class will ho limited 
to 25 members who will form small groups. Further infor¬ 
mation may be had from Dr. William Brand, secretary of 
the Council, at Tavistock House North, Tavistock-square, 
London, W.C. 1, 

University of Bristol.—D r. R. J. Broeklehurst 

has been appointed to the chair of physiology in the 
University as from August 1st of this year. 

A medical graduate of Oxford, where ho took a first-class in 
the honours schools, Dr. Brocklehurst worked as assistant in 
physiology, first part-time, then wholc-ttmo, at St. Bartholomew’s 
Medical College from 1925 to 1926. Ho was then awarded a 
Rftdcliffc Travelling Fellowship, with which ho went to America, 
and Germany. In August, 1928, he returned to take up the 
post of senior lecturer in physiology at University College. 

Dangerous Drugs Regulations.—I n pursuance 
of the Dangerous Drugs (Consolidation) Regulations, 1928, 
the Dome Secretary has appointed-two dental tribunals— 
one for England and Wales and one for Scotland—to which 
as occasion arises may bo referred for examination and 
consideration any case in which there is, in his opinion, 
reason to think that a dentist may be administering any 
of the drugs to which the regulations apply, either to himself 
or to any other person otherwise than as required for purposes 
of dental treatment. The appointment of the tribunal is an 
extension to dentists of the system already adopted with 
regard to medical practitioners on the recommendation of 
the Departmental Committee on Morphine and Heroin 
Addiction in their report issued in January, 1926. The 
membership is as follows : England and Wales : Mr. W. H. 
Dolamore (chairman), nominated by the Dental Board of 
the United Kingdom; Mr. E. C. Sprawson, nominated by 
the General Medical Council; and Mr. N. G. Bennett, 
nominated by the British Dental Association, or Mr. F. 
Butterfield, nominated by the Incorporated Dental Asso¬ 
ciation, with Mr. E. Percival Clarke, K.C., as Legal Assessor. 
Scotland : Mr. W. Guy (chairman), nominated by the Dental 
Board of the United Kingdom ; Mr. J. H.. Gibbs, nominated 
hv the General Medical Council; and Mr. W. Graham 
Campbell, nominated by the British Dental Association 
or Mr. G. Hogg Patterson, nominated by the Incorporated 
Dental Association, with Mr. John Cowan, K.C., as Legal 
Assessor. - 


tirttal Biarg. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, \V. 

iuesday, Jan. 7th.— S p.m., Tropical Diseases : Patho¬ 
logy. bpecial discussion on Tropical Diseases Arising 
from Dietetic Deficiency. Openers : Prof. J. W. B. 

(Tropical), Dr. G. Marshall Findlay (Pathology). 
Thursday •—'7.45 p.m., Neurology. Clinical Meeting at the 
V est . Hospital for Nervous Diseases, Welbeck- 
street, W. 

Friday. 8.30 p.m.. Ophthalmology (Cases at 8 p.m.). 
Demonstration : Mr. F. w. Edridge-Green (introduced 
oy Mr. Boyne): The Influence of the Parafoveal on the 
loveal Region of the Retina. Papers: Mr. J. D. N 
CardeH : Krukenberg’s Spindles. Mr. E. Wolff 
AMicrophthafEnic Family. Cases and Specimens : 
c *«* * MacCallan : (1) Copper Wire in Eye— 
Enucleated Eye. (2) Melanotic Sarcoma 
of Choroid. Other cases will he shown. 

lectures, addresses, DEMONSTRATIONS. &c. 

^ Prin™'?Av£l^° ND °N POST-GRADUATE COLLEGE, 
Pr E* '' a ’“ s General Hospital, Tottenham, N. 
sroKD,vr, Jau Gth^-p.3 0 to 5 p.m. : Medical, Surgical, and 
Gyncccological \ y limes. Operations. 


Tuesday. —2.30 to 5 r.M. : Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 

Wednesday. —2.30 to 5 r.M.: Medical, Skin, and Eye 
Clinics. Operations. 

Thursday. —11.30 a.m. • Dental Clinics. 2.30 to 5 p.m. r 
Medical; Surgical, Nose, Throat and Ear Clinics. 
Operations. 

Friday. —10.30 a.m. : Throat, Nose and Ear Clinics. 2.30 to 
5 p.m. : Surgical, Medical, and Children’s Diseases. 
Clinics. Operations. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, Jan. Gfch.—10 a.m.. Dr. Dowling: Skin Depart¬ 
ment. 11 a.m., Mr. Tyrrell Gray: Surgical Wards. 
2 p.m., air. Sinclair: Surgical Wards. 

Tuesday.- —10 a.m.. Medical Registrar: Medical Wards. 
2 p.m,, air. Hamblen Thomas: Throat, Nose, and Ear 
Dept. 2.30 p.m., Sir Henry Simson : Gynaecological 
Operations. 

Wednesday. —10 a.m.. Dr. Buruford: arcdicat Wards. 
2.30 p.m.. air. Donald Armour: Surgical Wards. 
Dr. Scott Pinchin : Medical Out-patients. 

Thursday. —11.30 a.m., air. SImmouds: Demonstration 
of Fractures. 2 p.m., Mr. Bishop Harman: Eye 
Department. 2 p.m., air. MacDonald : Genito-Urinary 
Department. 

Friday. —10 a.m., Dr, Prltchnrd : Medical Wards. 2 p.m., 
air. VI ns to: Throat, Nose, and Ear Department. 
2 p.m., air. Sinclair: Operations. . 

Saturday. —9 a.m., Mr. Vlasto : Throat, Nose, and Ear 
Operations. 9.30 a.m.. Dr. Burnford : Bacterial Therapy 
Department. 10 a.m., Dr. Owen: aredical Children’s 
Dopartroont. 

Daily, 10 a.m. to 5 p.m., atedical. Surgical and Special 
Out-patients, Operations, Ward Visits, Ancesthctic 
Courses. 

ROYAL NORTHERN HOSPITAL, Holloway-road. N. 

Tuesday. Jan. 7th.—-3.15 p.m.. Dr. Rubens Wado: 
Anaesthesia. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E. 
Wednesday, .Tan. 8th.—4.15 r.M., Clinical evening. Cases 
of interest will be demonstrated in the wards. Tea at 
4 o’clock. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Loicester-squaro, W.C. 

Thursday, Jan. 9th.—5 p.m.. Dr. W. N. Goldsmith: 
Li chon Planus. 

CENTRAL LONDON TnROAT, NOSE, AND EAR HOSPITAL 
Friday, Jan. 10th.—i p.m., Mr. N. Rankin : Ear-ache. 

ST. aiARY’S HOSPITALS, atanchester. 

Friday, Jan. 10th.— 4.30 p.m. Post-graduate Lecture (at 
tho Whitworth-strcet West Branch), Dr. W. Fletcher 
Shaw: Albuminuria and Eolampsia. 


mutts. 

Barker, M., L.R.C.P. Bond., M.R.C.S., D.P.H., has been 
appointed Doputy Medical Officer for East Ham. 

Blandy, m. A., M.B., B.S. Lond., M.R.C.P. Loud., Assistant 
Medical Officer, tho Royal College of St. Katharine, Poplar 
Infant Welfare Centre. 

Griffin, A. J. B., M.B., B.Ch. Ltverp., D.P.n., Medical Officer 
of Health for Worcester. 

Hughes, E. R., L.R.C.P. Lond., M.R.C.S., Medical Officer of 
Health for Holyhead. 

Popper, O., F.R.C.S., M.B., Ch.B. Edin., Surgeon in Chargo of 
Ear, Noso, and Throat Department, Queen’s Hospital for 
Children. 

Spence, D. L., M.B., B.Ch ! r. Camb., Medical Officer to tho Post 
Office at Melksham Suboffice. 

Glasgow Royal Maternity Hospital; M’Cash, Margaret S. L., 
M.B., Ch.B. Glasg., and Wilson, Elizabeth R. M., M.B., 
Ch.B. Glasg., House Surgeons; Douglas, N., M.B., 

Ch.B. Glasg., and Oswald, Frieda, J., M.B., Ch.B. Glasg., 
Outdoor House Surgeons. 

Certifying Surgeons under the Factory and Workshop Acts: 
Haskins, L.W. R.,M.B.,B.Ch. Dub. (Wndobridge, Cornwall); 
Turner, J. W., L.R.C.P. Lond., M.R.C.S., (Berkhamsted) ; 
and Whitehead, E. C., M.B. Lond., L.R.C.P. Lond., 
M.R.C.S. (Kings Cliffe, Northampton). 


Warattries. 


For further information refer to the advertisement columns. 
Acton Hospital, TT\—Eos. M.O. £150. 

Bethnal Oreen Hospital, E. —Sen. Asst. M.O. £500. 
Birmingham, Dudley-road Hospital. —Gj-nrecoloclst tin 

Obfltetricinn. £700. 

Birmingham City.— M.O. for Maternity and Child Welfare. £G0( 
Birmingham City Mental Hospital. — Jun, Asst. M.O. £350. 
B,rm ^0ham, Sellv Oak Hospital. — Two Cas. O.'b. Each at rate t 

BlacMmm and East Lancashire Boydl Infirmary _Hes. H.l 

Blomnsburj/ Dispensary, 12, Bloomsbury-strcet, W.C. _Res. M.C 

Bradford Royal Infirmary. —Res. Surg. O. £250 

£i2 °- 

LTcsf. AtTte%$i e o7 nt --- SCCOIli Asst - Mx 

Centra London Throat Hose, and Ear Hospital Gray's Inn-rca,. 
Res:'H.S. At ratort lvs. 0ut - patlcnfc “w 1 - Also Thir 
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City of London Hospital for Diseases of Heart, <£'c., Victoria 
Pari;, E.—Amcsthctfst. 

Croydon General Hospital. —Hon, Gyucecolocist and lion. 51. Q. 

Dreadnought Hospital, Greenwich. —H.P. amt II.S, Each £110. 

Great Yarmouth General Hospital. —Asst. 51.0. to Ear, Nose, and 
. Throat Dept. 

Harrogate. Infirmary.' —Jvm. H.S. At rate of £100. 

Ifospitnt^ for^Cmnsurn^dic/n and.n{s*na*Jt .of it>*. Oh'-sf.^Rrojnpton, 

Hospital for Sick Children, Great Ormond-strcet, JP.C.—Part- 
timo Jun. Cos. O. Atratoof £150. Also Clin. Asst. 5f.O. for 
Venereal Dept. £1 Is. per session. 

Huddersfield-Doyat Infirmary.—Jun. II.S. for Ere, Ear, Nose, 
Throat Dept. At rate of £100. 

Tf~tt Royal Infirmary. —Third II.S. Also Asst. H.P. At rate of 
£150 and £130 respectivelj-, 

Ipswich, East Suffolk and Ipswich Hospital. —Cos. O. £150. 
Also first n.S. At rate of £120. 

feamington Spa, TFarncforrl General Hospital. —Res. H.P. £105. 

feeds Jewish Herzl-Moscr Hospital.—Res. 5I.O. £100. 

lydcester Royal Infirmary. —Hon. FIits. and Hon. Surer. 

Leigh Infirmary, Lancashire.—-Ties. H.S. At rato of £150. 

Liverpool, Royal Southern Hospital. —Two II.P.’s. Three U.S.'s., 
and M.O. Each at rato ot £G0. Also Res. Cos. O. At rato 
of £100. 

LotUJon County Council. —Sth Asst.M.O. £300. Also Temporary 
Asst- 5I.O. 30s. per session. 

London Female feck Hospital. 283, Harrmc-road, IP.—II.S. At 
rote of £150. Also lion. Obstct. Snrg. 

Manchester, Haloes' Hospital, Bumagedane, Levenshulmc .— 
Sen. Res. M.O. At rate of £125. 

Manchester Royal Infirmary. —-Five H.S.’s. II.S. to Aural, See. 
Four H.P.’s. All at rato of £50. Also Asst. M.O. and 


Clinical Asst, in Aural Out-patient Dept, Each £35. 
J/anc/iesfcr, St. Mary's Hospitals .-—Four U.S.'s. Each at ra 


£50. 


rate of 


Manchester University. — Lecturer in Dental Histology. £50. 

Metropolitan Afnrlums Hoard. — .Tun. Asst. M.O, £500. 

Afi7e End Hospital. Bancroft-road, Mile End, E. — Res. Deputy 
Med. Supt. £000. 

Rework Hospital and Dispensary. — Rea. H.S. At rate of £150. 

Norwich City, — Asst. M.O.H. See. £450. 

Redruth, Cornwall,ll’esl Cornwall Miners’ and lVomcn's Hospital .— 
Rea. M.O. £200. 

Rochdale Infirmary and Dispensary. — Jun. H.S. £175. 

Royal Army Medical Corps. — Commissions. 

Royal Dental Hospital, feicester-square. IP.C.—Lecturer on 
Anaesthetics and Bacteriology. 

Royal London Ophthalmic Hospital City-road. E.C. —Out¬ 
patient Officer. £100. 

St. John’s Hospital, Lewisham, S.E. —Orthopaedic Surgf. Also 
Cas. O. At rate of £100. 

Salford Royal Hospital. —H.S. At rate of £125. 

Sheffield, Jessop Hospital for IJ omen.—Two Asst. H.S.'fi. Each at 
rate of £100. 

Sheffield, Vinter-street, Hospital. — Asst. Tuber. 0. £450. 

Southwark Metropolitan Borough, S.E. —Asst. M.O.n. £000. 

Stafford. SUiffordshire General Infirmary. —H.P. At rato of £151). 

Stroud General Hospital. Glos.-—H.S. At rato of £125. 

Victoria Hospital for Children, Tite-strecfi Chelsea, £.17'.—Sen. 
Res. M.O. At rate of £25o a H.P. and H.S. Each at rate 
of £ 100 . Also Ont-patlent Anrcstbetlst. 10s. 6d. per 
attendance. 

Vest End Hospital for Nensyiia Diseases, Regent 'b Park, N.W.— 
Jun. H.P. At rato of £100. 

Vest London Hospital, UammersmM-rcatf. Tr.—Asst. Dental. S. 
Also Two Hon. Amcsthetlatn. 

lVinesden General Hospital. iV.IP.—Res. H.S. At rato of £100. 

. TPinc/iesfer, Royal Hampshire County Hospital. — Sen. Res. 5I.O. 

TPrcxham ond East Denbighshire TPar hfemorial Hospital. — Two 
Res. H.S‘b. Each at rato of £150. 

The Chief Inspector of Factories announces a vacancy for a 
Certifying Foctory Surgeon at Faversliam. 


Skills, Jttarriagcs, tntb Sralhr. 

BIRTHS. 

Thomas. —On Nov. 20th, 1920, at “San Remo,’’ Belfast, to 
Elizabeth S. Thomas. Jf.B., B.Ch., D.T.n., wife of Captain 
A. F. F. Thomas—a .daughter. 

• W:ILT.COCK8.—On Chrlstmns Dav, 1029, at Springfield, Chelms¬ 
ford. the wife of Dr. R. W, Will cocks, of a daughter. 

DEATHS. 

Dams.—O n Dec. 21th, 1020, suddenly, of pneumonia, at a 
nursing home in Eastbourne, Thomas Richard Earls Davis, 
51.13., Ch.5I. (Sydney). ^ 

Duke.—O n Dec. 23rd, 1029. at Hydc-gardens, Eastbourne, 
Beniamin Duke, 51-D., In his 84th year. 

Grant.—O n Dec. 2fltb, 1029, after a short Illness, at Kirkdale, 
Sydenham. William Francis Grant, 51 .D. 

5Iacj>onali>.—-O n Deo. 24th. 1920. suddenly, in London, as 
the result of an accident. Coll Reginald Macdonald, 5I.D., 
D.P.H., late County 5Icdical Officer of Ayrshire. 

IHCHAHP3.—On Dec. 23rd, 1929,-at his residence, Grove-lone. 
Camberwell* S.E., G. W, Richards, 5I.D. 

Rose.—On Dec. 23rd. 1929, at Arocks Green, of pneumonia. 
Lauchlan Rose, 5LA., M.D., late ot Newport. Salop, and of 
Ministry of Pensions. Birmingham. 

Stuaut.—O n Dec. 20th, at a nursing home, after a short Illness, 
James Stuart, 5LA., 51.B., C.5I. Edln., of 92, Preston-rond, 
Brighton, aged 73 years, 

AM ?.—A fee of 7 a. fid. it charged for the insertion of Notices of 
J7irfAr, Marriages , and Deaths. 
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TRAINING. IN PREVENTIVE MEDICINE IN 
‘ THE MEDICAL - SCHOOLS. 

By Robert A. Lyster, M.D., B.Sc., D.P.H., 

lecturer in rtmuc health and lecturer in* medical 

JURISPRUDENCE AT KT. BARTHOLOMEW ’s HOSPITAL; LATE. 

MEDICAL OFFICER OF HEALTH FOR HAMPSHIRE. 

For more than 2fS years I have been en^iged continuously 
in teaching public health and forensic medicine to under¬ 
graduates in medical schools, and also in the post-graduate 
teaching of qualified medical practitioners in training for the 
Diploma in Public Health. Over tho same period I havo 
been engaged in examining for medical degrees in various 
universities and for the D.P.H. I(, may, thereforo, bo claimed 
that I have had tho advantage of viewing this subject from 
all sides, both as teacher and as examiner of graduates and 
undergraduates. 

As a teacher for tho D.P.H. I have met men who have taken 
their medical training in practically all tho medical schools 
in the United Kingdom, and I have been struck particularly 
by two important facts. 

1. The men taking tho course had no common factor as 
regards their previous training in public health. Coming 
from different medical schools they had received varying 
amounts of instruction and those amounts represented 
different parts of the subject. It was dangerous to assume 
that even the majority of the class knew any particular 
branch of the subject to any degree. 

2. In most instances the instruction they had received was 
completely inadequate even as an elementary introduction 
to the general principles of public health and preventive 
medicine. 

During the period of 25 years covered by my experionco 
two important changes havo occurred. On the one hand, 
tho medical curriculum has become more and more loaded 
with advanced clinical details which tho ordinary practitioner 
may not be ablo to use in his practice, with tho result that the 
instruction in public health and preventive medicine has 
. never been allowed to expand and occupies, in fact, at the 
.present time a somewhat smaller proportion of tho medical 
curriculum than it- did 25 years ago. On tho other hand, 
the interest and knowledge of the public in this subject has 
increased by leaps and bounds, and we.have at the present 
time a public thirsting for skilled guidance in health matters 
and in tho practice of prevention. 

The necessity for coordinating influences exists all through 
the medical curriculum. Even when learning the introductory 
sciences upon which medicine, and particularly preventive, 
medicine, is founded tho student gets into tho habit of 
amassing facts and forgetting principles, aud the tendency 
of tho modem examination is to accentuate this danger 
instead of removing it. 

He-goes through bis preliminary courses oblivious of tho 
fact that, based on some of the simplest chemical, anatomical, 
and physiological facts, very important ideas concerning 
health and disease and its prevention may ho founded. 
Even in popular elementary courses on this subject it is far 
more common to find this association and interest than in the 
introductory courses in the medical schools. 

Isolation of Subjects. 

Speaking generally, the various subjects are isolated from 
each other both in teaching and in examination, but. the most 
marked isolation of all is reserved for public health and 
preventive medicine (and forensic medicine.) The creation 
of medical and surgical units in some schools has undoubtedly 
brought about a considerable degree of coordination in 
many ways and their existence should facllitato tho intro¬ 
duction of *' the preventive idea ’’ into tho whole curriculum. 

In a lecture given at the Scientific jrcdical Conference held 
at the University of Rochester in October, 1920, Dr. Andrew 
Balfour, in speaking about the medical curriculum, 6aid: 
“The student is fori unaf c j f he gets more than an inkling of tho 
huge subject of preventive medicine. Ho may, however, have 
an opportunity of grasping the cardinal facts that curative 
and preventive medicine cannot be divorced from one 
another, and that as a practitioner he will have duties both 
towards his patients and the State which it is imperative 
that he should fulfil to the best of his ability." Even this fs 
sheer optimism. 

The Average Practitioner. 

The position is completely unsatisfactory. Tho practitione 
of medicine is usually uninterested in and indifferent to all 
public health matters, and devotes himself to his sick, 
patients, regarding preventive medicine as a job for someone 
else and in a few instances expressing hostile sentiments 
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against those "who practise it. His training has not been such 
-as -would be calculated to inspire him with any knowledge 
•or interest or enthusiasm in the subject with which the 
general public is becoming more and more interested every 
year. Medical officers of health are trying to satisfy this 
demand for information by means of their schemes of public 
health propaganda, but the public appetite is very larcelv fed 
-at present by the popular journalist, the stunt worker, and 
the sentimental fanatic, and the combined effect is deplorable. 
It is, in fact, difficult to exaggerate the serious character of 
the present position, with a public avid for health teaching 
on the one hand, and on the other a medical profession whose 
training, generally speaking, has not been such as to make it 
keenly interested or instructed in such matters. 

In many of his writings the Chief Medical Officer of the 
Ministry of Health has dealt with the desirability of 
-associating the general practitioner with preventive medicine, 
and has shown how easily the preventive idea could permeate 
the medical curriculum. So far as can bo seen at present the 
result upon the teaching in the medical schools has been very 
small, and prevention is never likely to become a real part 
-of the teaching in any medical school until a specialist 
teacher is appointed on the staff to deal with the subject and 
to press its claims. 


0*8 per cent., while in the Scottish universities tho amount 
of time is almost doubled again, being 55 hours, or 
1‘4 per cent. 

This subject has recently been considered by the American 
Medical Association in whoso model curriculum the subject 
of public health and preventive medicine receives 3 to 4 per 

e.pTifc '-»f 1000 Ijouia) i.C„ 

about 140 hours, so that oven the Scottish'universities have 
only travelled less than half-way towards tho American 
mo dol. 


Hygiene and Public Health—Teaching in Medical Stills, 




Hours of 


Lectures of 

practical work, 


one hour. 

demonstra¬ 

London Medical Schools : 


tions, &c. 

Charing Cross Hospital 

.. .12 

.... —• 

Guy’s Hospital 

12 

.... —■ 

Middlesex Hospital .. 

10 

.... 3 

St. Bartholomew’s .. 

10 

.... —* 

St. George’s 

8 

.... —— 

St. Mary’s .. ... 

. . 10 

.... — 

St. Thomas’s 

VI 

_ 2 

University College 

38 

.... —* 

Westminster .. 

12 

.... — 1 


The Medical Ctm'icitlum. 

The fact is that the student is taught mainly the theory and 
practice of the diagnosis and treatment of diseased conditions, 
and that he receives little or no instruction upon prevention ; 
he is launched into a course of instruction, investigation, and 
experiment which tends to concentrate attention almost 
entirely on treatment and cure rather than on the prevention 
of disease, while the study of the earliest signs of oncoming 
illness and the investigation of conditions leading up to it 
are liable to be passed over.and neglected in the tremendous 
pressure of an overloaded syllabus. 

The reason for this restricted condition of the curriculum 
is obvious. The training of tho medical student at the present- 
time is, for all practical purposes, entirely in the hands of 
eminent physicians and surgeons who have specialised in 
their particular departments, the result of whose excellent 
teaching is naturally to give tho student the conviction that 
his life’s work lies entirely among diseased persons. Such a 
state of affairs is inevitable under the existing arrangements 
in the medical schools, and it is not to bo expected that the 
clinical teachers, who are experts in the treatment of diseased 
conditions, can alter their point of view and begin to teach 
prevention. Obviously, they must continue to teach their, 
specialty—i.e., curative medicine and surgery. It is a 
matter of common knowledge that there are notable 
exceptional instances where a medical school is fortunate in 
possessing an eminent clinical teacher who is also an 
enthusiast in prevention, but such rare cases do not affect 
tho general position. | 

The general practitioner is the main product of the medical 
schools, and if he is to take any important part in the I 
prevention of disease in the future he must be taugbt 
prevention systematically and thoroughly as a student as 
part of an organised course in State and preventive medicine. 
His point of view needs to bo altered, for instead of viewing 
tho diseased portion of humanity as his special and only 
province, he should be expected to regard disease as some¬ 
thing which ought to, and often could be, avoided. Such 
an altered point of view is not likley to be achieved without 
considerable innovations into the curriculum. A system 
which has for generations concentrated on the later stages is 
not likely, as the result of some small change in, or addition 
to a lecture syllabus, to pay sufficient attention to the 
investigation of predisposing conditions and the earliest 
stages of disease. In the interest of efficient teaching, in fact, 
it is necessary for each part of the instruction to be in the 
hands of experts—clinicians to teach diagnosis and treatment, 
together with investigations in those subjects, with experts in 
preventive medicine in charge of prevention and investigation 
into the factors leading to disease. 


Teaching in Public Health . 

All criticism and suggestions must be based upon facts 
concerning the present position in the medical schools of tho 
country, and the following tabular statement has been 
prepared from returns made by the teachers concerned. 

At St. Bartholomew’s Hospital Medical College the 
combination of the course in public health with the course 
in forensic medicine under one lecturer enables the two to 
be dealt with as a course in “ State and Preventive Medicine " 
occupying 30 lectures, and this arrangement has much to 
recommend it. 

The table below shows that in the London Medical Schools 
- S V» i, °* P^hhc health and preventive medicine is 
officially allocated 1-, hours of the medical curriculum. 
iYssuming that the full medical curriculum occupies 4000 
the proportion occupied by public health is 0-3 per 
cent, in the English universities generally t-lie attention 
:grwm is substantially more, amounting to 30 hours, or 


English and Welsh Univeusitics : 


Birmingham .. 

20 


5 

Bristol 

20 


G 

Durham 

30 


30 

Leeds 

20 


8 

Liverpool 

18 


10 

Manchester .. .. 

20 


— 

Sheffield . 20 

South Wales and Monmouth 


G 

College . . 

o 

ci 


0 

man Univeiisities : 

Aberdeen 

no 

.... 

10 

St. Andrew’s .. 

15 


5 

Edinburgh 

30 


10 

Glasgow 

50 

.... 

5 


The most obvious facts which appear to emerge from a 
consideration of the amount of instruction given to tho 
subject of public health and preventive medicine in the 
medical schools at the present time arc : (1) that a genei'al 
levelling up in the subject of preventive medicine among the 
medical schools is necessary • (2) that a greatly improved 
position should be given to this subject as regards the tune 
allotted to it in the ordinary medical curriculum. The 
advantages of such alterations would bo obvious and 
immediate. The outstanding gain would bo that the 
practitioner would take his proper place in the preventive 
system of the country, and lie would be inclined to join 
sympathetically in the health education of the public m 
health matters, thereby displacing the stunt journalist and 
the quack from his present position. A matter of secondary 
advantage would be that tho public health post-graduate 
courses would, moreover, receive a steady supply of qualified 
men thoroughly conversant with the general principles of 
public health and preventive medicine, and ready to take 
full advantage of more advanced teaching and also ready for 
instruction in practical administration. I propose to refer 
again to this point at the end of this paper. 

Permeation of the Curriculum . 

A memorandum on this subject which I propared some ten 
years ago for the General Medical Council contains the 
following paragraph which might be quoted here :— 

It is suggested that the way in which preventive medicine 
could become a real live subject to the average practitioner is to 
introduce it properly into the medical curriculum, and tho most 
suitable method, in conformity with modern developments, is by 
the creation of State Medicine Units in the medical schools. 
Such a unit would at first consist essentially of one professor only, 
with a standing similar to the professors of existing units, who 
would have charge of tho teaching in State Medicine and who 
could act as a kind of “ Liaison Officer ” to the other parts of tho 
curriculum on tho subject of prevention. 

The above suggestion is particularly interesting inasmuch 
as the experiment has since been carried out in the United 
States of America by the appointment of Prof. W. S. Leathers 
at the Vanderbilt University, Nashville, whose duty it is 
not only to carry out instruction in public health and State 
medicine, but- also to secure as far as possible the permeation 
of tho entire medical course with the preventive idea. 

The preventive idea should permeate the beginnings of 
the medical curriculum at least as much as it should the 
later stages, and nothing is more calculated to arouse the 
interest of the student and to excite his lively attention than 
references to diseased conditions and their prevention, and 
the maintenance of health, during tho courses in biology, 
physics, chemistry, physiology, and anatomy. All kinds 
of prophylactic ideas can be instilled in llio mind of the 
student during his consideration of tho chemistry of air and 
water. During the chemical course also toxicological 
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matters can 1)0 introduced, while convenient opportunities 
can be taken to illuminate the subject with references to 
lime absorption by the body, dental hygiene, rickets, composi¬ 
tion of foods, food value, and deficiency diseases. In fact. 

I have no hesitation in saying that, in a property arranged 
curriculum, a medical student at the end of his second year 
ought to know far more about health and prevention of 
disease than he does about diseased conditions. 

In connexion with the courses in anatomy and physiology 
there should bo studied postures and the hygiene of the 
school classroom, exercises, eye-strain, many of the important 
points connected with industrial hygiene, hygiene of infancy, 
and all kinds of dietetic problems. 

There is no need to refer to the obvious possibilities of 
introducing the preventive idea into the courses of 
bacteriology, pathology, medicine, and surgery. Ideas 
upon such a subject crowd into the mind which is accustomed 
to view medicine from the preventive side, hut which are 
not likely to be carried out effectively unless there is in every 
medical school someone whoso duty it is to look after this . 
part of the training. 

In an interesting paper published in the Journal of the 
.11»erican Medical Association Prof. Leathers discusses the 
importance of preventive medicine in the curriculum, and 
states tlio claim of preventive medicine and public health 
to be regarded as a major subject and department in tbo 
medical school. “ Thcro should, he,” ho says, " In every 
medical school a department of preventive medicino and 
public health maintaining university standards in 6copc and 
ideals. Its scientific and professional status in the medical 
school Will bo weighed in comparison with the standards 
and development of the much older sciences of anatomy, 
physiology, and pathology, and others of the fundamental I 
science group. With its present difficulties and handicaps I 
it is much more difficult to gain the attention and maintain 
the consistent and sympathetic interest of tho medical 
, student in tho hygienic and preventive aspects of medicine 
than in other branches of the curriculum. To offset this 
difficulty the place of preventive medicine in the medical 
school should be more definitely established, tho regular and 
elective courses better defined, proper co-relation effected 
with clinical teaching, and its work integrated with the health 
sendees of the entire University.”' , , . 

At Vanderbilt University the regular course for fourth 
vear medical students consists of 44 lectures and 60 hours of 
practical work, a total of 110 hours. Interesting inter¬ 
changes aro also arranged between the professors of 
preventive medicine and bacteriology, whereby the professor 
in preventive medicine deals with preventive items in the 
course of bacteriology, while the professor of bacteriology 
deals with that part of the course in preventive medicino 
which relates to the bacteriological examination of water and 
milk. Similarly, interchanges are arranged between 
preventive medicine and clinical medicine, and tho remainder 
of Prof. Leathers’s methods are best described in his own 
language when he says:— 

“ In surgery, tbo control of cancer may be taught in tbo 
most graphic way. Tho prevention of venereal diseases and tho 
social disease problem as a publlo menace can he discussed in 
gymccology. obstetrics, gcnlto-urlnnry and Bkin diseases. Child 
hygiene, including acute infections and problems related to 
nutrition, could bo given special consideration in pediatrics, 
and maternal care In obstetrics; the prevention of blindness in 
ophthalmology. In tho course of physiology, fatiguo could bo 
considered In relation to tuberculosis, and also the problem 0J 
nutrition affords a Held for study in relation to health and 
disease.” 


Prof. Leathers concludes his interesting paper by quoting 
the impressive words of the late Dr. Sedgwick, who said :— 

** Tho medical school which falls to-day to provide also liberal 
Instruction in preventive medicine. In vital statistics, in sanitary 
science, in public health laboratory methods, in epidemiology, 
in preventivesanitation. 6uch os tho sanitation of water-supplies 
and other branches of municipal sanitation; in preventive 
hygiene, such as mental, social, personal and dental hygiene; 
and in public health education and public health administration—- 
that medfeni school is scuffing out its graduates unprepared Tor 
some of tho most serious problems they will hare to face In tue 
immediate future.” 

Practical Proposals . 

It is encouraging to note that these matters are now 
beginning to receive serious attention in many quarters. 
Recently the subject was discussed by the Southern Branchol 
the Society of Medical Officers of Health with the result that 
tho following resolutions met with unanimous approval:— 

1. The present system of medical training in this country 
is not such as is likely ever to produce in tho averago medical 
practitioner any real knowledge of, or liking for, or interest 
in preventive and State, medicine. This lack of adequate 
Instruction, moreover, is likely seriously to prejudice tho supply 
of recruite for tho health services of the country. 

2. In view of the generally accepted opinion that preventive 
medicino can attain reasonable effectiveness only when tbe whole 
medical profession is trained in It. and takes an active part in 
Us practice, and in view also of tho fact that the interest of tbo 
public In preventive medicine has enormously increased recently, 


and fs still increasing, it is desirable that efforts should be made 
forthwith in order to secure—■ 

(a) The establishment In all medical schools of a thorough 
and comprehensive course in State and preventive medicine ns 
part of tho ordinary medical curriculum, and associated with this 
course ns its centre, tho comprehensive infiltration of the whole 
of tbe medical curriculum with tho preventive idea. 

(b) Tho requirement by the General Medical Council of proof 
of adequnto instruction in preventive medicine before any 
candidate can proceed to any qualifying examination for a degree 
or diploma, and the requirement also by tho G.M.C. of a special 
and adequate examination in this Bubject as part of all such 
qualifying examinations. 

Much could bo accomplished with the sympathetic coopera¬ 
tion of the examining.bodies. At present tlio broad subject 
of preventive medicino is almost non-existent from an 
examination point of view, and tho subject of public health 
receives but scant attention. Tho qualifying bodies in 
London do not treat it seriously, although the Society of 
Apothecaries grants it a share of a paper with forensic 
medicine, while London University gives it a half paper, 
and a viva voco examination shared also with medical! 
jurisprudence. Similarly, the Scottish Conjoint Board' 
and some of tho English universities grant a half paper to- 
tho subject, but in the Scottish universities and some English 
ones it is raised to the dignity of ft whole paper and a separate 
viva voco examination; in others it is combined with 
medicine. There is a clear case for levelling up and 
standardisation. 

An Omen from America. 

Under the English system tho public health servico can. 
only bo entered through ordinary medicine. In other 
words, the medical officer of health has, first of all, to become- 
a fully qualified practitioner and then he has to specialise 
in public health in tho form of post-graduato study. Tlio 
advantages of this principle aTe, of course, obvious and need, 
not bo enlarged upon, but tho fact remains that at present 
the number of entries into tho public health training schools 
is at an alarmingly low ebb. It is therefore becoming- 
increasingly obvious that in the public interest the medical’ 
student should have his interest stimulated in public health 
and preventive medicine and its ideals. 

In America they appear to be trying an interesting: 
experiment but one which has certain obvious dangers. 
Special schools of public health havo been established which, 
although they include ft large amount of ordinary medical' 
curriculum, do not train students for a full medical qualifica¬ 
tion but award them, directly, a public health diploma which 
is, I understand, accepted as qualifying for the public health 

Se i TI \mderstand tliat the essential reason which Jed to thls- 
s tep—in my opinion, a very regrettable one—was that the- 
number of men entering the public health service was 
insufficiently large, and a short cut, therefore, was dovised 
owing to public demand. It is rather astonishing that tho 
well-known business ability of the Americans did not try- 
a more obvious expedient—i.e., making the public health 
service more attractive financially. I have been dismayed 
recently by certain figures which have been given mo with 
regard to tho remuneration of public health officers in tho- 
United States of America, and if these may be taken as 
representative of the whole service, then I am not at alt 
surprised to hear that the number of well-qualified entrants 
! is deplorably small. . , 

The absolute necessity for the public health officer to be 
a completely qualified and even an unusually well-qualified 
man in general medicino and surgery is, I think, obvious to- 
most of us. A public health officer can never bo completely 
effective in his work unless his standing in the profession is 
such as will inspire respect from his professional brethren. 


RESTRICTION OF LOCAL PRACTICE TO HOSPITAL 
Es-R.lLO.'e. 

The medical staff of & provincial voluntary hospital asked 
tho hospital committee to insert a clause in the conditions of 
appointment of the resident medical or surgical officer to tho 
effect that he should not practise within a radius of ton miles 
for a period of three years after the termination of his 
appointment. The committee referred tho matter to tho 
Central Bureau of Hospital Information which gent out a 
questionairc to 64 hospitals, inquiring what was their 
attitude to tho enforcement of such a restriction. At sorno 
of these hospitals there is one resident medical officer only ; 
the remainder aro larger hospitals, situated in industrial 
areas, county towns, and seaports, each with several resident 
medical officers. __ 

Fifty-two replies were received, from which it appeared 
that in 44 (SO per cent.) of the hospitals there is no 
6uch restrictive clause in force or in contemplation. In one 
hospital of over 200 beds in an industrial town of over 
100,000 population, there is no restriction ftt present, but 
tho committee is considering making such a condition ; it is 
stated that almost OTcry house surgeon that has been at tbo- 
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hospital for the last six or seven years lias afterwards settled 
down to practise in the town. Restrictions against practising 
in. the hospital area are made when appointing resident 
medical officers at 7 out of the 62 hospitals, as follows:— 


Hos¬ 

pital. 

Number 

of 

beds. 

Popula¬ 
tion of 
town. 

Restriction against practising 
• in the hospital area. 

Not to prac¬ 
tise within: 

Period. 

A 

103 

19,000 

5 miles 

G months 

B 

90 

02,000 

10 „ 

5 years 

C 

95 

46,000 

5 „ 

5 „ 

D 

G2 

26,000 


5 „ 

E 

■ 58 

37,000 

5 ,. 

3 „ 

F 

56 

23.000 

10 

3 „ 

G 

45 

40,000 

2 .. 

Not stated 


In the case of hospital G, the restriction is conditional, as 
follows: “ Unless he shall have previously served as 

resident medical officer at the hospital for a period of not 
less than five years to the satisfaction of the Committee.” 

The following observations are extracted from tho replies 
received from the hospitals where there is no such restriction. 

(a) '* Four house surgeons on leaving the hospital have sot up 
for themselves here during the last 25 years.” 

(&) “ In the past, many of our residents havo practised in the 
neighbourhood and on many occasions have eventually become 
members of our honorary staff.” 

(c) “ I have never heard of such a proposition and I considor 
it most unjust and think that such ft stop should bo defeated, 
no matter who the medical staff are.” 

(d) “ There are now three of our former house surgeons prac¬ 
tising in our district and in each case they havo gono into 
partnership with local practitioners.” 

(e) “No such clause exists in our appointments, and further, 
tho committee does not agree that such a clause should be 
entertained.” • 

The result of tho inquiry appears as Memorandum No. 5 
appended to the tenth annual report (for the year 1928) of 
the voluntary hospitals in Great Britain (excluding London), 
published by the Central Bureau of Hospital Organisation, 
19, Berkeley-street, London, W.l. 

NEW NURSERY FOODS. 

We have received from the firm of Bickiepegs, Ltd., 
Welwyn Garden City, Herts, samples of three food prepara¬ 
tions designed for the use of quite small children. The 
manufacturers inform ns that they have been stimulated to 
produce these preparations by the writings of Dr. Harry 
Campbell and others who have laid stress in the medical 
press or at medical gatherings upon the value of proper 
mastication in the plastic formation of the tiny jaw and, thus, 
in the prevention of crowded teeth. The preparations 
consist of a vegetable broth to which veal bone-marrow has 
been added ; some rusks of twice-baked bread, to which the 
name of ** Chu-Chus ” has been given ; and some tiny little 
biscuits, “ Bickiepegs,” designed to meet a baby’s need or 
desire, at the commencement of dentition, of something to 
bite upon. These minute biscuits are meant to take the 
place of the baby’s fist, the corner of a shawl, or, indeed, any 
object to which a crawling baby can get access. These 
biscuits may well have a real use in assisting the proper 
eruption of the embedded teeth, where, unfortunately, an 
artificially nursed baby does not obtain the natural exercise 
afforded by breast feeding. The preparations have been 
produced under the direction of two well-known physicians, 
and the claims of good results that are made by the manu¬ 
facturers would seem, to rest on a sound basis. 


instruments into Russia. He gives a lurid picture of the 
art of packing a tarantass, which structure would appear to 
deserve liis condemnation as one of the most unsatisfactory 
forms of carriage in existence. During his travels tho 
natives were uniformly kind, though verminous, and the solo 
troubles that he had were with the authorities. At the 
start, in Petersburg, everyone was dilatory.; ho never got an 
opportunity of delivering a letter of introduction to a 
serenity, the Russian footman informing him that H.S.H. 
was not at home in a manner worthy of Jenkins Gruffnnuff 
himself. His diet was that of the locality largely, and one 
would imagine that he never wished to taste mutton again. 
Some details of medical interest find a place among the 
letters ; the results of small-pox were evident in many 
villages, skin diseases were common, os were ophthalmia and 
blindness. His servants were troublesome in the first year 
and unusually incompetent in tho second. He suffered from 
diarrhoea and from a nasal discharge?, acquired some 
veterinary skill in the treatment of sore backs, and did a 
great deal of temporary good to the villagers with a lotion 
of zinc sulphate. The book contains a couple of maps to 
illustrate tbe author’s wanderings and a number of amusing 
drawings arc printed in the margins of some of tlio earlier 
letters. 

COD-LIVER OIL CREAM. 

Our attention has been called to a cod-liver oil preparation 
made by Mr. R. Thomson, of Abbey-street, Elgin, Scotland, 
which has been highly commended by members of the 
medical profession who have used it. The emulsion is 
perfect and contains fresh eggs, 50 per cent, of a high grade 
cod-livcr oil, and is newly prepared every week. In appear¬ 
ance it resembles dainty cream, is easy to take, and causes 
no unpleasant after-effects, while it is free from emulsifying 
agents which might affect the contents. Wo can recommend 
the preparation. 

AN EXPERIMENT IN STERILISATION OF THE 
UNFIT. 

TnE State of California 1ms been carrying out, during tho 
last twenty years, a vast eugenic experiment on tho results 
of sterilisation of the mentally defective and unfit. We 
referred to the outstanding results of these investigations 
in our issue of May 14th. 1 In a little book * recently pub¬ 
lished, tho gist of the pamphlets and papers scattered in 
various journals on this subject has been gathored together 
by Mr. E. S. Gosney, tho philanthropist who has financod 
the inquiry, and Mr. Paul Popcnoc, D.Sc., one of the leading 
eugentets concerned in it. Tho authors are convinced of 
the practicability and value of sterilisation under adequate 
safeguards, and their book is, of course, a piece of special 
pleading. It contains, however, many incontrovertible 
facts and should bo read by. everybody who is concerned at 
the alarming increase of mental deficiency in our country. 
The book goes to show that, in California at any rate, it is 
possible to sterilise large numbers of defective boys and 
girls without, any appreciable risk to life, without any 
decrease in their happiness or usefulness, and without any 
of the alarming social consequences that are often threatened 
by the opponents of sterilisation. Appendices to the book 
contain a bibliography, an article by Dr. R. L. Dickenson on 
the surgery of sterilisation, a review of the sterilisation laws 
of the various States, the sterilisation figures in tho various 
American institutions up to Jan. 1st of last year, and a 
review of a Roman Catholic discussion of the subject by 
Dr. Joseph Mayer. Tho book is published by the Human 
Betterment Foundation, a trust founded by Mr. Gosney in 
192S to perpetuate the work summarised in this volume 
and to endow similar social, measures. 


SOME TRAVELS OF A VICTORIAN BIOLOGIST. 

The late William Bateson, F.R.S., at tho time a young 
man of ^5 years of age, spent the years 1880-87 in biological 
research work in the Steppe. This was before there were 
any railway facilities in those parts and tho author covered 
a largo area of western Asia on horseback. His travels 
leu. mm from the Aral Sea to Lake Balkhash, up the river 
r? . ns k' and then westwards to Orenburg, due north 
of the Caspian Sea. Those who wish to know of the scientific 
results of the journey will find them recorded in papers in 
the Philosophical Transactions of the Royal Society. Tho 
letters that form the basis of the present volume 1 are those 
written to his mother and sisters at homo, and were dis¬ 
covered after lus mother’s death in 1918, packed away in a 
trunk with other papers according to tho fashion of hoarding 
correspondence which was a feature of the Victorian age 
J 1 !!!?* i P° s teriby. History repeats itself, for the author 
Jiaa trouble with the customs over the admission of scientific 


1 nti^rtn^ I ?ol r0 S. tl }? S V ! P po V, ByWMiamBateson. Edited, with an 
7 ,' Cd B . atncc Bateson. London: Methuen and Co. 


THE KOMFORT CORK SEAT. 

We have received from Messrs. William Brookes and Co., 
sanitary seat-makers, 2, Royle-street, Oldham-road, 
Manchester and 30, Langdale-a venue, Levcnshulme, 
Manchester, a sample of a lavatory scat made of cork, stained, 
and covered with a varnish which is impermeable to fluids, 
so ensuring cleanliness. The seat has a low conductivity 
for heat and should therefore ho comfortable for users who 
are sick. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —I should like it to be known that I had no know¬ 
ledge of or participation in the notice of our work at the 
Bristol Royal Infirmary which has appeared in a lay journal. 

I am, Sir, yours faithfully, 

Bristol, Dec. 30th, 1929. A. T. Todd. 


1 The Lancet, 1929, i., 924 and 935. 

* Sterilisation for Human Betterment. By E. S. Gosney BS., 

Co:, B Ltd? n i929f Ul pp P SS e 2 M !' s .ef C ' Lona0,1: “man and 
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RHEUMATIC DISEASE IN CHILDREN. 

By MAURICE CAMPBELL, M.D., F.R.C.P. Lond., 

ASSISTANT rnrsiCIAN AND PHYSICIAN IK CHARGE OP THE 
CARDIOOKAITIIC DEPARTCIENT, ODY'8 HOSPITAL; 

AND 

E. C. WARNER, M.D., M.R.C.P. Lond., 

PHYSICIAN IN CHARGE OF THE CHILDREN’S DEPARTMENT, MILLER 
GENERAL HOSPITAL, AND MEDICAL REGISTRAR, GUY’S 
HOSPITAL. 


Rheumatic disease in children is now receiving the 
attention that it deserves as the- most crippling 
affection of the children of the poor. Committees 
appointed during the last few years by the British 
Medical Association 1 and by the Medical Research 
Council * have issued reports dealing with various 
aspects of the problem. With most of their conclusions 
we are in complete agreement; but wc would 
reaffirm the importance of heredity as shown by the 
family history of rheumatism or chorea—a point to 
which they did not attach much weight—and we 
would at once emphasise one of our conclusions: that 
routine tonsillectomy offers little hope of reducing the 
high incidence of rheumatism,. We have tried to deal 
with some of the factors predisposing to rheumatism— i 
in particular tonsillitis and other infectious diseases— 
and rather more fully with the importance of tonsillar 
sepsis and tonsillectomy ; with the time of year when 
attacks and relapses are most likely to occur; and 
finally with the incidence of temporary or permanent 
heart disease. 

Our conclusions rest on a detailed study of 250 
rheumatic children. These were drawn from a poor 
Thames-side district in South-East London, including 
the boroughs of Bermondsey, Southwark, and 
Lambeth, served by Guy’s Hospital ; and of 
Greenwich, Woolwich, Deptford, and Lewisham, 
served by the Miller General Hospital. Of these 
children, 180 were under the care of one of us (E. C. W.) 
as out-patients; and 70 were watched by one of us 
(J. M. H. C.), again as out-patients, after their return 
from Queen Mary’s Hospital at Carslialton where they 
■ had been given a prolonged period of treatment in the 
country under ideal conditions. In view of. the great 
expense involved and the tendency to extend such 
facilities in many areas, it is important to compare the 
end-results of such treatments. All these cases have 
been under our personal observation for at least six 
months and often for three years. In general, a 
fairly regular attendance in the out-patient depart¬ 
ments has been maintained, and where attendances 
have temporarily lapsed the children have been asked 
to attend again through the agency of the Lady 
Almoner’s Department, from which invaluable help 
and codperation have been obtained. 

The Incidence of Rheumatism. 

The children we have grouped as “ rheumatic ” 
were brought to the hospital on account of one or more 
of the following symptoms: (1) “growing-pains”; 
(2) pain and swelling in the larger joints of the body; 
(S) chorea; or (4) rheumatic carditis (usually first 
noticed at the school medical inspection). The 
following criteria have been adopted in classifying the 
patients in these groups :— 

1. Growing pains .—In recent years there has been 
a tendency to regard as rheumatic all children who 
complain of achingin the legs, but this is not correct, 
and it is important to differentiate two groups of 
cases with . pains of non-rheumatic origin. The 
first obvious non-rheumatic group ia that in which 
there is an acute infection with a high tempera¬ 
ture at the same time as the pains. It is often 
a simple tonsillitis, or may be almost any acute 
infection, especially influenza, pneumonia, scarlet 
fever, and diphtheria. In these cases the pains 
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subside with the main disorder. The second group 
are debilitated children who suffer from aching 
legs. In addition to their limb pains, they have 
recurrent bouts of pyrexia, often with vomiting, 
nausea, or diarrhoea ; vasomotor pallor ; fatigue ; 
irritability ot temper, and loss of weight. They are 
under-nourished and have pale faces, often with dark 
rings under their eyes, and muscular hypotonia with 
all its consequences. These children have recently 
received attention, especially from Cameron, 3 Vining,* 
and Osman 6 ; the condition from which they suffer 
is variously described as debility, hypoglycrcmia, 
cyclical vomiting, or acidosis. It is not our purpose to 
discuss these children apart from their relation to 
rheumatic disease, but they frequently suffer from 
limb pains which are certainly not due to rheumatism. 
The distinction is usually straightforward, but is com¬ 
plicated when debility and rheumatism occur together. 

The principal diagnostic points may he summarised 
as follows:— 

(а) The limb pains of the debilitated child only occur in 
the legs, whereas truo rheumatic pains affect the arm3 os 
well, though usually to a lesser extent. 

(б) The pains of debility only occur during or imme¬ 
diately after exercise and disappear with rest, whereas the 
rheumatic pains occur at any time and are particularly 
noticeable at night. Thus it is only the rheumatic child 
who is kept awake with pain at night. 

(c) The pains of debility aro not true pains, but an 
“aching” or “feeling of tiredness’’in tho legs. Many 
rheumatic children, in addition to minor aches, have severe 
pains as well. 

(d) In cases of doubt, the effect of treatment may he of 
valuo. The aching of the debilitated child usually responds 
to treatment by sugar or glucose. 3 * The pains of true 
rhenraatism do not yield to this, but of course subside with 
adequate doses of salicylates. 

2. Severe joint pains with high pyrexia—ithe 
classical acute rheumatism—have become rarer in 
recent years, and many “ joint pains ” are found on 
analysis to be extra-articular. But typical acute 
rheumatism is still very common, and when there is 
pain in many joints, perhaps with a collection of 
fluid, the diagnosis is easy. 

3. Sydenham's chorea is now accepted as a special 
type of rheumatic infection. In early or mild cases 
it may be difficult to distinguish from habit spasms or 
the fidgety movements of a debilitated child. Only 
those children have been classified as choreic in whom 
there was unmistakable evidence of the disease. 

4. Rheumatic carditis .—A few children came to the 
out-patient department for an acquired cardiac lesion 
which was thought to be rheumatic, although there 
was no other manifestation of rheumatism. 

Including all the cases of acute rheumatism, 
rheumatic pains, chorea, or rheumatic carditis, the 
percentage of rheumatic children, compared with the 
total out-patients over the age of three, was about 15 


- 

Cases ot 
rheumatism. 

Total cases 
above age ot 3. 

Percentage of 
rhenraatlo 
children. 


. 1 90 

500 (toago of 10) 

180 

Miller 

70 

510< „ „ 12) 

137 


In addition to these 160 cases and the 70 children 
who had been in Carslialton with rheumatic fever or 
chorea, 20 older rheumatic children, seen at other 
out-patient departments, have been included. In 
most of our statistics, therefore, there are 250 cases, 
though sometimes the number quoted is less than this 
because full details were not available about all of 
them. Of these, 3S per cent, are males and 62 per cent, 
females, which bears out the common belief that 
rheumatic disease is morn common in girls than in 
hoys. The relative incidence of rheumatism, or 
chorea, or rheumatism and chorea (in the same patient, 
not necessarily at the same lime), is shown in Table II. 

The preponderance of girls compared with boys is 
seen in each of the subdivisions of the disease. While, 
the sex preponderance for rheumatic pains is 1*2 to 1, 
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that for chorea is 1-9 to 1, and that for chorea with 
Theumatic pains is 2-5 to 1 in favour of girls. This 
agrees with the accepted teaching on the subject. 


Table II. 



All cases. 

Boys. 

Girls. 


250 

95 

155 

Rheumatic pains only .. • • 

124 

56 

68 

Chorea only .. • • • • • 

■ 47 

16 

31 

Chorea and rheumatic pains # .. 

Rheumatic carditis, but no history 

75 

21 

54 

of rheumatism or chorea .. j 

4 

2 



Heredity in li hkumatism. 

The tendency of rheumatism to run in families is 
well known ; it is of interest from an {etiological point 
of view to trace the frequency (Table III.) 



Table 

in. 


i Cases. 

Percentage with family history 
of rheumatism or chorea, in 


brothers. Bisters, parents, 
uncles or aunts. 

Rheumatic children .. 

| 226 

58 

Ron-rheumatic children 

162 

23-5 


The table shows that 58 per cent, of rheumatic 
children give a family history of this condition in a 
near relative, as compared with 23-5 per cent, of non¬ 
rheumatic children. But while it is rare for a non¬ 
rheumatic child to give a history of more than one 
relative with rheumatism, it is extremely common for 
rheumatic children. Tlius amongst this series we 
have one family where all four children have rheuma¬ 
tism, and another where three out of four children 
have rheumatism. It is also common to find that 
close relatives of rheumatic children have died of 
rheumatic heart disease in early or middle life, children 
who have had chorea show a family history of 
rheumatism or chorea just as commonly as children 
who have had rheumatism only (Table IV., col. 3). 


Table IV. 




Percentage with a family history (in 
; brothers, sisters, parents, uncles or aunts). 

Children with— 

Cases 

, (1) of 
rheumatism 
but not of 
chorea. 

(2) of 
chorea 
with or 
without 
rheumatism. 

(3) of 

rheumatism 
or of 
chorea. 

(a) Chorea only* 
<6) Chorea and 

45 

26-5 

33-5 

60 

rheumatism 

64 

23-5 

28 

51-5 

<c) Rheumatism 



only 

117 

49-5 

9-5 

59 


Columns 1 and 2 of this table show that a child who 
has a family history of chorea is much more likely to 
develop chorea as one of its rheumatic manifestations 
than if there were no such history. In other words, one 
of the chief factors concerned with the development of 
chorea is an inherited tendency. 

The Age of Incidence. 

The age at which the first symptoms occur has 
always been a striking feature, and is illustrated in 
Fig. 1. We have not included cases over 10, because 
s ? ,, man l °f oul ' patients have been taken from a 
children’s out-patient department that it would not 
give a fair picture of the relationship of the periods 5—9 
and 10—14, and still less of the older ages. 

The disease is never seen in the first two years of 
hfe, and is extremely uncommon before the age of 4. 
The incidence reaches a maximum during the sixth 
and seventh years, and then begins to fall, though 
we have no comparable figures for adults. We have 
attacks of typical chorea at the ages of 18 
. and -1 respectively, but this is uncommon. Chorea is 


not met with in this series under the age of 4, although 
there are eight cases of rheumatic pains starting 
before this. In fact, when ivo set out the number 
of cases of rheumatic pains and of chorea separately 
(Fig. 2) there are more cases of rheumatism in the 
early years of life than there are of chorea. It appears 
that the onset of chorea is first found when the child 
begins to fend for itself, and mix with other children 
in the streets and at school. Undoubtedly the 
mental strain of these factors is contributory to its 
first occurrence, and this is in keeping with the more 
generally recognised fact that the strain of school 
life and examinations is in part responsible for chorea 
in older children ; this accounts for the increasing 
number of cases of chorea among the rheumatic 
manifestations at the ages of 7, 8, and 9 shown in 
Fig. 2. 

Monthly Incidence of Rheumatism. 

The time of year at which the' attacks develop is 
of importance, and there is a general impression that 
more cases are seen in the winter. This is borne out 
by Fig. 3, which shows the months during which 
first attacks and recurrences are most likely to occur. 
It does not represent the month when they attend 
as out-patients, but in each case a careful history has 
been obtained as to the actual onset. The incidence 
rises sharply in September, and then gradually until 
a maximum is reached from November to April, 


Fig- 1. 



Chart showing incidence of rheumatism and chorea in 
children under 10. 


From May to August there are many fewer attacks. 
In this series 135 attacks started in the four months 
from November to February, compared with 71 from 
May to August—a proportion of nearly 2 to 1. This 
monthly incidence is of importance in considering 
{etiology, and is probably related to thei damp, cold 
atmosphere and the lack of sunlight and vitamins— all 
factors which undermine the health of the city child. 

Common Symptoms Preceding Rheumatism. 

In the absence of knowledge of the infecting agent, 
it is extremely important to maintain the child’s 
health and resistance to infection ; at present this 
is the angle from which the disease is being 
treated. We agree with Vining, who maintains 
that it is the debilitated child who develops rheu¬ 
matism. We have not compiled statistics on this 
point as he has done, 4 but a series of common symp¬ 
toms which have been complained of by the parents 
as occurring months or years before the first onset of 
rheumatism are : restlessness in sleep, night-terrors, 
unaccountable crying and bad temper, irritability, 
stammering, fainting, twitcliing and blinking, 
nocturnal enuresis, and loss of weight. The follow¬ 
ing are the notes of a typical case of a “ debilitated 
child ” who developed the first signs of rheumatism 
while under observation. 

A boy, aged 8, was first seen in December, 1927, 
complaining of loss of weight and appetite for two years : 
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be bad frequent headaches and colds in the head. Ho was 
a thin child, with rounded shoulders, poor muscular tone, 
and a few ahotty glands in the neck. In January, 102 S, he 
attended again and had by then developed typical rheumatic 
pains in his arms and legs, with noild choreiform movements 
and a soft apical murmur. 

The child with “ cyclical vomiting ” is co mm on in 
any ^ out-patient department. Allied to cyclical 
vomiting are recurrent pyrexia and recurrent diar¬ 
rhoea, and it is in this wide sense that we have grouped 
together children under the heading of “ cyclical 
•vomiting.” . It has been suggested that debilitated 
children are mostly of the cyclical vomiting type, 5 
and are therefore liable to rheumatism. One strong 


Pig. 2. 



argument against this is that cyclical vomiting is 
common among the middle and upper classes but 
rheumatism is very uncommon ; it therefore appears 
that cyclical vomiting cannot be an important pre¬ 
cursor of rheumatism. In 120 rheumatic children 
and 400 other unselected children, as shown by 

Table V. 


I Cases. 


I Percentage with 
rheumatism. 


Children with “ cyclical vomiting " ..i no 28 

Children without “ cyclical vomiting *'i 371 21 


Table V., there was slightly more rheumatism in 
those with cyclical vomiting than in those without it, 
but the difference was hardly significant. 

Relations of Acute Infectious Fevers and 
Tonsillitis to the Onset of Rheumatism. 

Any illness which lowers the resistance of a child 
may predispose to rheumatism, and it is commonly 
taught that diphtheria and scarlet fever are parti¬ 


Table VI. 

Disease. 

3 Period elapsing between onset 

3 of Illness and succeeding 

u 1 rheumatism. 

Measles 

Measles and pneumonia 
Measles and whooping- 
cough 

Whooping-cough 

Scarlet fever .. 

Diphtheria 

Chicken-pox .. 

Mumpa and Influenza . 
Pneumonia .. .. 

Intluenza 

3 ; 3 weeks; 5 weeks; Indefinite 
1 Immediate. 

1 Coincident. 

1 Indefinite, 

5 " Soon after”; 6 weeks; 

8 weeks ; indefinite (2). 

2 Immedlato (2). 

1 2 weeks. 

1 5 weeks. 

2 10 days; Indefinite. 


cularly likely to do this. In Table VI. are summarised 
the illnesses which immediately preceded the rheu¬ 
matic manifestations : measles and scarlet fever were 
equally common. The other illness which so com¬ 
monly occurs just before the onset of rheumatism 
is tonsillitis.. The limb pains occurring with acute 
tonsillitis usually subside within three to four days 


and do not recur. Among those cases where rheu¬ 
matism occurred after tonsillitis there was,' in almost 
every case, a latent period between the subsidence 
of the tonsillitis and its accompanying pains, and the 
first rheumatic pains or signs of chorea. In this 
series of 250 cases there were 41 with related ton¬ 
sillitis. Where the tonsillitis occurred about the 
same time as the original attack, the relationship is 
shown in Table VII. In 14 out of these 10 cases 



Table VII. 

Cases. 

Rheumatism .. 



















1 


rheumatism started at least five days after the onset 
of the tonsillitis, and in another four it started soon 
after, without the exact interval being known. This 
is important from two points of view. In the first 
place, it militates against the idea that the infecting 
agent acquires an entrance with the initial tonsillitis, 
unless there is a long latent period; and, in the 
second place, from a prophylactic point of view it is 
wise to keep any rheumatic child away from school, 
and preferably in bed, for two weeks from the start 
of the tonsillitis. 

Fig. 3 . 



Chart showing tho number of cases of rheumatism and chorea 
starting ench month. 1 denotes January; 2 , February,’; 
3 , March, &c. 


Heart Disease in Rheumatism. 

The main importance of rheumatism is that it is 
so often accompanied by carditis. This_ may show 
itself in various ways, and the local signs in the 
heart fall naturally into three groups, according to 
the part of the heart affected. In this survey all 
cases have been observed for at least six months, and 
often for three years. It is common for a systolic 
murmur to be heard at the apex, especially at the 
height of the disease (43 per cent, of these out¬ 
patients ; 09 per cent, of the in-patients from Car- 
shalton). There were others in whom the first cardiac 
sound had lost definition, resulting in a " blurred 
first sound.” Broadly speaking, there are two types 
of systolic murmur : (1) the soft, and (2) tho harsher. 

(1) The soft systolic murmur is more common, 
and in 44 of the 64 out-patient cases in which it 
occurred it ultimately disappeared. But it is almost 
the rule for this type of niurmur to reappear with 
any severe relapse. It is difficult to assess the nature 
of the murmur when it is realised that rheumatism 
gives rise to inflammation of all parts of the heart. 
But its quality, its limited site at tho apex, and its 
common association with an enlarged left ventricle, 
lead us to believe that the chief element in its pro¬ 
duction is the myocardial Involvement. 

(2) A harsher apical systolic murmur was met with 
in 11 out-patient cases, and in only four did it 
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disappear. This type is not localised to the apex, but 
is usually conducted to the axilla and up the left 
sternal margin. It therefore appears probable that 
the main factor in its production is mitral endo¬ 
carditis. It is striking that this type of murmur 
should have disappeared completely in four cases, 
this disappearance being perhaps associated with a 
shrinkage of mitral vegetations and a greater elasticity 
of the mitral valve as the inflammatory exudate 
lessened. 

In addition to the seven cases of a persistent harsh 
systolic murmur which developed while under 
observation, there were four cases with a soft systolic 
murmur which slowly developed into the harsher 
persistent and conducted murmur of mitral regurgi¬ 
tation. Murmurs were present in' a much higher 
proportion of those who were treated as in-patients 
at Carshalton and a higher proportion were left with 
signs of mitral endocarditis. No doubt the higher 
incidence of murmurs was mainly due to the much 
more severe rheumatism or chorea, but partly to 
the fact that the patients were in bed under daily 

Table VIII. 


Cardiac murmur.-. 


Endocarditis already present from previous 

rheumatism. 

Heart probably normal just before coming 
under observation 
No murmurs noted 

Systolic murmurs which disappeared— 

(n) Soft 


(b) Harsh. 

Systolic murmurs remaining— 

(1) Of doubtful significance.. 

(2) Indicating mitral endocarditis- 
in) Murmur originally soft 
<o) Murmur harsh throughout 


Out¬ 

patient 

series, 

180 

cases. 

In¬ 

patient 

(Car¬ 

shalton) 

series, 

70 

cases. 

10 

8 

170 

G2 

105 

20 

4 i}« 

18 

0 

C 

7> J1 

18 


observation. As we personally did not see them at 
this stage we cannot make the same distinction as 
regards the type of murmur; hut 69 per cent, 
developed a systolic murmur and about half of these 
were left with evidence of chronic changes in the 
endocardium of the mitral valves. In both groups 
there were a few patients who had signs of endo¬ 
carditis when they first came under observation with 
fresh rheumatic symptoms (Table VIII.). 

Heart disease is more likely to occur in cases of 
rheumatism than in patients with chorea who have 
never had rheumatism (Table IX.). 

Table IX. 


Rheumatic pains only 
Rheumatism and chorea 
Chorea only 


the attack of rheumatic fever, in each caso during a 
relapse which would otherwise have been called a 
minor one. 

Enlargement of the heart, as demonstrated by the 
apex beat and percussion of its left border, may ho 
a fallacious sign, because a forcibly beating apex, 
due perhaps to excitement or pyrexia, tends to como 
into a wider area of the chest wall and so gives an 
increased area of dullness. Bearing this in mind, 
and restricting the term “ enlargement” to cases in 
which it was demonstrable on succeeding visits to 
hospital, it was found in 37 of the 180 out-patient 
cases ; the extent is shown in Table X. The greater 
degrees of enlargement persisted in nearly half the 
cases, but the smaller degrees tended to disappear. 

Table X. 




Cases examined six months 



to tlireo years later:— 

Degreo of enlargement of 

Case.. 




the heart to tho left. 


Enlargo- 

Enlnrgo- 




mont per- 

meat tils- 




EiStillS. 

appealed. 


(a) Half an inch and above 

24 

10 

12 

2 

(6) Less than half an inch 

13 

2 

10 

1 


Cases. 

Percentage 
■with carditis. 

124 

51 

75 

56 

47 

34 


Of the 47 cases of persistent mitral murmur (includ¬ 
ing the IS of these who had developed it from earlier 
attacks of rheumatism) there were 18 who had signs 
of mitral stenosis. Two were only 6 years old, 
four were 8, and eight others were still under 14. Only 
seven had aortic incompetence. The youngest, 
aged C, only gave a history of rheumatism during 
the previous six months, but the size of the heart 
and its X ray appearances made it certain that there 
had been rheumatic carditis of much longer standing, 
lhree others had aortic incompetence when first seen, 
aged 10 to 14; they had suffered from rheumatic 
fever already, on an average for two years. One of 
these, aged 12, had aortic stenosis; he was 9 when 
he had his first attack, and aortic incompetence was 
diagnosed with his second attack when he was 11. 

three, aged 8, 13, and 14 respectively, 
aortic incompetence was noted one or two years after 


Clinical evidence of pericarditis or adherent peri¬ 
cardium was recorded in only four of the out-patient 
cases, and in all of these the heart was seriously 
affected. One case was first brought to tbo out¬ 
patient department on account of numerous rheu¬ 
matic nodules, and routine examination revealed 
their presence in three other cases. In our experience 
they have been uncommon in London during the 
last five years. There was erythema in nine cases; 
erythema nodosum in four, and erythema multiforme 
in two, while in the other three the rash was not 
seen hut there was a history of erythema. 

Effect of Prolonged Institutional Treatment 
at Carshalton in Preventing Relapses. 

An attempt has been made to compare the results 
of the treatment at Carshalton (on an average for 
eight months) with those obtained in the group 
treated at home and as out-patients. A small number 
of these had occasional treatment in infirmaries or 

Table XI. 



Cases. 

Major 

relapses. 

Minor 

relapses. 

Period of observation. 

. B 

SS 

a> 

.2 

°1 

P. 

Car¬ 

shalton. 

o5 

. 

P 

a® 

©3 

P. 


.5 

! o: S 

I a 

First year. 

70 

78 

3 

9 

B 

18 

Second year (where there had 
been no relapses during first 
year) 

51 

32 

5 

9 

H 

1 

Third year (where there had 
been no relapses during first 
two years) 

20 


i 

2 

3 

1 

H 

Total .. 


1 Xl 

10 

21 

15 1 

27 


special heart-homes, hut in them the average period 
of institutional treatment was short, and not to be 
compared with the better conditions at Carshalton. 
Both groups here are limited to those who attended 
as out-patients for at least a year, and the number 
with major and minor relapses was agreed upon by 
both of us when we worked through the records 
together. A minor relapse is indicated by “ growing 
pains ” of rheumatic type persisting for some days, 
or accompanied by a mouth temperature of 100° F. ( 
and a major relapse by a recurrence of acute arthritis, 
carditis, chorea, or prolonged and severe 1 ‘ growing 
pains." Adopting these ' criteria, the results are 
shown in Table XI. The number of relapses in the first 
three years was only half as many in the children 
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■who went to Carslmiton as in those who did not. 
Tliis is all the more striking when it is realised that 
originally they were more severe cases with a higher 
incidence of permanent heart disease, and so should 
he more likely to show relapses. 

Apart from these definite relapses, there is the 
difficult question of deciding when an attack has 
really come to an end, particularly as rheumatic 
carditis may continue without any obvious pains. 
In any child with active rheumatism it is common to 
find pyrexia and a raised pulse-rate, and recently 
Bourne * has stressed their importance as evidence 
of active disease. "We have the temperature and pulse- 
rate of every rheumatic child taken at each visit, 
and though occasionally there may be slight pyrexia 
and tachycardia due to excitement, this can be 
excluded if the temperature and pulse be taken by 
a district nurse in the patient’s own home for a few 
days. Otherwise a persistent mouth temperature 
above 100° F., after all other symptoms and signs of 
active rheumatism have disappeared, generally means 
active or smouldering disease, and needs treatment. 
As the active disease subsides, so does the tempera¬ 
ture, usually to 08° F. This pyrexia, and the pains, 
may be masked if salicylates are given, and as there 
is no evidence that they have any beneficial effects 
once the acute pains have subsided we make it a 
rule never to give them to an out-patient after the 
acute phase. Even in the absence of pyrexia, tachy¬ 
cardia—e.g., in a child of 10-12 years a pulse-rate 
above 100—persisting after the acute symptoms have 
subsided is in many cases due to a smouldering 
carditis, of which there may be no other evidence. 
Most children liavo sinus arrhythmia during health, 
and a return of this usually means a subsidence of 
acute rheumatism. 

The Tonsils in Rheumatic and Non-rheumatic 
Children. 

There are such conflicting opinions about the 
importance of tonsillar sepsis in rheumatism that ft 
special study has been made of this pioblem. The 


Table XII. 


-. 

Cases. 

Percentage with history of 
tonsillitis. 

Rheumatic children .. 

1GG | 

58-4 

Non-rbeumatlo „ 

250 1 

1 

58-0 


proportion of rheumatic and non-rheumatic children 
who give a history of one or more attacks of 
tonsillitis is the same (Table XII.). 

Another method of investigating this relationship 
is to compare the tonsils of rheumatic and non¬ 
rheumatic cases. It is difficult to define what is 


Table XIII. 




: Percentage distribution 
i according to condition of 


i Cases. 


tonsils. 



Very 

septic. 

Septic. 

i Donbtful 
i or not 
septic. 



145* 

G 1 

,5 

48 

Non-rhcnmatio ,, 


5 




* Sco footnote to Table XIV. 


meant by septic tonsils, but the points considered 
were the degree of redness, the superficial scarring, 
the presence of large red granulations, projecting from 
the surface, and the amount of debris in the crypts. 
These criteria apply equally to. the tonsils of both 
groups, and the results, set out in Table XIII., show 
no significant difference between the two sets of 
children. 

A method of assessing the degree of septic absorp¬ 
tion from the tonsils is by measuring the size of the 


tonsillar group of lymphatic glands. This is less 
subject to the personal equation of the observer than 
estimating the degree of sepsis of the tonsils them¬ 
selves, and is perhaps more reliable. Applying this 
classification to the rheumatic. and non-rheumatic 
children, we get the results shown in Table XIV. If 


Table XIV. 




Percentage distribution according* 



to Blze of tonsillar glands. 


Cases. 

Very i 
largo. 

En¬ 
larged. ; 

Readily 

palpable. 

Not 

readily 

palpable. 

Rheumatic children* 

145 

9 

40 

38 

13 

Non-rhoumatio ,, • 

284 

14 

49 

25 

12 


• Tonsfllectomised children are excluded from both groups. 


there is any significant difference, the size of the 
tonsillar glands is less in .the rheumatic children. 

The influence of tonsillar sepsis may be sum¬ 
marised by saying that the tonsils ore not more 
septic, and that the degree of septic absorption (as 
judged by the size of the tonsillar lymph glands) is 
rather less in the rheumatic than in the non-rheumatic 
group. 

Influence of Tonsillectomy on ihe Subsequent Onset of a 
First Attack of Rheumatism. 

Many enthusiasts claim that tonsillectomy would 
have prevented the first manifestations of rheuma¬ 
tism, but our statistics do not support tliis view. 
The term tonsillectomy has been restricted to patients 
whose tonsillar bed was completely free of all remnants. 
Cases in which the removal was incomplete are con¬ 
sidered separately. The non-rheumatic children are 
fair as a control group of the population in the 
hospital neighbourhood, as the majority attend for 
minor ailments (such as common colds). In each of 
the children who developed rheumatism a careful 
history was taken to be sure that complete removal 
of the tonsils took place before the first manifestation 
of rheumatism. These results are expressed in 
Table XV. 

Table XV. 




Percentage who 

— 

Cases. 

subsequently 



| rheumatism. 

Children with complete tonsillectomy* 
Children whoso throats have never been 

124 

| 15-3 

operated upon* .., • • , • • 

Children with incomplete tonsillectomy 

843 1 

i 43 

150 

32-5 


• Tbo average time elapsing between tonsillectomy and the 
development of rheumatism waa Just under two years; the 
averago time between tonsillectomy and the first attendance of 
the non-rheumntlo children at the out-patient department was 
the same, so that the figures are quite comparable. 

Complete enucleation of the tonsils is without 
effect in preventing the onset of rheumatism, the 
proportion of children who subsequently develop 
rheumatism being the same as if the tonsils had not 
been enucleated. But the series of children with an 
incomplete tonsillectomy before the onset of rheu¬ 
matism shows ft much greater tendency to develop 
rheumatism. As this group comprises 25 per cent, 
of the cases with a tonsillar operation it is a sufficient 
justification for insisting that this operation shall 
always be done by skilled hands, so that the enuclea¬ 
tion is complete. 

Of the 24 children who had tonsillectomy before 
the onset of rheumatism, 14 developed chorea and 
10 developed rheumatic pains in their first attack; 
the first manifestation is therefore more commonly 
chorea than rheumatic pains. This is contrary to 
what happens in non-tonsillectomised children, and 
agrees with the findings of the Medical Research 
Council Report * that in recurrent attacks after 
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tonsillectomy, cliorea is more likely to be met with 
than if tonsillectomy had not been performed. In 
view of the possible relations of diseased tonsils to 


Table XVI. 



Cases. 

Percentage with tho 
first manifestation as— 


Chorea. 

« 

Rheumatic 

pains. 

Rheumatic children with— 

(a) Tonsils removed before the 
first symptoms of rhea- 
matism 

24 1 

5S i 

42 

(6) No operation on tonsils .. 

161 

1 

33 1 

67 


rheumatic heart disease we are summarising this 
investigation with reference to tonsillar sepsis in 
non-rheumatic children, and in rheumatic children 
without cardiac involvement, with temporary cardiac 
involvement, and with permanent cardiac involve¬ 
ment (Table XVII.). There is no evidence that there 

Table XVII. 


Percentage distribution oi eases according to tho 
condition of tbe tonsils. 




Rheumatic- 

- 


Non- 

rheu- 

matic. 

i 

Without! 
cardiac i 
signs, j 

Tem¬ 
porary 
cardiac 
signs. | 

Per¬ 
manent 
cardiac ] 
1 signs. 

Cases .. .. .. 

412 

75 j 

48 

22 

Condition ot tonsils— 

Per cent. 

Per cent. 

Per cent. 

Per cent. 

1. Very septic .. 

5 

4 

6 

14 

2. Septic 

48 

41 

64 

43 

3. Doubtful or normal 

46 

54 

41 

43 

Size of tonsillar glands— 

HR| ; 




1. Very large .. 


7 

16 

9 

2. Enlarged 

3. Readily palpable .. 


44 

34 

32 


40 

34 

41 

4. Not readily palpable 

m» 

10 

16 

19 

History of sore-throats.. 

5S 

57 

56 

58 


is any relationship between tonsillar sepsis and the 
development of temporary or permanent carditis. 
It is important to see whether complete tonsillectomy 
before the onset of rheumatism causes the heart to 
be spared when rheumatism develops. The results 
are shown in Table XVIII., and there is no evidence 


Table XVIII. 


— 

Cases. 

Percentage 

with 

carditis.* 

Rheumatic children with— 

(a) Complete tonsillectomy before the 
onset of rheumatism .. .. 1 

24 i 

46 

(5) No operations on tonsils .. .. 1 

161 

45 


Tlio term carditis is used where an organic systolio murmur 
was present v<6 cases), and in cases with at least half an inch 
enlargement of the left ventricle beyond the nipple line (seven 


is certainly as common in them as in children 
of the artisan class. This is contrary to the findings 
of the Reports of the Medical Research Council and 
the British Medical Association. 1 " 

Among these 250 cases three girls are affected for 
every two boys, and this sex preponderance is more 
marked in chorea. Rheumatism rarely occurs before 
the age of 4, and chorea rather later. The commonest 
age for the onset is 0 or 7 years, after which there is 
a slight decline. But later chorea forms a larger pro¬ 
portion, probably owing to the strain of life at school. 

A family history of rheumatism occurred in nearly 
60 per cent, of these cases, but in only just over 
20 per cent, of some non-rheumatic controls ; it is 
therefore an important .-etiological factor. Further, 
it has an influence in determining which rheumatic 
manifestation is likely to occur, for chorea was found 
more often where there was a family history of 
chorea. 

An attack of rheumatism is more likely to start 
during the winter months from November to April. 

Ono of the most important factors predisposing to 
rheumatism is a debility, Tlius an attack often 
follows the specific fevers—e.g., measles or scarlet 
fever. “ Cyclical vomiting ” is of little importance in 
this respect. 

In the same way tonsillitis may predispose to 
rheumatism. In almost every case in this series, 
where there was a iiistory of related tonsillitis, there 
was a Intent period of from several days to three to 
four weeks. If the infecting organism gains an 
entrance during the attack of tonsillitis this is con¬ 
trary to the idea that it is a streptococcus. Children 
who have once had rheumatism should • he kept 
indoors for at least two weeks after tonsillitis. 

A systolic murmur was heard during the height 
of the illness in about half these patients, and Was 
much less common in chorea than in other cases of 
rheumatism. Permanent signs of heart disease 
remained in 15 per cent, of the " out-patients ” and 
in 30 per cent, of those who had been treated ns 
in-patientB at Carshalton, obviously because these 
had suffered from much more severe attacks of rheu¬ 
matism or chorea. In spite of this there were only 
about half the number of relapses among those 
patients who had been given a long course of insti¬ 
tutional treatment at Carshalton. 

There is no evidence that the tonsils of rheumatic 
children are more septic than those of non-rheumatic 
children attending as out-patients. The frequency 
of tonsillitis, the septic appearance of the tonsils, and 
the degree of enlargement of the tonsillar lymph 
glands are similar in the two groups. Moreover, 
complete enucleation of the tonsils before there were 
any signs or symptoms of rheumatism (on an average 
two years before) did not prevent its onset or diminish 
its frequency. Nor did it in any way lessen the 
incidence of" rheumatic carditis. Thus there is no 
evidence to support routine tonsillectomy at an early 
age as an attempt to prevent rheumatism. Incom¬ 
plete enucleation of the tonsils is followed by an 
increased tendency to develop rheumatism. The only 
justification for their removal in a rheumatic child 
is when the general health is being undermined by 
repeated sore-throats or very septic tonsils. Especially 
is_ their removal contra-indicated during or imme¬ 
diately after an attack of rheumatism. 


at all that the heart is spared. Contrary to the 
suggestion of Reginald Miller, 1 tonsillectomy is no 
more use as a prophylactic against the heart becoming 
involved in cases of rheumatic fever than in cases of 
chorea. Actually in our series the highest percentage 
developing .carditis was among the choreic children 
whose tonsils had been removed earlier. 

Summary and Conclusions. 

Rheumatism occurs so frequently in the children 
of the poor that 15 per cent, of these above the age 
of 3 attending two hospitals in South-East London 
attend for this disease. Our impression is that the 
poorest are the most commonly affected, and it 


M e should like to thank Dr. H. C. Cameron, in 
whose out-patient department some of these children 
attended at Guy’s Hospital, and the medical super¬ 
intendent of Queen Mary’s Hospital, Carshalton, for 
the notes about other patients during their residence 
there. One of us (E. C. W.) would like to acknow¬ 
ledge a grant from the British Medical Association 
which helped in this work. 
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Although it is admitted that puerperal fever may 
arise from a pre-existing focus in the genital tract, 
such as the glands of the cervix, examples of auto¬ 
infection are considered to be rare, and for a long time 
it has been customary to leach that the inflammatory 
sequela: of labour are due to direct inoculation of 
some part of the birth canal from without. As a 
result of these modem views, which the general public 
has been quick to absorb, there is a widespread 
impression that puerperal fever is usually set up by 
direct contact, and is therefore the result of faulty 
technique or lack of skill on the part of the midwife 
or doctor. 

Whilst no modern surgeon will question the necessity 
for a careful technique in the conduct of labour, there 
can be no doubt that the importance of such teclinical 
details has been greatly exaggerated; indeed, the 
employment of an elaborate ritual is in itself open to 
criticism, for it is obviously absurd to regard the 
natural act of labour as a surgical emergency. Striking 
proof of this assertion is afforded by the figures pro¬ 
duced at the Congress on Puerperal Sepsis held in 
London in 1925, where it was shown that of all the 
fatal cases of puerperal sepsis presented to the meeting 
approximately 30 per cent, had occurred after per¬ 
fectly normal labours, and the bulk of fatalities was 
not derived from patients who had received serious 
shock and trauma during labour. On the contrary, 
it is a by no means uncommon experience to find that 
many patients who receive a great deal of trauma 
during delivery make uninterrupted and afebrile 
recoveries, and it has long been known that the 
incidence of puerperal fever is not necessarily increased 
by the presence of infective vaginal discharges during 
pregnancy. These .anomalies are partly explained by 
the variations in virulence of the causal organisms, 
and partly by the different degrees of immunity that 
are found in individual patients, but these variants 
are not a complete explanation of the astonishing but 
well-established fact that severe and sometimes fatal 
puerperal sepsis may follow a perfectly normal labour 
conducted in the presence of the most modern surgical 
surroundings. 

It is, of course, universally acknowledged that birth 
injuries and faulty technique are both dangerous 
allies of puerperal infection but, if septicremia may 
and actually does develop without their assistance, it 
is clear that other factors must be taken into account 
in order to explain the origin of the fever. _ Amongst 
these factors are two which have received little 
attention, namely: 

1. The invasion of the body through extragenital 
portals such ns the throat. 

2. The occurrence of indirect modes of infection 
as opposed to direct contagion in the spread of the 
disease. 

In order to illustrate liow by these means puerperal 
sepsis may assume an epidemic form, we wish to 
bring forward a group of cases lately under our care, 
in which the birth canal was not the portal of entry, 
and the organisms were not conveyed by the hands or 
instruments of the obstetrician. 

Case 1. July' 2Sth .~—A young prlmipara, three weeks after 
a normal labour and an afebrile puerperium, developed a 
eore-throat, fever, and a typical scarlet rash, and was trans¬ 
ferred to the fover hospital. 


Case 2. August 1st.- —A multipara who had been delivered 
normally the previous day complained of a sore-throat and 
some backache, and was found to have a temperature of 
100“ F. The next day there was pain in the breast and later 
a breast abscess was opened and drained. The baby 
developed in the right eye an ophthalmia, bacteriologically 
negative to gonococci. 

Case 3. August lei. —A multipara ou the seventh day of 
the puerperium deyloped a temperature of 101° F. which 
persisted for some days without other symptoms, except 
increase of the pulse-rate. 

Case 4. Attgust 1st. —A multipara who had been delivered 
of twins nine days previously was found to have a tempera¬ 
ture of 102-8° F. and a rapid pulse. Glycerin injections of 
tho uterus were started, and she was given anti-scarlet fever 
serum and radiostoleum capsules.. Throat swabs were 
negative, but 8he bad the clinical appearance of septicremia, 
and for some considerable time was dangerously ill. Sho 
eventually recovered. Both babies developed fover and 
scarlet raslies ; both recovered. 

Case o. August 5th. —A two-para was delivered of living 
twins on August 3rd, the labour being perfectly natural in 
every way. On tho 5th tho temperature rose to 103-1° F. 
and tho pulse-rate to 134. Glycerin injections and anti¬ 
scarlet fever serum were given, but the patient .died on 
August 0th, six days after delivery. The post-mortem 
showed the usual signs of septicremia. Bothbabiesdeveloped 
scarlet fever, and one died two days after the mother. The 
second was transferred to tho fover hospital. 

Case 6. August 6lh. —A multipara delivered on the lstinst. 
complained of general malaise and some tenderness in the 
right breast. The temperature rose to 101° F. and the 
tongue was slightly suspicious of scarlet fever. She was 
given anti-scarlet fever serum, and gradually recovered 
without any local infection of the breast. The child ran a 
temperature between 00° and 100° for ten days, and showed 
an atypical scarlet rash on both legs. 

Case 7. August 10th. —-A baby born on the 6th was found 
to have a temperature of 102°F. A scarlet rash appeared 
two days later; the mother remained afebrile. 

Case 8. August 12th. —A multipara delivered six days 
previously complained of acute pain in tho groin with fever ; 
later the right breast was inflamed and she developed an 
abscess. The baby Tan a temperature for some days without 
any other symptoms. Both made a good recovery. 

Case 9. August 23rd.— A baby four days old developed rv 
rash on its chest and a temperature of 102*4° F. ; the rash 
was suggestive of scarlet fever. _ The mother also ran a 
slight temperature, and had a painful nodule in one breast. 

Case 10. August 24th. —A multipara developed a tempera¬ 
ture of 104° F., with quickening of the pulse-rate. Sho had 
been delivered normally three days previously and was 
subject to rheumatism. The pyrexia persisted for some 
days, but there were no other physical signs. Tho baby, 
however, developed a scarlet typo of rash which was accom¬ 
panied by a slight riso of temperature. 

Ophthalmia. —Between July 30th and August fltli five 
cases of ophthalmia were reported in the wards. Tho swabs 
of all were negative to gonococci; three of tho cases were 
unilateral and two bilateral. 

These cases of puerperal sepsis constitute a small 
epidemic of scarlet fever, for although the clinical 
manifestations were neither uniform nor typical, but 
included breast infection and ophthalmia, we have no 
doubt that the whole series was duo to the same 
organism and derived from the initial case of scarlet 
fever. Fortunately the latter was typical and easily' 
recognisable, for if the nature of the illness of this 
patient had been overlooked (and ambulant cases 
of scarlet fever may easily escape notice), then the 
whole significance of the epidemic would have been 
missed ; the fever would have been attributed to 
the ordinary' channels of infection, and this would 
have led to a careful but futile revision of the technique 
in use in the hospital. Such an inquiry was, indeed, 
carried out in the present instance, but it threw no 
light on the origin of the outbreak ; no fault could be 
found in the methods or the personnel, whose efficiency 
is established by the morbidity-rate of tho hospital, 
which is definitely below the average. In our opinion 
the septic manifestations in these women and babies 
Were the result of invasion by an air-borne organism, 
and not- due to primary involvement of the genital 
tract through direct contact. We do not wish to 




66 THE LANCET,] DRS. 31. CA3EPBELL AND E. C. WARNER: RHEUMATIC DISEASE IX CHILDREN. [JAK. 11, 1030 


tonsillectomy, chorea is more likely to be met with 
than if tonsillectomy had not been performed. In 
view of the possible relations of diseased tonsils to 


Table 

XVI. 




Cases. 

Percentage with the 
first manifestation as— 


Chorea. 

• 

Rheumatic 

pains. 

Rheumatic children ■with— 

(a) Tonsils removed before the 
first symptoms of rheu¬ 
matism . 

24 

58 

42 

(6) No operation on tonsils .. 

161 

33 

07 


rheumatic heart disease we are summarising this 
investigation with reference to tonsillar sepsis in 
non-rheumatic children, and in rheumatic children 
without cardiac involvement, with temporary cardiac 
involvement, and with permanent cardiac involve¬ 
ment (Table XVII.). There is no evidence that there 

Table XVII. 


Percentage distribution of cases according to the 
condition of the tonsils. 




Rheumatic- 

- 


Non- 

rheu- 

matic. 

Without 

cardiac 

signs. 

Tem- 

porary 

cardiac 

signs. 

Per¬ 

manent 

cardiac 

signs. 

Cases . 

412 

75 

48 

22 

Condition of tonsils— 

1. Very septic .. 

2. Septic 

3. Doubtful or normal 

Per cent. 

5 

48 

4G 

Per cent. 

4 

41 

54 

Per cent. 

G 

54 

41 

Per cent. 

14 

43 

13 

Size of tonsillar glands— 

1. Very large .. 

2. Enlarged 

3. Readily palpable .. 

4. Not readily palpable 

14 

49 

25 

12 

7 

44 

40 

10 

1G 

34 

34 

16 

9 

32 

41 

19 

History ol sore-throats.. 

58 

57 

5G 

58 


is any relationship between tonsillar sepsis and the 
development of temporary or permanent carditis. 
It is important to see whether complete tonsillectomy 
before the onset of rheumatism causes the heart to 
be spared when rheumatism develops. The results 
are shown in Table XVIII., and there is no evidence 

Table XVIII. 


— 

Cases. 

Percentage 

with 

carditis.* 

Rheumatic children with— 

(a) Complete tonsillectomy before the 
, T > ^ onset of rheumatism 

24 


( 0 ) Ao operations on tonsils .. 

161 


•*vas H us , . ' vner e an organic systolic murmur 

eidatSSnt of ,vlth at lea3t ha b an tach 

cases)/ r “ 1 £t Tentrlcle beyond the nipple line (seven 

* U .^ hat h ?art is spared. Contrary to the 
suggestion of Reginald Miller, 1 tonsillectomy is no 
moie use as a prophylactic against the heart becoming 
owl w CaS u S ° f rheu matic fever than in cases of 
devlwirfh' our series fche highest percentage 
whoso Was amon S tlie choreic children 
whose tonsils had been removed earlier. 

Summary and Conclusions. 

of thf^or thai° C 1 C - UrS S ° ^Tiently in the children 
of ot? °j that lo per cent, of these above the age 

attend^or^bE hos P i ^ ls hl South-East London 
poorest are^th dlseas e. Our impression is that the 
P rest are the most commonly affected, and it 


is certainly as common in them as in children 
of tlie artisan class. Tin's is contrary to the findings 
of the Reports of the Medical Research Council and 
the British Medical Association. 1 s 

Among these 250 cases three girls are affected for 
every two hoys, and this sex preponderance is more 
marked in chorea. Rheumatism rarely occurs before 
the age of 4, and chorea rather later. The commonest 
age for the onset is 6 or 7 years, after which there is 
a slight decline. But later chorea forms a larger pro¬ 
portion, probably owing to the strain of life at school. 

A family history of rheumatism occurred in nearly 
00 per cent, of these cases, but in only just over 
20 per cent, of some non-rlioumatic controls ; it is 
therefore an important {etiological factor. Further, 
it has an influence in determining which rheumatic 
manifestation is likely to occur, for chorea was found 
more often where there was a family history of 
chorea. 

An attack of rheumatism is more likely to start 
during the winter months from November to April. 

One of the most important factors predisposing to 
rheumatism is a debility. Tiius an attack often 
follows the specific fevers—e.g., measles or scarlet 
fever. “ Cyclical vomiting ” is of little importance in 
this respect. 

In the same way tonsillitis may predispose to 
rheumatism. In almost every case in this series, 
where there was a history of related tonsillitis, there 
was a latent period of from several days to three to 
four weeks. If the infecting organism gains an 
entrance during the attack of tonsillitis this is con¬ 
trary to the idea that it is a streptococcus. Children 
who have once had rheumatism should he kept 
indoors for at least two weeks after tonsillitis. 

A systolic murmur was heard during the height 
of the illness in about half these patients, and was 
much less common in chorea than in other cases of 
rheumatism. Permanent signs of heart disease 
remained in 15 per cent, of the " out-patients ” and 
in SO per cent, of those who had been treated as 
in-patients at Carshalton, obviously because these 
had suffered from much more severe attacks of rheu¬ 
matism or chorea. In . spite of this there were only 
about half tlie number of relapses among those 
patients who had been given a long course of insti¬ 
tutional treatment at Carshalton. 

There is no evidence that the tonsils of rheumatic 
children are more septic than those of non-rheumatic 
children attending as out-patients. The frequency 
of tonsillitis, the septic appearance of the tonsils, and 
the degree of enlargement of the tonsillar lymph 
glands are similar in the two groups. Moreover, 
complete enucleation of tlie tonsils before there were. 
any signs or symptoms of rheumatism (on an average 
two years before) did not prevent its onset or diminish 
its frequency. Nor did it in any way lessen the 
incidence of rheumatic carditis. Tims there is no 
evidence to support routine tonsillectomy at an early 
age as an attempt to prevent rheumatism. Incom¬ 
plete enucleation of the tonsils is followed by an 
increased tendency to develop rheumatism. The only 
justification for their removal in a rheumatic child 
is when the general health is being undermined by 
repeated sore-tliroats or very septic tonsils. Especially 
is their removal contra-indicated during or imme¬ 
diately after an attack of rheumatism. 

We should like to thank Dr. H. G. Cameron, in 
whose out-patient department some of these children 
attended at Guy’s Hospital, and the medical super¬ 
intendent of Queen Mary’s Hospital, Carshalton, for 
the notes about other patients during their residence 
there. One of us (E. C. W.) would like to acknow- 
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occurs at a distance from the actual site of injection. 
With quinine, on the other hand, there is a distinct 
tendency for the inflammatory process to spread 
widely beyond the point of injection. In several of 
onr cases this spread was very extensive, a single 
injection in the calf resulting in an intense reaction 
affecting the whole length of the saphenous vein 
right up to the saphenous opening. Failure to 
produce any reaction at all was more common with 
the weaker (20 per cent.) sodium salicylate solution. 

Everyone agrees that the pain produced by sodium 
salicylate, especially the stronger solutions, is a 
serious disadvantage. It is true that a local anaes¬ 
thetic such as cthocaine may be added, but this 
involves a risk of unrecognised extravasation, as 
emphasised by Sicard. 

Quinine and urethane injections are not open to 
this objection, but the after-aching may he con¬ 
siderable, and in a few of our cases intense and cramp¬ 
like pains have followed use of this solution; in 
one or two instances these have persisted for Bcveral 
weeks. Lastly, the duration of treatment in cases 
with extensive varicose veins often proves long and 
wearisome. 

It seems to us therefore desirable to find some 
substance which will more completely satisfy the 
ideal requirements. We suggest that sodium mor- 
rhuatc will do so. Tins substance has been employed 
as an intravenous injection for other therapeutic 
purposes, and one of us (P. B. K.) had noted its effect 
on the vein injected and suggested its possibilities 
for our present purpose. Accordingly it was tried 
and proved satisfactory. By careful observation and 
experiment over a prolonged period we have arrived 
at what we consider to bo the most advantageous 
method of using it. 

Sodium morrhuate is the sodium salt of a fatty 
acid extracted from cod-liver oil. In solution it is 
dark brown in colour, soapy in consistency, and has 
the characteristic cod-liver oil 6mell. It has been 
prepared for us by the British Drug Houses, Ltd., in 
ampoules containing 5 c.cm. of the sterilised solution. 
A small quantity of carbolic acid {to 0-5 per cent.) 
is added as a preservative, though this is not abso¬ 
lutely necessary. We would emphasise the fact that 
tho carbolic has nothing to do with the reaction 
produced on injection, as the pure solution gives the 
same results. The two strengths prepared for us 
are 5 per cent, and 10 per cent. In cold weather the 
solution will frequently appear partially coagulated. 
The phial should then be immersed for a few minutes 
in warm water, when the contents will clarify except 
for a slight permanent haze. It is not necessary to 
inject the solution hot. In loading the syringe it is 
advisable to employ a large-bore needle, as the solu¬ 
tion rather easily becomes frothy. This is changed 
for the fine needle befoi-e making the actual injection. 

Effects of Injection. 

1. General .—Sodium morrhuate has no toxicity, 
and amounts up to 10 or 12 c.cm. of the 10 per cent, 
solution have been given at one time. Ko general, 
symptoms have occurred in any of our cases. The 
solution lakes the blood as does sodium salicylate, j 
but this effect seems of no practical consequence. 

2. Local .—The effect on the injected vein is usually 
prompt and striking. The vein at the site of injection 
becomes swollen and hard within a few moments for 
a distance up to an inch. On withdrawal of the 
needle the puncture seals itseif quickly and subse¬ 
quent extravasation does not occur. This fact | 
enables a succession of punctures to be made rapidly 
with safety. In certain cases the vessel wall con¬ 
tracts, and swelling and hardening do not appear? 
though this usually augurs failure, obliteration of the 
vein lumen not infrequently follows. An important 
point is that sodium morrhuate is for practical pur¬ 
poses innocuous to the subcutaneous tissues. One of 
us (P.B. K.) 1ms injected quantities up to i c.cm. 
into his own arm without any ill-effect beyond a 
slight local tenderness. Tho reaction • on the veitt 
produces very little discomfort. There is usually an 


aching sensation and a feeling of stiffness, which may 
persist for 24-48 hours, but it is seldom at all severe. 

3. Subsequent Course .—The treated vein passes 
through the stages well recognised in the case of other 
irritants. The firm solid swelling persists, and we 
would emphasise the fact that the total effect is 
usually seen immediately after the injection is made. 
During the succeeding days the reaction shows little 
or no tendency to spread, either along the course of 
the vein or through its wall. In other words, oblitera¬ 
tion of the lumen is ensured with a minimum of 
inflammatory reaction. 

Details of Technique . 

Dosage .—The 5 per cent, solution is usually quite 
strong enough. We only, use the 10 per cent, strength 
when the weaker solution has failed or has produced 
a thickening of the vein wall without obliteration of 
the lumen. In most cases 4 to 1 c.cm. is the correct 
dose for each injection, the exact amount being 
determined by the size of the vein. The reaction 
produced is in direct proportion to the quantity of 
the solution injected. Over-dosage will lead to 
excessivo local reaction, and some of our earlier cases 
developed a periphlebitis from this cause. With 
correct dosage and spacing of punctures we are 
confident that periphlebitis should be rare. 

Total Dosage .—We have found it perfectly safe to 
go up to 10 c.cm. at one sitting, and indeed we have 
exceeded this. In practice such large quantities are 
not often required ; in most cases all affected veins 
can be dealt with at one sitting without tho use of 
anything like this total quantity. Some nervous 
patients are unable to tolerate many punctures at 
one time, and this may limit the extent of vein 
which can bo treated at a sitting. 

Method of Injection .—Sodium morrhuate appears 
to give its best reaction in a distended vein. There¬ 
fore the injections are made with the patient standing, 
except where the veins are so large as to remain full 
when he is sitting or lying down. Each puncture is 
made with the usual precautions, using a fine needle 
and an all-glass syringe. Each d oso is injected 
rapidly ; the needle is withdrawn and the skin is 
momentarily compressed while the next puncture is 
being made.' Oozing ceases automatically as the vein 
swells. Successive injections are made rapidly, 
usually from above downwards, the sites selected 
being spaced out so that an inch and a half to two 
inches of vein intervenes between each. The patient 
lies down for a few moments after the injections. The 
puncture wounds may be touched with collodion, hut 
usually no application at all is needed and we dispense 
with all bandages or other forms of compression. 

If a further treatment is necessary it is arranged 
after a week’s interval. If all the injections con¬ 
sidered necessary have been completed, an inspection 
is made a month later and any further injections 
which may he considered needful are then given. 

Desuits. 

We have used this solution exclusively in treating 
varicose veins for the past ten months. During that 
period we have dealt with 187 cases. Among this 
series there has been no instance of necrosis, and there 
have been only 13 known instances of periphlebitis. 
The average number of sittings has been 1’82 per case. 
In such cases as we have been able to see after an 
interval of six months has elapsed the results have 
been satisfactory. 

Conclusions. 

In sponsoring this new addition to the lengthy list 
of therapeutic agents.employed in the treatment of 
varicose veins we feel justified in claiming for_ it 
certain merits. 1. Tbe solution is free from the risk 
of general toxic effects. 2. The phlebitis induced is 
effective and controllable, and the risk of local com¬ 
plications is slight. 3. The treatment is ns free from 
pain and discomfort ns can be reasonably expected of 
any artificially induced inflammatory process.’ 4. Tlio 
time occupied in treatment is the briefest possible. 
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THE ASCHOFF NODULE IN' RHEUMATIC 
PHEUMOUIA. 

By A. D. ERASER, M.B., Ch.B. Glasg., 

PATHOLOGIST, BRISTOL ROYAL 1XFIRJIARY. 

It lias long been known that tlie lungs may be 
a fleeted during tlie course of acute .rheumatic fever, 
and muck lias been written on the subject from the 
clinical point of view. The pathogenesis of the lung 
condition lias, until lately, been unknown, chiefly 
owing to lack of material for investigation, since few 
subjects of this disease die during tlie acute stage. 
The clinician has generally regarded the lung signs 
and symptoms in acute rheumatic fever as a sequel 
to cardiac insufficiency, pleural effusion, paralysis 
of the diaphragm, or to pressure on the lung from an 
enlarged heart, or pericardial exudate. The frequent 
implication of the base of the loft lung has lent 
support to some of those theories. Rabinowitz, 
however, in 1926 1 studied a series of patients in the 
acute phases of rheumatic fever, paying particular 
attention to the pulmonary signs and symptoms. 
He found that there was a group with pulmonary 
manifestations which could not be explained as 
secondary to cardiac insufficiency or pressure. These 
cases showed irregular elevation of temperature, areas 
of marked dullness in tlie chest, and loud bronchial 
breathing. Upper respiratory symptoms were slight. 
These signs were of a fleeting character, disappearing 
in one area to reappear soon in another, and as a rule 
did not. influence the prognosis. Rabinowitz did not 
have much opportunity for histological examination, 
but believed that the condition must be a specific 
pneumonia due to the virus of acute rheumatic fever. 
We now know that a particular typo of pneumonia 
is the cause of those chest signs. Naigtr was the first 
to describe some of the histological features of this 
pneumonia and to emphasise its specific nature. He 


Clinical History and Autopsy Findings. 

Case 1.—A. B., female, aged 20. Admitted to hospital 
in an acutely ill condition with swollen painful joints and 
pain in the chest. History of an attack of acute rheumatic 
fever two years before, i’emperaturo 102-1° F. on ndmis- 

FlG. 2. 




Proliferation of pleural endothelial cells -with cellular infi ltration 
and fibrosis of the subpleural tissue. 

did not find the Aschoff nodule in the lungs of his 
cases. The purpose of this paper is to bring forward 
further proof that such a pneumonia does occur, 
and that, it is of a specific type, since it hears the 
signature of the acute rheumatic fever virus—the 
Aschoff nodule. 

During the course of a pathological investigation 
into rheumatic fever patients, dying apparently in 
the acute stage, pulmonary lesions were found in two. 

2 j^I-e.hiucuvitz, M. A.: Jour. Amer. hied. Assoc., 192G, lxxxvii., 
■ Xnish, A. E.: The Lancet, 1928, ii., 10. 


An alveolus full of alveolar cells. The cells nt the peripherj- 
aro degenerated. 

sion, then varying each day from 08'6°F. in the morning 
to 101° 1'. in the evening. Pulse-rate remained almost 
constant at 120. Respiration varied between -10 and 48. 
There was dullness, and bronchial breathing at the hack 
on both sides of the chest well up to the apex. A diagnosis 
or pneumonia was made. Death took place on the eleventh 
day after admission. Some days before death about 
120 c.cm. of blood-stained fluid was withdrawn from tho 
pericardial sac. A fibrin clot formed in this fluid soon after. 
The cell count was polymorphs, 72 per cent. ; lymphocytes, 
21 per cent. ; endotlielials, 7 per cent. 

Post-mortem examination revealed a typical acute rheumatic 
pericarditis and endocarditis of tho mitral and aortic valves. 
The heart was enlarged, and on microscopic examination 
of the myocardium many Aschoff nodules were found. 
There was a little blood-stained fluid in each pleural sac. 
Both lungs were markedly congested and heavy, also the 
lower lobes had a rather solid feel. There were small groups 
of subpleural punctate haemorrhages scattered here and 
there over both lungs. On the pleural surface of both lower- 
lobes there was a thin, somewhat rugose, fibrinous exudate. 
Tho consistency of these lobes was like solid indiarubber. Tlio 
cut surface exuded blood, and was smooth in appearance. 
The general colour was a purplish red, but here and there 
a few greyish areas were seen. The surface was not uniformly 
solid in appearance, owing to the presence of aerated portions 
in places. Small pieces cut from the solid areas just floated 
when placed in water. The liver and kidneys showed marked 
parenchymatous degeneration, and tho spleen was double 
the normal size. The cut surface of the spleen showed 
acute congestion, hut there was no softening of the pulp. 
Cultures made from the surface of the freshly cut lung were 
sterile. 

Case 2.—-C. D., male, aged 15. Admitted with a diagnosis 
of meningitis. Died two hours after admission. No history 
of previous illness, except that the patient was subject to 
curious fit-like attacks when in bed at night. These 
attacks lasted about ten minutes, and had been going on for 
15 months. 

Post-mortem examination .—Thrombosis of the internal 
jugular vein, right lateral, and longitudinal sinus, and most 
of the cerebral veins on the right side with a few on the lef t. 
No evidence of ear or sinus infection. The heart showed 
hypertrophy, a.jd there was typical acute rheumatic endo¬ 
carditis of the mitral and aortic valves. There was no 
evidence of old of recent pericarditis. A microscopical 
examination of the' myocardium revealed patchv fibrosis 
but no Aschoff nodules. The medium-sized * coronarv 
arteries, however, showed endarteritis. This endarteritis 
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was of the type found occasionally in tho coronaries of old¬ 
's tanding rheumatic fever cases. There was chronic "venous 
•congestion of the lungs, and the pleura over both lower lobes 
was much thickened. Section of the left lung revealed in the 
•cardiophrenic angle a moderately largo solid area. The 
-surface was pnlo and smooth, with fibrous areas hero and 


Fig. 3. 



"there, and an occasional cystic bronchial space. Cultures 
made from tho freshly cut surface of this solid part of the 
lung wero sterile. 

Pathological History of the Lungs. 

A microscopical examination of the lungs from 
•Case 1 revealed a characteristic form of pneumonia 
and pleurisy which has not yet been completely 
•described by any observer. The pneumonic lesion 
was ratber patchy in its distribution with some 
tendency to be confined to lobules. Between these 
patches the lung tissue presented the appearance of 
•chronic venous congestion. In one respect there was 
-a slight resemblance to what is seen in ordinary 
broncho-pneumonia, for at the peripheral zone of 
the pneumonic areas the alveoli contained serous 
•exudate and a few cast-off alveolar cells. 

Since all stages of the morbid process may be 
present in any chosen area it facilitates matters to 
describe the changes as they were seen in tlie different 
lung structures. 

Pleura {Fig. 1).—There was marked proliferation of tbo 
pleural cells, which wero found in several layers and in small 
heaps entangled in a thick fibrinous exudate. Many of 
tbe.se cells were large and multi nucleated. In places the 
more or less normal pleural endothelium was being raised 
by a fibrinous exudate underneath, and in other parts this 
exudate lay on the surface and endothelial cells were absent. 
The subpleural layer was undergoing fibrotic transformation, 
•and all the vessels showed marked endothelial proliferation, 
even to complete blocking of the lumen. In and around the 
walls of these vessels there were collections of cells of varying 
type, but on endothelial cell with vesicular nucleus pre¬ 
dominated. The others were lympl:ocytes, plasma cells, 
■or connective tissue cells. Polymorph leucocytes wero not 
seen in any great number. These vessel changes were found 
not only in the subpleural layer but everywhere tliroughout 
the lung, and wilt be described more fully further on. 

Alveoli (Fig. 2).—Tlio proliferation of the alveolar lining 
cells was the most prominent feature; many of these cells 
were multinuclcatcd. Cells containing pigment granules 
were scanty. Usually a few polymorphs or lymphocytes 
were present in the alveolus in addition to the others. Tho 
later change in these alveolar cells was rather striking. 
They became necrotic and their fused necrotic protoplasm 
formed a ribbon-liko lining to tho inner surface of the 
alveolus. The centre of tho alveolus contained a few mono¬ 
nuclear or polymorphonuclear cells and sometimes serous 
exudate. In many places this ribbon-like mass was found 
lining larger cavities which had arisen by fusion of two or 
three alveolf through disappearance of tho intervening 
alveolar walls. Occasionally areas were found containing 


nothing but polymorph leucocytes, with tho remains of 
alveolar septa scattered here and there. 

JJronchL —The bronchial wall was infiltrated with small 
round ccll3, endothelial cells, and fibroblasts. At later 
stages the muscle and fibrous layers became disintegrated, 
and there was some proliferation of the mucosa colls so, 
that they formed two or tliree layers. The final stage of this 
process was either complete disappearance of the entire 
wall and mucosa or the formation of a cyst-liko cavity lined 
by the remains of the bronchial wall. The presence of an 
occasional globular-liko body in areas whero thero were 
no traces of bronchial structure was rather puffing, until 
they wero traced out as the globular remains of a bronchial 
cell. Tho bronchi lying outside the affected parts of the 
lung were unchanged. 

Connective Tissue .—The changes hero wero chiefly of a 
proliferative and exudative character, associated with the 
appearance of endothelial-liko cells and necrosis of the 
collagen fibrils. These endothelial cells varied in size— 
somo being very large and multinuclentcd. As many as 
nine nuclei wero seen in ono cell. Tho cytoplasm of these 
cells tended to be basophilic and the nuclei were vesicular. 
They were most conspicuous in the fibrous septa of the lung. 
Sometimes there were rows of such cells forming a palisade 
arrangement along the septa. In places they Were grouped 
a3 rounded nodules, and at times tho outpouring of a serous 
exudate into the interstitial tissue had scattered the cells 
far and wide. Occasionally fibroblasts wero seen, particu¬ 
larly in those parts of the septa whero the endothelial cells 
wero scanty. Tbo nodules were made up of these endothelial 
cells with hero and there, generally at the periphery, a few 
lymphocytes or plasma cells. Neutrophil polymorphs wero 
as a rule scanty and eosinophils were absent. Very rarely 
a nodulo was seen composed of two or three endothelial cells 
surrounded by polymorphs only. Usually the centre of. 
the nodule was occupied by granular material suggesting 
necrotic endothelial cells, and occasionally streaks of fibrin 
wero seen lying between tbo cells. Tho nodules, as a rule, 
were found in close association with the,smaller vessels, 
and in some cases the nodule cells were penetrating and 
destroying the vessel wall. Always these vessels showed 
endothelial proliferation, sometimes so marked as to com¬ 
pletely close tho lumen. Occasionally the vascular endo-. 
thelium was raised from its base by serous exudate. 

On comparing the vascular changes with those in tbo 
subpleural layer it was seen that the morbid process was 



High-power view of nodolc shown in Fig. 3, 


essentially the some, but that in the latter case the endo¬ 
thelial cells were not so numerous and did not form the 
typical aggregations. 

The nodules here described (Figs. 3 and 4) were 
exactly similar in structure, ceil content, anj situation 
to the Ascbofl nodules found in the myocardium iu 
acute rheumatic fever. Xo micro-organisms were 
demonstrated in the sections from the lungs. The 
microscopical appearances of the lung from Case r 
suggested a chronic stage of the lesion just describe*; 
The solid area in the card/ophrenic angle ""is 
posed of fibrous tissue, compressed 
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cubical, epithelium, and areas of alveoli- full of pro¬ 
liferated alveolar cells with remnants of mucosa 
from the smaller bronchi scattered here and there. 
The remaining bronchi' were cystic and numeroils 
cells were present in the walls, which were partially 
disintegrated. These cells were lymphocytes, plasma 
cells, and fibroblasts. Polymorph leucocytes were 
usually absent. The bronchial mucosa either formed 
a thick lining layer—often four cells deep—or the 
space was completely filled with mucosal cells. All 
bf the vessels showed advanced endarteritis—often 
a solid cord only being left. In regions of the lung 
widely separated from the solid portion somewhat 
similar changes, but to a lessened degree, were 
observed. These changes consisted in cellular infiltra¬ 
tion of the bronchial wall and some proliferation of 
the mucosal cells. There was also perivascular 
fibrosis and endarteritis. Here and there small 
groups of alveoli were filled with alveolar cells. No 
Aschoff nodules were observed in any of the areas. 
In suitably stained sections no micro-organisms were 
detected. 

Conclusion and Summary. 

Prom a histological study of the lungs from two 
cases of acute rheumatic fever it has been sliovn 
that there is a specific form of pneumonia which 
occurs during’ the course of acute rheumatic fever. 
Tliis pneumonia may be accompanied by pleurisy. 
The lung lesion in its acute stage is a severe one and 
is characterised by vascular changes, proliferation, 
then necrosis, of alveolar cells, and destruction of the 
bronchi in the areas involved. It resembles in its 
general features an acute interstitial pneumonia. 
Typical Aschoff nodules are found in the interstitial 
tissue of the lung and are most prominent in the 
interlobular septa. These Aschoff nodules are usually 
found in close association with the smaller vessels. 
The condition may pass into a chronic or quiescent 
stage characterised by varying degrees of endarteritis, 
destruction of lung tissue, and fibrosis. In the 
chronic stage the Aschoff nodule is apparently absent. 

I am indebted to my colleagues on the staff of the 
Bristol Boyal Infirmary for the clinical histories of 
the cases. 


ELEPHANTIASIS TREATED BY PROTEIN 
SHOCK. 


By G. CARMICHAEL LOW, M.D. Edin., 
F.R.C.P. Lond., 

6EN3°n PHYSICIAN, HOSPITAL FOR TROPICAL folSEASES, LONDON, 
AND SEAMEN S HOSPITAL, ROYAL ALBERT DOCKS ; CONSULTING 
PHYSICIAN FOR TROPICAL DISEASES, TILBURY HOSPITAL ; 

AND 

D. STRANGWAYS DIXON, M.R.C.S. Eng., 

HOUSE PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES. 
{From (he Hospital for Tropical Diseases J. 


In The Lancet of Feb. 25th, 1928, Dr. W.. E. 
tooke, medical superintendent of the Hospital for 
.Tropical Diseases, published a note on a case of 
early elephantiasis which we treated with protein 
shock. 


e P**kienfc, ci roung woman of 26, was born and had li 
^ i her hfe in Madras. On a voyage home to Engl 
her right leg became red, painful, and swol 
f* S * 1 ? ?£ rive( * * n London she came inti the Hosp 
f v Lropjcal Diseases. An examination there showed i 
a .I ? - vj was ST y olI en below the knee, the oedema bein 
n i , type, and the glands in both groins were swol 
nn Sh-f d tender. Apart from slightly enlarged toi 
“ es nothing else abnormal was found. There i 
' Eli an eosinophiha of 10 per cent.; the case 
diagnosed as early filarial^ elephantiasis. 

in in 3 ec tions intravenously, was gi 

102 ‘\iT d she left hospital on March 25tl 
performed had a tonsillectc 

■ ^ a --’ W \ was quite satisfactory, 


no signs of swelling, and in a letter Dr. Cooko received from 
her in August, 1027, she stated that she had been working 
hard and taking plenty of exercise but that thero was still 
no sign of swelling in the leg. A further report written on 
Nov. 20th, 1027, from India, stated that she was travelling 
constantly as her work demanded and that, though she was 
not resting especially, the limb lmd shown no signs of swelling 
and measured the same as the other leg. We have not heard 
further since that date, so are unable to say whether the 
result is permanent. 

As the result in this case has been promising, 
I have gone on trying protein therapy and have 
recently given it in a small series of similar cases. 
The following are the details. 

Case 1.—A married man of GO, with two children, 
complained of swelling of the right leg. He had been bom 
in London and had once been in Paris 40 years ago, but 
otherwise never out of England. His family history was 
good and his use of alcohol and tobacco moderate. He had 
had measles, chicken-pox, mumps, scarlet fever, and two 
attacks of influenza, as well as having suffered from asthma 
for many years. In 1921 he fell oil a bicycle and fractured 
his right clavicle. 

In October, 1927, the right leg below the knee, for no 
apparent reason, became swollen. A doctor gavo electrical 
massage for this, with the result that the leg quickly returned 
to normal. In Jtme, 1028, there was another aitack, the 
leg swelling up again and the temperature rising, and this 
time tiio thigh became involved as well. Massage was given 
but a certain amount of swelling remained below the knee 
when the acute attack had subsided. In October, 1028, 
another febrile attack occurred and the whole of the right 
leg became greatly swollen again. A series of six injections 
of coliosol manganese, at weekly intervals, was given, hut- 
produced no appreciable result.’ In 1920 thero were two 
further attacks, the last one boing at the end of May. The 
patient was admitted to tho Hospital for Tropical Diseases 
on June 0th, 1929. He looked thin but not emaciated. 
His teeth were fair ; he had a plate in the upper jaw. The 
tonsil-on the right side was enlarged and septic. The 
heart was normal and there were no signs of asthma in tho 
lungs. Nothing abnormal was palpable in tho abdomen, 
but the veins were prominent, especially over the right side, 
Thero was no enlargement of tho liver or spleen. Tho 
right leg was much swollen both abovo and below the knee. 
There was no redness, hut solid oedema—typical elephantiasis. 
The left leg was normal. Tho ficces, urine, and blood gave 
negative pathological reports and tho Wnssennnnn reaction 
was negative. X ray examination showed a few calcified 
glands in tho left inguinal region. A diagnosis of 
elephant iasis nostras was made. 

The patient was given a series of five T.A.B. inoculations 
intravenously at five-day intervals, the initial dose being 
50 millions, increasing to 200 millions. Ho left hospital 
on August 18tli, 1920, the leg being slightly better. He was 
told to report if anything further developed. He kept well 
until August 21st-, when he vomited and bad pyrexia, and 
the log and glands became swollen and painful again. The 
attack lasted for two days. On Sept. Ilth he had a further 
attack and was readmitted to hospital. A further T.A.B. 
inoculation of 200 millions was given. He left hospital 
again on Sept. 19th, 1929, and reported later by letter that, 
he was no better. 

Case 2.—A married Indian woman of 37 with two 
children complained of permanent swelling of the left leg. 
She had been horn and had lived in India all her life until 
May, 1929, when she came to England. Her father 
had died of dropsy and her mother had suffered from 
elephantiasis. She had had measles and dysentery. As a 
girl she had fallen from a balcony and injured her left ankle, 
being laid up for a month. 

In 1909, when 17, she noticed that her left leg swelled 
below the knee every evening. A few months later she had 
an attack of ague and a swelling developed in her left groin. 
Her temperature was 103° P. and her whole leg became 
swollen, inflamed, and painful to touch. After three days 
these symptoms subsided. The attack, however, was 
followed by similar ones, and eventually a definite elephan- 
toid condition developed. In 1912 she' entered a local 
hospital, where she was treated with local applications 
and quinine therapy, the attacks subsequently being less 
frequent. In 1917 she again had severe attacks of 
lymphangitis and her leg was incised in several places on 
the supposition that pus was present, hut- nothing was found 
In 1919 there was definite permanent thickenincr and hi- 
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good and there was no enlargement of the tonsils or sign 
of oral sepsis. Her heart and lungs were normal. The 
liver and spleen were not enlarged and nothing abnormal 
was palpable. Vaginal and rectal examinations were 
negative. Both legs showed permanent swelling of tbo feet, 
ankles, and up to the knee, tho left much more marked 
than the right—typical elephantiasis. The examination of 
fa>ces, urine, blood, and Wassermann reaction was negative, 
and no microfilarias were found, in the night blood. A 
diagnosis of filarial elephantiasis was made. 

A series of five T.A.B. injections similar to those given in 
Case 1 was administered, but little reaction followed. 
She left hospital on August 14th, 1020, and wo3 told to 
report in duo course. She returned in October, reporting 
another attack of lymphangitis with increased swelling 
of the legs. 

Case 3.—A bachelor, aged 43, had attacks of pain and 
swelling across the dorsum of his right foot. He bad been 
born in England and had resided in Sumatra in 1912, 
Seychelles and Uganda in 1010, and in India, Ceylon, Java, 
and Malaya in. 1021. He had had inflammation of both 
lungs, measles, erysipelas of tho legs, haemoptysis in 1000, and 
in 1914 hyperpyrexia supposed to bo due to sunstroke. 

During 1924, whilst in Travancoro, his right foot became 
swollen, his joints ached, and he had pyrexia. Since that 
time he had had repeated attacks of swelling in the same 
place, sometimes as often as every third week. Of tho many 
and various treatments tried, salicylates alone seemed to have 
been eflectivo in warding off a recurrence. Sinco his arrival 
in England in October, 1028, he had kept well except for a 
little tightness across the dorsum of the right foot. He was 
admitted to the Hospital for Tropical Diseases on Jan. 11th, 
1020. The general examination was negative. No glands 
were found on deep palpation in his iliac fossm. There was 
thickening of the tissues in Scarpa's triangle and over the 
proximal ends of the metatarsal bones of the right foot. 
A blood count showed : 5,100,000 red cells 5 7200 white 
cells; ha;moglobin, 90 per cent.; polymorphonuclear 
leucocytes, 62 per cent.; lymphocytes, 43 per cent. ; large 
mononuclear leucocytes, 2 per cent.; and eosinophils, 3 per 
cent. No parasites or fllariro were seen. The fajees, urino, 
and Wassermann reaction yielded negative results. X ray 
examinations failed to reveal calcified fllariro. A diagnosis 
of “ recurrent lymphangitis ? filarial " was made. 

The patient was given ft series of five T.A.B. inoculations 
at five-day intervals. No further details are available. 
Tho patient promised to report by letter, but so far has not 
done so. 

OasE 4.—A single man, aged 27, complained of swelling 
of his right leg and ankle. He had been born in Colombo, 
where he had lived most of the early part of his life. In 
1910 he came to England, where ho resided until 1925, 
and then went to India. Ho returned to England in 1929. 
Ho had had measles, chicken-pox, and gonorrhoea in 1927. 

In 1027 he had two attacks of fever and pain, associated 
with swelling of his right leg from the ankle to the knee. 
He had had, before this first attack, some irritation of the 
skin of that foot. Both these attacks were diagnosed as 
lymphangitis. During 1928 there were four similar outbursts, 
each lasting four or five clays. In April, 1029, he was 
admitted to the Hospital for Tropical Diseases to see if 
anything could be done for him. He was very stout; 
his pupils, throat, and tonsils were normal. His heart was 
a little rapid, hut there was nothing wrong with his lungs. 
Tho liver and spleen were not enlarged and there were no 
enlarged lymphatic glands; tho knee-jerks were normal. 
Tho right leg was swollen at the ankle, but this swelling 
largely disappeared with rest in bed. A blood count 
showed ; 5,000,000 red cells ; 8000 white cells ; hsemoglobin, 
00 per cent.; polymorphonuclear leucocytes, 01 per cent.; 
largo mononuclear leucocytes, 2 per cent.; lymphocytes, 
31 per cent.; eosinophils. 0 per cent. No parasites or 
embryonic filariro were found. The urine, fffees, and 
Wassermann gave negative reactions. The urea content 
of the urine was 35-25 mg. per 100 c.cm. X ray examina¬ 
tion yielded no evidence of calcified filarim. A diagnosis 
of filarial lymphangitis was made. 

He was given the usual course of intravenous T.A.B. 
injections ; some of these caused severe reactions, his pulse- 
rate on one occasion rising to 160. He was discharged 
on May 24th, 1929. Ho reported on Oct. 23rd, 1929, that 
so far he had no recurrence of his attacks. 

Case 5.-—A single man, aged 63, complained of attacks 
of swelling in both legs, especially the right. He had been 
born in England, but bad gone to Japan in 1900, where he 
had been over since. He had had measles, scarlet fever, and 
diphtheria; before the age of 16 he had Imd three epilepti¬ 
form convulsions. 

In 1010 he developed pyrexia with a swelling of his right 
log below tho knee. This quickly disappeared, but 
recurrences took place in 1027 and 1028, and in one of these 


he noticed that- his left leg was swollen as well. On admission 
tho right instep and left ankle were the most involved. His 
teeth were bad, but his tonsils were not enlarged. The left 
side of the chest was more prominent than the right, but no 
adventitious sounds were heard and nothing abnormal 
was found in tho heart. His blood pressure was 100/65. 
The liver and spleen were not enlarged, but the Bigmoid 
colon was just palpable and the groin glands on both sides 
wero enlarged. There was no noticeable swelling of his 
legs—i.c., no permanent cedema. A blood count showed 
4,820,000 red cells; 6000 .white cells; hemoglobin, 85 
per cent.; polymorphonuclear leucocytes, 60 per cent. ; 
large mononuclear leucocytes, 2 per cent.; lymphocytes, 
47 per cent.; eosinophils, 1 per cent. No parasites, 
filarial or otherwise, were found. The urine, fteces, and 
Wassermann reaction were all negative. X ray examination 
of legs and abdomen gave no signs of calcified filaria}, 
hut in the right leg there was evidence of calcification in the 
walls of tho main arteries, and in the lower two-thirds a 
faint irregular opacity was seen, indicating scattered calcified 
deposits. A diagnosis of recurrent lymphangitis of uncertain 
cause was made. 

He received the usual course of T.A.B. injections 
intravenously, ond had good reactions. Reports of further 
progress are not yet to hand. 

Recent)3’ F. W. O’Connor 1 has suggested giving 
injections of sulpharsphenamine locally to see 
if the}' would modify the severity and duration 
of attacks of lymphangitis believed to be filarial 
and of elephantoid fever. So far lie believes they 
have some effect. It is too soon to speak with 
any certainty of protein shock by the intravenous 
T.A.B. injections. In Cases 1 and 2 no apparent 
benefit resulted ; in Case 3 no recurrence has taken 
place up to date. On the whole, it is doubtful if 
such treatment will be of permanent benefit, but we 
have reported the cases in detail to let others try 
the method on a larger scale in the hope of obtaining 
some definite proof. Anything that would ameliorate 
this troublesome malady, even slightly, would be 
of the greatest value. 


EXPERIENCES "WITH THE DICK TEST. 

HEAT-LABILE AND HEAT-STABLE CONSTITUENTS 
OF DICK TOXIN. 

By 

TARO TOYODA, M.D., JOJI MORIWAKI, M.D., 
YASUO FUTAGI, M.B. 

(From the Japanese Isolation Hospital, Dairoi, Manchuria.) 


The Dick Test and Susceptibility to Scarlet Fever . 

The Dick positive rate among 11,284 healthy 
Japanese in Dairen was 37-2 per cent., which 
corresponds with the rates obtained by Zinglier 1 
in New York, and B6Ica>' s in Budapest. When the 
Dick-positive rate and the age-groups of 3000 scarlet- 
fever patients were compared, the highest rate and 
the greatest number of cases were in the age-period 
3 to 5 years; both rates grad unity diminished with 
increasing age. While cases of infection of adults 
above 10 years of age averaged 4 per 1000, the rate • 
of Dick-positive reactors remained at 13 per cent. 
The parallelism between the two rates which occurred 
at the earlier age-periods was no longer observed. 
We believe that the higher Dick-positive rate above 
the age of 10 years is due to tho appearance in adults' 
of an allergic response to the heat-stable constituent 
of Dick toxin (vide infra). 

Females had a higher Dick-positive rate than 
males. Of 13.000 healthy Japanese examined, the 
female Dick-positive rate was 49-8 per cent., the male 
34-G per cent. Males, however, appear to have more 
opportunities for infection than females, for in spite 
of the discrepancy in the Dick-positive rates, 
a pproximately op pcr cent, of 3000 scarlet fever 
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cases in tlie Japanese Hospital at Dairen were males. 
Chinese in Dairen had a much lower Dick-positive 
rate than Japanese (19-4 per cent, of 3376 tested instead 
of 37-3 per cent.). During the last six years the 
morkidity-rate per annum for Chinese has been only 
0 08 per 1000 ; for Japanese 3’61 per 1000. From 
the returns reported for the last four years 17-7 per 
cent, of Dick-positive reactors have had a past 
history of scarlet fever. Two patients under our 
charge have had a second attack of scarlet fever, and 
one of these cases ended fatally. It is obvious, 
therefore, that infection with scarlet fever does not 
always give absolute immunity. 

In 305 cases of scarlet fever the result .of a previous 
Dick test was known. Forty-one of these cases 
(14 per cent.) occurred in Dick-negative and 264 
(S6 per cent.) in Dick-positive reactors. 

There is an interesting relationship between the 
size and intensity of the Dick reaction and the 
incidence of scarlet fever in a tested population. 
During the last four years among 4644 negative 
reactors the morbidity-rate was 4 per 1000 ; among 
2540 very weak positive reactors 10 per 1000 ; among 
2357 weak positive reactors 29 per 1000 ; among 
1825 moderate positive reactors 54 per 1000 ; and 
among 551 strong positive reactors 76 per 1000. 
The occasional case of scarlet fever amongst the 
negative or very weak positive reactors cannot be 
explained away altogether by error in reading the 
Dick test. That such an error must occur from time 
to tune is obvious when we consider the great varia¬ 
tion in rate of development and intensity of positive 
Dick reactions and the fact that so often patients are 
only read once. 

Ten of 43 Dick-positive reactors who were the 
hospital attendants of scarlet fever cases developed 
scarlet fever. On the other hand, there was no case 
of genuine scarlet fever among 157 Dick-negative 
hospital contacts. (Twenty-six cases occurred, how¬ 
ever, which may be considered as “ scarlatina sine 
eruptione,” showing sore-throat as the only symptom.) 
Seventy-two of 115 primary school-children who had 
cases of scarlet fever at their homes were positive 
and six developed scarlet fever. No cases of infection 
were reported among 63 who were Dick-negative ; 
from these facts a positive Dick test appears to indicate 
susceptibility to scarlet fever. 

Generally speaking, the more intense the Dick 
reactions the more severe the case and the higher the 
percentage of complications. Among 14 strong 
positive reactors there were 29 per cent, of serious 
cases ; among 37 positive reactors 13-5 per cent. ; 
among ..2 weak positive reactors 9 per cent.; while 
among 15 very weak positive or negative reactors 
no serious cases occurred. There was roughly 
three times the incidence of complications amongst 
strong positive reactors as in the Dick-negative 
group. 

During the last four years 76 per cent, of 1380 
cases and 13 per cent, of 2164 convalescents have been 
Dick-positive. In many early cases of the disease 
a bright rash makes a satisfactory reading of the 
JJick test impossible. Owing to an early attainment 
or immunity or, in more severe cases, to a temporary 
1 auure of the reacting power of the skin, the Dick 
positivity m the early stage of scarlet fever is not as 
nigh as might be expected. It is also difficult to 
explain the (>-13 per cent, of convalescents reported 
m the literature who do not become negative ; this 
may bo due to imperfect immunisation or to the 
appearance of allergy to the heat-stable constituent 

i the toxm which will be discussed in greater detail 
subsequently. As a general rule the Dick reaction 
S ? al 2 et , fever from positive to negative, 
the Komagome Hospital, Tokyo, 
j 6 , reTerse > and this again would 
, pparently be due to the development of an allergic 
response to the heat-stable toxin. It lias been our 
experience, in common with that of other investigators, 
Positive Dick test and inabilitv of the 

'' l( lud s serum to cause Schultz-Charlton blanching 
indicate susceptibility and a negative Dick test 


and positive Scliultz-Charlton blanching indicate 
immunity. 

Filtrates prepared from the staphylococcus, Bacillus 
It/phosus, B. tuberculosis, pneumococcus, &c., have 
been shown to hear no relationship to infection with 
scarlet fever or its course. 

From a consideration therefore of all experiences 
in Dairen since February, 1925, we are led to the 
conclusion that the Dick test is a reliable indicator 
of susceptibility to scarlet fever, the only exception 
being in those cases in which an allergic response 
develops to the heat-stable constituent of Dick toxin. 

Defects of the Dick Test. 

During the last four years we have had 209 cases 
of scarlet fever among 4733 Dick-positive reactors 
(44 per 1000) and 48 cases among 7180 Dick-negative 
reactors (7 per 1000). There is therefore no doubt 
about the practical value of the Dick test, although 
when we consider individual cases various questions 
remain to he answered. 

(n) Why, when tlie morbidity from scarlet fever is so 
low in adults, does the rate of Dick-positive reactors remain 
above 13 per cent. ? 

(b) Why does the serum of an adult who is a positive 
reactor sometimes produce a positive Schultz-Charlton 
reaction ? 

(e) Why have only two of 2700 patients had a second 
attack of scarlet fever ? From 10 to 33 per cent, of children 
who have had scarlet fevor are Dick-positive. 

(rf) Why do some strong positive reactors become 
negative when a small immunising dose of toxin is given, 
while certain weak positive reactors, mostly adults, may 
remain weak positive or may even becomo stronger positive 
renctors after repeated immunising injections ? When 
40,000 S.T.D. are injected into a group of positive reactors, 
why do say 10-15 per cent, remain positive, although the 
serum of these positive reactors generally gives a positive 
Schultz-Charlton reaction ? 

(e) According to various published reports on the Dick 
test in scarlet fever, 10 to 30 per cent, of patients who. are - 
convalescent show a positive Dick reaction. The fact that 
the serum of many of these produces a positive blanching 
test cannot bo overlooked. Giuffrd* lias observed 2 cases 
among 12 patients, Abramson 5 7 among 182 patients, and 
Kondo' 80 cases among 101 patients in which a change in tlie 
Dick reactions was observed clnringscarlet feverfrom negative 
to positive. Tlie serum of Dr. Hondo's patients produced 
positive Schultz-Charlton blanching. What lias produced 
the positive Dick reaction ? 

(/)■. In - performing skin neutralisation tests why is it 
that in some persons complete neutralisation is impossible 
in spite of an excess of antitoxin in tlie mixture injected ? - 

( g ) Why is it that Dick toxin which has been heated 
two hours at 100° C. is still capable of producing some 
reaction in certain persons whose serum is Schultz-Charlton 
positive ? • 

Analyses of Dick Toxm. 

The Dick toxin which we have heretofore used for 
the Dick test and preventive inoculation is a filtrate 
of scarlet fever streptococcus (Berkefeld W. or 
Chamberland F. B.) cultured for 4 to 7 days. Decently 
Ando (1929) 7 has shown that heat-labile and heat- 
stable constituents are present. 

Beat-labile toxin: —To 1 litre of toxin propared in 0-5 per 
cent, glucose bouillon, 2 litres of pure alcohol are added, the 
mixture being left in the cold room overnight. The pre¬ 
cipitate is then diluted in 100 c.cm. normal saline solution, 
and the pH is adjusted to 4-0—4-2 by the addition of acetic 
acid. After 18 hours in the cold room tlie supernatant is 
poured off and twice the volume of alcohol added. The 
process is repeated on four occasions, the precipitate which 
forms after the, operations being tlie heat-labile toxin. 

Beat-stable toxin: —To 1 litre of toxin prepared in 0-5 per 
cent, glucose bouillon add G c.cm. of glacial acetic acid to 
make the pH 4-0-4-2. Centrifugaliso. To the precipitate 
is added 200 c.cm. normal saline solution and 5 c.cm. N/20 
caustic soda solution (the pH should now be about 7-2). 
Iho toxm >5 now one-fiftli of its original volume, and mar be 
diluted as required. The process is a difficult one, and the 
quantity obtained relatively small. 

At this stage it is convenient to give the method of 
preparation of bacterial endotoxin (bacterial protein 
or nucleoprotem) which we think is of a similar nature 
to the heat-stable toxin. 

The streptococcus is cultured for two days in 1 litre of 
0-5 per cent, glucose bouillon. The orgasms are then 
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washed in normal saline Bolation, and 100 c.cm. of N/10 
caustic soda added. After standing over night in the cold 
room and centrifugalising acetic acid (G-0 percent, of 36 per 
cent, acid to each 100 c.cm. of N/10 soda) is added to the 
supernatant fluid, making the jpH 4-0—4-2. The precipitate 1 
•which forms is then dissolved in 10 c.cm. of alkaline saline 
solution.- 

Heat-labile toxin can be dried: the dry toxin is j 
readily soluble in saline solution. 'We think that j 
0-1 c.cm. of 1/500 dilution of the reconstructed! 
dry toxin corresponds to 1 skin test dose (S.T.D.) 
of the original filtrate. Heat-labile toxin can be 
inactivated by heating to 80° C. for half an hour. 
According to Dr. Ando 20 c.cm.’ will kill a rabbit 
with diarrhoea, and the toxin, injected intradermally, 
will cause a positive skin reaction in white pigs. 
In human subjects it is a true . indicator of 
susceptibility and produces no allergic pseudo¬ 
reactions. When used for prophylactic inoculation 
it may produce in large doses the “ scarlatinoid 
syndrome.” The heat -labile t oxin is readily neutralised 
by streptococcus antitoxin but not by anti-nucleo- 
protein serum. 

Heat-stable toxin and streptococcus endotoxin 
are apparently qualitatively identical. The toxin 
is not destroyed by beating to 100° for half an 
hour. It is non-toxic for animals. According to 
our experiments 01 c.cm. of 1/800 dilution of the 
original endotoxin (concentrated to 10 times) is 
equivalent to 1 S.T.D. It is this toxin which gives 
vise to the allergic reactions which we have discussed 
earlier in this paper. If rabbits are immunised with 
streptococcus endotoxin, heat-stable toxin and 
streptococcus endotoxin may both cause flocculation 
at the same titre. The lieat-stablc toxin is therefore 
inferred to be the endotoxin.' 

Skin Reactions with Beat-labile and Beat-stable Toxins. 

1241 subjects were injected in parallel with Dick 
toxin, heat-stable toxin, and beat-labile toxin and the 
results were as shown in the following table :— 


Skin Reaction to Beat-stable , Beat-labile Toxins, and 
Dick Toxin (Streptococcus Culture Filtrate) on 
1241 Persons. 
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(Group 3 = Allergic reaction.) 


The immunity of each group would appear to be 
as follows:— 

Group 1. No immunity. 

„ 2. An intermediate type, showing the develop¬ 

ment of an imperfect immunity. 

„ 3 nnd 4. Immunity (in presence ot allergy). 

„ 5. High immunity (without any allergy). 

The sections of the table showing the results obtained 
with the heat-labile toxin are of special interest. 

A study of these results has made us feel that many 
of the difficulties nnd discrepancies which all workers 
with the Dick test have experienced can be explained. 
If the beat-labile toxin is used for the Dick test the 
defects of the ordinary Dick test, which can be 
Attributed to the heat-stable toxin contained in the 
Dick toxin, disappear to a great extent. 


Immunisation with Beat-labile and Beat-stable Toxins.' 

Ten persons who were positive reactors to the heat- 
labile toxin were given five immunising injections of 
beat-labile toxin. Ten days after the last inocula¬ 
tion all were negative to skin tests performed with 
heat-labile, heat-stable, ■ and ordinary Dick toxins. 
Thirteen subjects who were negative reactors received 
a similar course of inoculations and remained negative 
to the triple toxin test. 

Fourteen persons who were positive reactors to heat- 
stable toxin were given five 'immunising injections 
of heat-labile toxin. Ten days after the last inocula¬ 
tion only 7 per cent, had become negative ; 93 per 
cent, remained positive to the heat-stable toxin. 
The 7 per cent, of negatives may be due to the presence 
of traces of heat-stable toxin in the heat-labile toxin 
which was used for immunisation. Nine negative 
reactors received a similar course of inoculations with 
beat-labile toxin ; 50 per cent, became positive to 
heat-stable toxin. This is difficult to explain except 
on the assumption that the trace of lieat-stable toxin 
left in the heat-labile toxin which was used for five 
immunising injections produced allergy in the majority 
of cases. 

Sixteen persons positive to Dick filtrate toxin 
received immunising injections of heat-labile toxin ; 
87 per cent, became negative ; 13 per cent., like the 
7 per cent, in the previous group, showed an 
allergic response. Seven persons originally negative, 
to Dick filtrate toxin remained negative to the triple 
toxin test. 

Immunisation with heat-stable toxin produced 
no immunity in most cases. In 21 per cent, of 14 
cases positive to heat-labile toxin a negative response 
was given on lv-test with heat-labile toxin. This 
may have been due to the presence of traces of beat- 
labile toxin in the beat-stable nucleoprotein used for 
immunisation. Six negative reactors remained 
negative on the completion of the injections. Four 
subjects positive to beat-stable toxin remained 
positive, and 31 per cent, of 10 subjects negative to 
beat-stable toxin became positive, an interesting 
result indicating the development of altergy to the . 
beat-stable constituent. Fourteen persons positive 
to Dick filtrate toxin showed 58 per cent, of Dick- 
positives after immunisation, the 42 per cent, of 
"turn-overs” being ascribed to traces of heat- 
labile toxin. It. is of interest, too, that 17 per cent, 
of 8 Dick-negative subjects developed an allergic 
positive reaction after the inoculations with heat- 
stable toxin. 

Twenty-three subjects immunised with heat-labile 
toxin showed in no instance an increase in the size 
of the Dick reaction to heat-labile toxin or Dick toxin 
after immunisation ; 35 per cent., however, showed 
an increase to heat-stable toxin. Of 20 subjects 
immunised with heat-stable toxin 5 per cent, showed 
an increased reaction to heat-labile toxin, 20 per cent, 
to beat-stable toxin, and 10 per cent, to ordinary 
Dick toxin. 

Summarising this section, from the standpoint of 
immunisation, Dick toxin partakes much of the nature 
of heat-labile toxin. When a course of injections of 
beat-stable toxin is given, cither there is no effect 
on the skin reaction to Dick toxin or an allergic skin 
response develops. . ■ 

No allergic reaction to Dick toxin appears to be 
produced after immunisation with pure heat-labile 
toxin. Allergy may, however, develop in some cases 
when Dick toxin containing more or less lieat-stable 
endotoxin is used for the immunisation. 

Jfimnuuwafton tci(7i Toxoid (Annfoxbt). 

We have prepared toxoid by the addition of 0-1 per 
cent, formalin to streptococcus culture filtrate and 
incubating at 40° C. for one month. Thirty-nine 
per cent- of 30 subjects remained positive after four 
inoculations. However, on re-test with heat-labile 
toxin, only 17 per cent, were positive, the other 
22 per cent, of positive reactors on the first test having 
! apparently been allergic in character. On a further 
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re-test with heat-stable toxin 94 per cent, were 
positive showing a marked allergy. Allergy is most 
pronounced in subjects who have received a full 
course of inoculations ; the greater the number of 
S.T.D. injected, the greater the allergic response. 
■ Toxoid immunisation appears to give a higher 
percentage of allergic reactions than does immunisa¬ 
tion with raw toxin (streptococcus culture filtrate). 

Some Practical Applications in Connexion with 
the Did fc Test. 


(Kltmcal attit Eabrrratorg Ji aits. 


THE CEREBRO-SPINAL FLUID IN 
TUBERCULOUS MENINGITIS IN ADULTS. 

By D. S. Murray, B.Sc., M.B., Ch.B. Glasg., 
pathologist, lamhetii hospital, London. 


(«) Selection of strains. — A good toxin-producer is 
essential so that a high dilution of the filtrate may be 
used for the Dick test. Low dilutions of toxins 
contain a relatively greater amount of the heat- 
stable constituent. 

(6) Culture media. —It is important to avoid bloods 
serum, or other protein. We ourselves use 0-5 per 
cent, glucose bouillon. 

(c) Preparation of Dick control.— Owing to the 
difficulty of getting a satisfactory control to ordinary 
Dick toxin which contains both lieat-labile and heat- 
stable constituents, the advisability of testing all 
patients with both lieat-labile and lieat-stable toxins 
is apparent. 

(rf) When and how to judge results of Dick test .— 
We have already referred to the wide differences which 
occur in the rate of development and course of a 
positive Dick reaction. In some cases when the 
reaction is seen 24 hours after inoculation it is fading, 
in others it is increasing. Parallel tests with Dick 
toxin, heat-stable toxin, and lieat-labile toxin will 
help one in many cases to assess the susceptibility 
or immunity of the patient. 

Summary. 

1. Experiences with the Dick test and active 
immunisation against scarlet fever in Manchuria 
are described. 

2. Tests have been performed with the heat-labile 
and lieat-stable constituents of Dick toxin described 
by Ando. . 

3. If the heat-labile toxin is used instead of ordinary 
Dick toxin a number of the inconsistencies of the 
Dick test disappear. 
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Baby Week Challenge Shields.—T he National 
Baby "Week. Council, which annually awards two silver 
challenge shields for the most effective local bahy week 
campaigns, announces that the Lady Astor Shield, reserved 
for competition among the great towns, has been won for 
the second time by the Kettering TJ.D.C. Ladies’ Voluntary 
Committee for Inf ant IV elfare, while Northampton Maternity 
and Infant Welfare Voluntary Association secures the second 
place. The william Hardy Shield, reserved for smaller 
areas, has been won by the Welwyn Garden City Health 
Council. The Hill and Cakemore (Worcs.) Infant "Welfare 
Centre was second. 


Tuberculous meningitis in adults is not a common 
disease, and when it does occur is so often associated 
with obvious and previously recognised lesions else¬ 
where, especially in (lie lungs, that its diagnosis on 
clinical grounds is comparatively easy. Occasionally, 
however, it arises without such association, and must 
then be differentiated from other possible intra¬ 
cranial lesions. In this differentiation the cerebro¬ 
spinal fluid (C.S.F.) is an important, and, as the 
following cases show, an almost infallible guide. 

J. G. Greenfield states that most observers have 
failed to demonstrate tubercle bacilli in 00-70 per 
cent, of cases, but the records at Lambeth Hospital 
in the period covered by this series show that this 
figure can he greatly improved upon. In the 24 
cases here reviewed, the C.S.F. was examined 32 
times, and in all of these tubercle bacilli were found. 
In one case the first examination failed to show 
tubercle bacilli, but so convincing were the other 
features of the fluid that another specimen was 
obtained, and the bacilli were then easily found. 
Apart from the demonstration of the organisms, the 
general findings in the O.S.F. are of interest. The varia¬ 
tions are wide, but when an average, of the different- 
results is taken, we get a picture of the O.S.F. in 
adult tuberculous meningitis as follows :— 


Age. 

Appear¬ 
ance of 
C.S.F. 

Clot. 

Protein. 

! 

1 

Sugar. ] 

Chlorides. 

Cells 

per 

c.mm. 

T.B. 




Average Results. 



28 

| Clear. 

1 + 
i 

] 0-27 

Less ! 
than , 
normal.! 

j 0-637 

j 298 

J + 



J’ariaiions 'Sometimes Found. 



15-00 

Clear or 
yellow.* 


0-1 

to 

0 - 0 . 


0*570 
. to 
0*731. 

31 

to 

984. 

! A few 
to 

[abund¬ 

ant. 


• Occasionally turbid. 


From these figures it will be seen that the three 
factors of value in diagnosis are: (1) the presence of 
clot; (2) the level of.the chlorides; and (3) the identi¬ 
fication of the tubercle bacillus. The clot appears 
very soon after the fluid is withdrawn, but is best 
left undisturbed for 12-18 hours, by which time it is 
contracted, and can be handled more easily. It is 
a thin, delicate clot, usually suspended from the 
surface of the fluid or the side of the test-tube, and 
requires very careful handling. C.S.F. from patients 
with other diseases does also clot (the clot is indeed 
an indication of high protein level), but in no other 
pathological condition have I seen a clot with exactly 
the same characters. 


The Cost of Motor Accidents.—A t the annual 
meeting of the Western Infirmary, Glasgow, recently it 
was reported that- in. 12 months the treatment of injuries 
caused by road accidents cost the three large Glasgow 
hospitals over £10,000. The Western Infirmary alone 
Irom Jan. 1st to Dec. 16th, 1920, treated 222 in-patient; 
and - ‘ out-patients suffering from motor-car accidents, 
rhe m-door patients had a total residence in the hospital oi 
4344 days, equal to a cost of £1737 ; in addition, 204 in 
and out-patients injured in omnibus and tramcar accident; 
were treated. Tliase transport accidents cost the infirmary 
during the year £2330 for in-patients alone. 


Two separate samples of O.S.F. are always taken, and 
whenever there is any suggestion of meningitis, or where the 
cell count, which is done immediately the fluid is received, is 
more than 30 per c.mm., the tube is left, entirely undisturbed 
until the next morning. If the condition is tuberculous 
the clot by that time will he sufficiently contracted to allow 
of examination. The test-tube is tilted, and with the 
platinum loop the clot is gently floated out on to a glass slide, 
allowing a little of the fluid to escape. The excess is taken 
up with blotting paper, and the slide is dried in the incubator 
In transferring the clot to the slide it always tends to become 
twisted into a rather thin thread, which may he difficult to 
see through. The clot may also adhere to the loop, and 
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practice is necessary to carry out the manoeuvre correctly. 

I'have often been indebted to the skill of my senior technician 
in handling a clot in which tubercle bacilli were very scanty. 

When the clot is dried it is stained by the usual 
Ziehl-Neelsen method, and the organisms searched 
for. Tliis may be a long process, and every part of 
the clot must be examined thoroughly before the 
search is given up. Twenty to forty minutes may be 
spent before a single organism is found. Five cases 
will illustrate bow important the identification of 
the organism may be. 

The Caeca ■ Described. . 

1. A. B. C., male, aged 60. Admitted March, 1923, with 
a history of head injury three days previously. Examination 
showed indefinite signs and probable neck rigidity. Lumbar 
puncture showed a clear O.S.F., in which cells numbered 
122 per c.mm. On the fluid being 6ct aside it clotted, and 
T.B. were found in the clot. Chlorides were 0-672 per cent. 
At post-mortem old and caseatiDg lesions were found in 
both apices. 

2. D. E. F., male, aged 17. Admitted with diagnosis of 
encephalitis letliargica. The patient had been ill for three 
weeks with sickness and headache. Signs were ambiguous, 
but the patient had a positive Kemig. The O.S.F. was 
straw coloured, and gave a count of 371 per c.mm. Cells 
showed 7 per cent, polymorphs and 93 per cent, round cells. 
A clot formed, and after prolonged search a few tubercle 
bacilli were found. Protein.was 0-22 per cent, and chlorides 
0-686 per cent. No autopsy was permitted. 

3. G, H. I., female, aged 29, married. Had been in a 
sanatorium one year before admission, but signs were slight 
and sputum was never positive. Had been losing woight 
for four months. Headache was the first sign of the final 
illness, and persisted for ten days. Patient was admitted 
in semi-conscious condition. The C.S.F. was clear and 
clotted before reaching the laboratory. The clot showed 
30 per cent, polymorphs and 70 per cent, lymphocytes, and 
search showed a few T.B. Next day the C.S.F. was again 
examined. It was very slightly turbid, and the coll count 
was 617 per c.mm. Protein was 0-2 per cent, and chlorides 
0-030 per cent. Tubercle bacilli were very easily found. 
At autopsy a typical tuberculous meningitis was present, 
but no other definito lesion was found. The apex of the 
right lung was scarred, and histologically gave the picture 
of tuberculosis. 

The remaining point of diagnostic importance is the 
level of the chlorides. The following case, which 
has already been mentioned, shows that this may 
be diagnostic. 

4. Mrs. J., aged 31. Patient admitted Jan. 29th, 192S, 
after being feverish for one week. The examination of 
O.N.S. revealed no abnormality, except that the pupils were 
sluggish. Headache was persistent and lumbar puncture 
was done. The fluid clotted, but tubercle bacilli could not 
be found. Protein was 0-2 per cent, and chlorides 0-702 per 
cent. Cells were mainly round cells but a few polymorphs 
were present. A diagnosis of tuberculous meningitis was 
suggested. Next day the C.S.F, showed protein 0-12 per 
cent., chlorides 0-637 per cent. Tubercle bacilli could not 
be demonstrated as the clot was broken up. Nevertheless 
the diagnosis was considered definite, as the cells were few 
in number, and the chlorides were lower than is usual in any 
other condition. Two days later the C.S.F. gave : protein 
0-16 per cent., chlorides 0-600 per cent. The clot showed 
both round cells and polymorphs and tubercle bacilli were 
easily found. No post-mortem was allowed, but in life no 
other evidence of tuberculosis was found. 

6 . Mrs. K. L., aged 20. Admitted July 20th, 1020, with 
diagnosis of lobar pneumonia. Had been ill 11 days, with 
cough and difficulty In breathing. Had fits at onset of 
illness, but no abnormality was noted in C.N.S. Three days 
later patient became drowsy, and complained of pain in the 
neck. The C.S.F. was sent to the laboratory without any 
indication of the diagnosis; and gave: protein 0-2 per cent., 
chlorides 0-014 per cent., cells 31 per c.mm. Here the 
chlorides were considered diagnostic, and tho fluid was set 
aside. A very small clot formed, and was examined with 
great difficulty. A few tubercle bacilli were found after 
prolonged search. Three days later the C.S.F. chlorides 
wero 0-001 per cent., and tubercle bacilli could be found 
easily. Four days later, a few hours before death, protein 
was 0-4 per cent., chlorides 0-601 per cent. Cells OS* per 
c.mm. and tubercle bacilli were abundant. 

The protein is not of diagnostic value, but the 
relation between it and the cell count is. Wien the 
protein is high, yet the cell count is no more than 


100-300 per c.mm., the diagnosis of ' tuberculous 
meningitis at once arises. Syphilitic lesions seldom 
show so many cells,'while much higher counts are 
given by septic meningitis. The cells are usually pre- * 
dominatingly small lymphocytes, but polymorphs ; 
are always present, and may reach as much as 50 per \ 
cent. . . • ,* I 

All the cases here dealt with, were fatal, and at 
autopsy tuberculous lesions apart from the meningitis 
were usually found, but the most common was a • 
miliary tuberculosis, of which the meningitis was a 
concurrent part. In a few cases the other lesions ( 
were slight .and unsuspected—e.g., a' nodule in the 
kidney or the lungs. No case was found of tuber¬ 
culoma of the brain, but in fill the lesion was a typical 
tuberculous meningitis. It may be concluded, there¬ 
fore. that in a C.S.F. showing a clot, chlorides near 
0 040 per cent, and a cell count not too high, tubercle 
bacilli should usually be found and a diagnosis of 
tuberculous meningitis made. 

I am indebted. to my colleagues at Lambeth 
Hospital for the use of their notes on the above cases. 


AM INHALED FOREIGN BODY EXTRUDED I 
THROUGH THE CHEST WALL. j 

By E. Hayling Coleman, M.D. Camb., j 

BOX. PHYSICIAN TO TITE ROYAL HOSPITAL, WOLVERHAJHMON J* [I, 
AND 

Vincent Patrick, F.R.C.S. Eng., 

HON. SURGEON, STAFFORDSHIRE GENERAL^ INFIRMARY. 


The inhaled foreign body. 


It is unusual for a foreign body which enters the lung 
through the upper air passages to be spontaneously 
extruded through the chest wall. This was the fate of 
an ear of a common grass, resembling In appearance an 
unripe ear of barley, which was accidentally inhaled 
by a patient of ours. In former days small boys used 
to insert these grasses, stalk first, under the wrist of 
a jersey-sleeve, when the movements of the body 

acting on the stiff bristles _ 

of the grass would cause 
the ear to be propelled up 
the arm and to reappear 
in some distant situation. 

The modern small boy, 
however, does not. appear 
to be content with this 
simple pastime; in Cannock, 
at least, a more dangerous 
game is played, one boy 
standing with open mouth 
while his playfellows aim 
grass-ears at the target so 
presented. In this case a 
well-aimed grass evidently passed into the upper 
aperture of the larynx, and by reason of the arrange¬ 
ment of its bristles passed inevitably 'onwards 
through the larynx, trachea, bronchi, lung, and chest , 
wall. 

The patient, aged 31, was sent into tlie Royal Hospital, 
Wolverhampton, by Dr. T. Hutchinson, of Cannock, on 
July 28th, 1029. About a mouth prior to admission he had 
taken part in this grass-throwing game, and shortly after¬ 
wards developed a persistent cough. For a fortnight before : 
admission ho had been ill at home, with a temperature 
ranging up to 103°F. On July 23rd ho coughed up some 
blood, and a swelling developed on tho chest wall in front 
of the angle of the right scapula. Whilo dressing this swelling • 
on July 28th tho district nurse noticed what she took to bn - 
tho end.of a suture projecting from its centre. 1 This she . 
seized with forceps, and withdrew an ear of grass l? inches ; 
long. Tho child was then sent into hospital. '* 

On admmswn, , nnd for tho first three davs, the child's con- ) 
dition remained fair, temperature 09°, pulse 110-120, \ 

ttmffhft hwiTtr T IC tigIlfc ba f°^as dull on percussion, 
and tho breath sounds were much diminished. Thero was - 
1 10 e .'5 IUh Intercostal space on tho right 
side in the posterior axillary line, from which there was a . 
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slight purulent discharge. This pus showed a mixed infec¬ 
tion, including streptococci, pneumococci, and M. catarrhalis. 
A radiogram showed increased density at the right base; 
but exploration with a needle withdrew no fluid. On 
July 31st he suddenly had a bad (it of coughing, and 
brought up about a pint of exceedingly foul pus ; this left 
him very collapsed, and for the next three days ho was very 
ill indeed, the pulse ranging from 140-160, respirations 40—18, 
and temperature up to 102°. During this period camphor 
and other stimulants were employed hypodermically, and 
the chest aspirated again without result. On August 4th 
lio was a little better, temperature 99°, pulse 130, and 
respirations 32, and an injection of lipiodol was made through 
the small sinus to determine if possible tho extent of the 
abscess cavity in the chest. A radiogram showed globules of 
lipiodol resting on the upper surface of the diaphragm and 
that none had entered the lung'substance. It was deduced 
from this that the lung was not adherent to the chest wall, 
and that most of the pus was iu the pleura, and not in an 
abscess of the lung as had been suspected. Accordingly the 
same evening a portion of the ninth rib was resected under' 
local anaesthesia, and the empyema drained. The tempera¬ 
ture fell rapidly to normal. 

The child made a steady recovery; the tube was 
removed on Sept. 5th, and the child went to a con¬ 
valescent home on Sept. 9th. Seen as an out-patient 
on Nov. 9th he seemed very well but there was still 
a little discharge from the wound ; a month later the 
wound was completely healed. 


ORIENTAL SORE TREATED BA" BERBERINE 
SULPHATE. 

AN ANALYSIS OF FIFTY CASES. 

By P. V. K ah am c h an d an i, M.B. (I.M.S., Retd.). 


In a previous paper 1 1 welcomed berberine sulphate 
as a remedy which deserved to be universally tried. 
I propose now to give the results of further trials with 
berberine sulphate in Oriental sore during the last 
two years. 

• Fifty cases of Oriental sore, multiple as well as 
isolated, were treated between Dec. 10th, 1927, and 

, July 19th, 1929. Hypertonic and isotonic saline 
dressings were not applied. In some cases the 
injections were given twice a week to see whether 

, bi-weekly injections had any effect in shortening the 
course of disease, and also if any untoward effects 
occurred locally. It was found that they had no 
advantage over the weekly ones, nor were any 
untoward effects noticed. 

_ Jhe average period of cure per case worked out at 
little more than 17 days, and the average number of 
injections at three. If injections had been given at 
weekly intervals the latter figure would have been 
much lower. Even these figures in my opinion 
compare favourably with the results achieved by the 
use of intravenous tartar emetic. I have come to 
the conclusion that in berberine sulphate we have a 
better drug than tartar emetic for isolated sores. 
Of course, for multiple sores treatment by berberine 
sulphate is rather tedious. My earlier limited 
experience _ has, however, been modified in . one 
respect—viz., that an injection affects sores over an 
area of about three square inches. The effect of the 
drug, I now find, is purely local. 

n following points are worthy of consideration : 
(1) The drug should be fresh, because it seems to lose 
potency with .age. (2) The solution should be 
prepared fresh each time for immediate use and 
■ solutions should not be kept in stock. 
(3) Hypertonic and isotonic saline solution dressings 
are very strongly recommended in conjunction witli 
the injections. (4) No untoward effect whatsoever 
nas been noticed from the use of the drug. (5) A 
uose of oue-third of a grain, instead of one-quarter 

■ a ,P' aln ’ ,n 1'5 c.cm. lias been found to give better 
results. 


1 Indian Medical Gazette, October, 1927, Ixii. 


' A CASE OF 

PURPURA HiEHORRIIAGICA ASSOCIATED 
• "WITH SCARLATINA BENIGN A. 

By Laura Trewby, L.R.C.P. AS. Edin., 

ASSISTANT MEDICAL OFFICER, LEEDS CITY HOSPITAL. 


The patient, a girl, aged IS years, was admitted to 
the City Hospital, Leeds, on Oct. 4tli, 1929, suffering 
from scarlet fever. Slio looked healthy. There was 
no history of rheumatism, and nothing abnormal in 
the family history ; she had had measles and whooji- 
ing-cough in infancy. 

Slio was admitted on tho fourth day of tho disease, and 
appeared to have a typical attack of scarlatina benigna. The 
symptoms included a temperature of 102-4° F. on admission, 
a moderately well-developed punctate erythema, moderately 
injected throat with rather largo tonsils, some follicular 
deposit being present, no adenitis, and a faint trace of 
albuminuria on the day of admission only. Tho heart and 
lungs appeared normal. On tlio sixth day she complained 
of slight rheumatic pains about tho shoulders. This passed 
off within a few days. Desquamation occurred on tlic 
twelfth day of the disease. As her progress appeared to be 
satisfactory, she was allowed up on tho 22nd day, but had to 
return to bed, ns she vomited twice and developed a tem¬ 
perature of 09-0°. On the 23rd day slio complained of 
rheumatic pains which attacked successively her hands, 
right elbow, left foot, back, left elbow, and left knee. This 
continued during the 24th day. Tile, joints appeared to bo 
swollen. On the 20th day the pains were easier, but the 
swelling persisted. Patches of purplish staining appeared 
on tho trunk and extremities. Tbero was a complete left 
and a partial right subconjunctival ccchvmosis. The 
temperaturo reached 101-4° at this stage. It was suspected 
that tho joint condition was duo to effusion of blood. On 
the 20th day fresh purpuric areas appeared. Ono involved 
tho left anterior quadrant- of the t-onguo and formed a rather 
prominent swelling. In the courso of the forenoon bleeding 
developed from the mucous membranes of the mouth. By 
midday she became very restless, flinging herself about the 
bed. Semi-consciousness followed and death ensued at 
8 p.M, An autopsy was not permitted. 

C. B. Ker states that he had only seen a few .cases 
of purpura hrcmorrhagica, and these in septic cases, 
and usually supervening in the third week. J. D. 
Rolleston and others have described cases of a 
rapidly fatal type of the disease known as purpura 
fulminans, in which the eccliymoses are large and 
inflammatory, and in which no bleeding from the 
mucous membranes occurs. J. J. Phelan has reported 
a case of purpura fulminans occurring in scarlatina 
benigna, and states that in the literature ho can find 
no definite evidence of a similar case. 

The case reported differs from Phelan’s case in two 
particulars, the less rapid course and the terminal 
development of hremorrhages from the mucous 
membranes. 

I am indebted to Dr. J. S. Anderson, medical 
superintendent of the Leeds ‘ City Hospitals, for 
permission to place this case on record. 


King George Hospital, Ilford. —This proposed 
hospital, which will servo tho population, amounting to 
50,000, of Ilford, Barking, Becontree, Dagenham, and 
Manor Park, will take the form of an enlargement of Ilford 
Emergency Hospital from 70 to 300 beds. The Prince of 
Wales pointed out that with the exception of this small 
institution there is no voluntary hospital along Thames-sido 
between Barking and Tilbury, and it was mainly to include 
this area that five years ago the orbit of tile King’s Fund 
was extended from 9 miles round Charing Cross to II miles 
round St. Paul’s. That Fund has already made a grant of 
£10,000 out of the Wells legacies, and has now granted a 
further £10,000 from the Thank-offering Fund. With 
£2000 for the extension of the old building and £2000 from 
tho ordinary distribution for 1920, the King's Fund has 
thus provided a total of £24,000. The Ford Motor Company 
which has a factory site at Dagenham, has given £5000 
Mr Henry Ford and his son, Mr. Edsel Ford, lmve each 
contributed £2000, and .Sir Percival Perrv, the chairman of 
the company, £1000. 


Tire LANCET,]. ROYAL SOCIETY OF MEDICINE: TROPICAL MEDICINE AND PATHOLOGY. [JAN. 12, 1930 79 


J&eiwal dearths. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF TROPICAL MEDICINE AND 
PATHOLOGY. 

Tropical Diseases Arising from Dietetic 
Deficiency. 

A combined meeting of these Sections was held 
on Jan. 7th, when the chair was occupied by Prof. 
J. R. Christopherson, President of the Section of 
Tropical Medicine. 

Prof. J. W. B. MACAW said there were three main 
forms of dietetic deficiency in the tropics: first, 
shortage of food as a whole; secondly, shortage of 
available proteins; thirdly, shortage of vitamins. 
Many millions of the inhabitants of tropical countries 
lived on the borderline of starvation, and when 
harvests were bad many suffered from actual starva¬ 
tion. The problem, in a broad way, therefore became 
one of adjustment of the population to the food 
supply. It should be emphasised that research 
workers could do little to improve the conditions of 
human existence so long as these efforts were nullified 
by a progressive increase in population. The well¬ 
being of the human race must depend on four supports: 

(1) the production of food and other necessities; 

(2) the control of reproduction ; (3) the prevention 
of disease; (4) the maintenance of security. Most 
of the people in the tropics lived short of proteins. 
Mackay had found but little deficiency of vitamins 
in the diets which he investigated, and had considered 
that if there were adequate protein in the food the 
vitamins would take care of themselves to such an 
extent that tlieir apparent shortage would not be 
a serious problem. The subject of vitamin B deficiency 
was sufficient to fill an evening’s discussion. He did 
not agree with those workers who said that beri-beri 
was caused by a deficiency in the diet of vitamin B, 
or that all other theories of the causation of that 
disease had died a natural death. Some workers 
denied that deficiency could account for outbreaks of 
the disease which they had studied. Many believed 
there was a factor in addition to avitaminosis. In the 
Far East beri-beri was strikingly associated with a 
diet of over-milled rice, and peripheral neuritis was a 
notable feature. Fowls and other winged creatures 
developed this neuritis, and it could he cured or pre¬ 
vented by giving vitamin B. Beri-beri in humans 
living on over-milled rice could he cured or controlled 
by the substitution of par-boiled rice. Attempts had 

' been made to reproduce beri-beri in human beings, 
using volunteers from among the jail population 
in. the Philippines. These experiments showed that a 
monotonous diet which was poor in calories, in avail¬ 
able proteins and in vitamin B, caused a vitamin 
disturbance which was suggestive of beri-beri. It was 
found difficult to devise a diet lacking in vitamin B, 
but satisfactory in all other ways. There was 
really very little reliable evidence of a uniform associa¬ 
tion between human beri-beri nnd vitamin deficiency. 
Prof. Magaw went on to describe several outbreaks of 
epidemic dropsy. Two authorities were unable to 
excludo tliis disease from the beri-beri group. It 
often appeared as an explosive outbreak among 
people who were living on the same diet as usual; 
there was no reason for regarding this disease as an 
avitaminosis. Beri-beri was a name which had been 
used for many years to designate certain disease 
manifestations, mostly associated with the use of a 
rice which had been stored for a long time after 
manufacture. There might ho two or more diseases 
in the beri-beri group, but they had not yet been 
differentiated with certainty. Probably one of those 
diseases was caused by a poison which was formed in 
rice stored in damp and hot rooms. He admitted 
that some of the diseases entitled to be included In the 


group were due to a deficiency, chiefly of vitamin B. 
An attempt ought to be made to differentiate the 
diseases in the group; one should not be satisfied 
with a hypothesis which invoked several causes for a 
single disease. He did not accept the idea of endocrine 
deficiency as a satisfactory explanation of any disease. 

If endocrine glands were deficient, the question to be 
answered was why they had become disordered. 
Probably the endocrine deficiency was an effect, not 
a cause. Practitioners need not be depressed because 
causation of beri-beri was still obscure ; their duty 
was clear—namely, to cut out rice from the diet, 
so ensuring that poisons residing in rice were 
eliminated ; and to ensure that the diet was nourishing 
and that it included vitamin B. 

Dr. G. Marshall Findlay said it was possible to 
produce various types of inanition. One was the 
quantitative type, in which all the known- factors 
were present in the diet, in complete or incomplete 
amounts. Qualitative deficiencies, however, were the 
most important, and the lack of certain amino-acids 
was most important of all. The aromatic amino-acids 
seemed to be essential in the diet. In the course of a 
review of our present knowledge, Dr. Findlay said 
that if rats were placed on a complete diet, except 
that the sole source of protein was represented by 
dried egg white, they developed dermatitis, the hair 
fell out, and they had a kangaroo-like attitude when 
they walked. The pathological changes were identical 
with those seen in children with “ pink disease,’’ hut 
never older than 3£ years. The condition known as 
hunger cedema, seen, for instance, in Russia in 1921, 
had never been produced in animals, but was probably 
due to protein deficiency. Epidemic dropsy seemed to 
occur only in rice-eaters, whereas beri-beri often 
occurred in those who had never eaten rice, hut 
suffered from a deficiency.of vitamin Bl. In associa¬ 
tion with epidemic dropsy there was often an acute 
exanthematous rash, and also glaucoma, which had 
not been described in association with true beri-beri. 
The changes in an early condition of pellagra, Baid 
Dr. Findlay, were described as a degeneration of the 
cells of the central nervous system, and a collection 
of lipoid pigment in the cells; but the degenerative 
changes in the cord were not usually found in human 
pellagra until the condition was very marked. 

Discussion. 

Dr. H. B. Day said that pellagra bore the same 
relation to the consumption of maize as beri-beri 1 
did to the consumption of rice. No one had succeeded 
in transmitting pellagra. One of its earliest symptoms 
was diarrhoea, but unless there was a complicating > 
infection there was nothing characteristic about the j 
stools. The cause of pellagra, ho thought, was some- ' 
thing which was related to nutrition, chiefly of the 
ectodermal structures. The problem in man and in 
animals was not the same. It had been suggested tha t 
with a larger protein consumption, more vitamin B 
was required than when the protein was cut down , 
to a minimum. That might explain the vagaries , 
met with in the condition. 

Dr. G. W. Bray gave the meeting Ills experiences in 
the mandated islands of the Pacific bordering on New ; 
Guinea. Hem infantile beri-beri was very rife, nnd 
the mortality among the newly bom was about_ 50 ] 
per cent. The native population did not eat rice, ! 
but lived on fish and native fruits. Fermented ! 
liquors were denied them. The cases were formerly j 
diagnosed as stomach trouble, marasmus, broncho- r 
pneumonia, Ac. Death usually took place from the . 
ninth to the twelfth week after birth, the death-rate 
being least when the rainfall was heaviest. Infants, ; 
apparently well, would suddenly vomit, scream, and " 
die within five minutes. In most of the cases the : 
illness did not last longer than 21 hours. The yeast 5 
found in the sap of the coconut palm was found to j 
cure this condition, nnd the infantile mortality, which \ 
formerly was -100 per 1000, was now about 70, or little j 
more than in England. It was the custom of the ; 
mothers at the time of the birth to eat very little , 
hut to drink a good deal of sugared water. Neither * 
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white flour nor polished rice was allowed to be sold 
now, and the drinking of so much sugar-water was 
discouraged. 

Dr. Tertiits Clarke said that the disease he 
encountered in Malaya was true beri-beri, but that 
in India was not. When par-boiled rice was sub¬ 
stituted for the polished kind the disease ceased. 

Dr. W. R. Aykroyd spoke of beri-beri among the 
inhabitants of Newfoundland and labrador, who were 
living on staple wliite flour. The beri-beri seen there 
was associated with polyneuritis, myocarditis, and 
occasionally with oedema, and it occurred in people 
who were living in conditions of marked malnutrition 
—people who for months were confined practically 
to refined white-flour bread, with a small addition of 
salt meat or fish and some molasses. When a better 
diet was available the cases decreased in number. 
In these regions there seemed to be a close relation 
of the disease to absence or deficiency of vitamin B 1. 

Dr. Hugh Stannds suggested that besides some 
deficiency there was operative some active factor in 
the diseases such as beri-beri, though its action was 
masked. The onset of rickets could be materially 
helped by giving large quantities of oatmeal. He 
would like to know whether various species of animals 
made use of different amino-acids, or were they 
common to all species ? 

Dr. Kingston Barton asked why the infants in 
Polynesia, who continued to be breast-fed for many 
months, failed so soon. Owing to the continuation of 
practical starvation of the mother probably her milk 
was at fault. 

Dr. G. W. Theobald said he came from Siam, 
where it was impossible to knock the patient off rice. 
His patients were pregnant women, who in every case 
had beri-beri of the dry type. Their diet was not 
altered, except to substitute unpolished for polished 
rice, and they got well. He had seen some of Colonel 
McCarrison’s pigeons, and he did not see much 
difference between the polyneuritis of those pigeons 
and the dry beri-beri of his own patients. The result 
of the white man’s incursion into Siam was that rice 
was polished solely for the European market. Three 
years ago a congress under the auspices of the League 
of Nations was held in Singapore to try to stop this 
polishing, but the Government opposed, saying that 
unless the rice were polished there would be no market 
lor it in London. Therefore the industry was still 
flourishing. 

Replies. 


Prof. Magaw, in reply, said it would not be a surprise 
le' 1;| f a toxin was excreted in the mother’s 
milk in the cases referred, to by Dr. Bray. Glaucoma 
occurred in epidemic dropsy, but not in beri-beri. 
though the French called attention to a scintillation 
or the eyes and a dimness of vision associated with 
the latter disease. Epidemic dropsy was usually 
explosive, but not always. It was always difficult tc 
get a sample of the actual rice implicated in an out¬ 
break, for when inquiry was made the dealer took 
I right and disposed of the rice elsewhere. In the 
larger proportion of cases pellagra occurred among 
maize-eaters. The behaviour of beri-beri suggested 
the activity of an irritant toxin which entered the 
lody through the gastro-intestinal mucous membrane, 
Ur. r cs'or.AY, m reply-, said that when scurvy- was 
experimentally- produced in utero the mother might 
not be suffering from the disease ; and he thought 
t was safer in the conditions now being discussed tc 
assume there was a deficiency which was affecting 
the mother to a slight extent, but was shown definitely 
in the infants. The dimness of vision. &c„ in beri- 
oil suggested deficiency in vitamin A, since such 
deficiency caused night-blindness and other conditions 
r .. kind. There was much evidence that absence 

tL\ ! Tnl - n B - 1 mtelf ered with the metabolism oi 
the organism in a number of ways. 

® aid llis °vn experience of tropical 
nri riellnmJo "l ^ Soudan, where there was practically 
or at al ’ tllou ?b m the contiguous country 

di-SSf V V 'Ti ° n £ ° f f he most serous of the national 
diseases. In the Soudan millet was the staple food 


while in Egypt the food was maize. Much still 
remained to be learned concerning both pellagra and 
beri-beri, and when India and Egypt attained to the 
larger measure of independence at which they- wore 
striving he hoped the researches so carefully made 
would be continued, to the benefit of their population. 


PATHOLOGICAL SOCIETY 

OF GREAT BRITAIN AND IRELAND. 


A meeting was held on Jan. 3rd and 4tli in the 
Bland-Sutton Institute at the Middlesex Hospital, 
Prof. J. McIntosh in the chair. 

F. W. Andrewes (London) pointed out that the 
immediately preceding cultural conditions might 
greatly influence the agglutinability of hremolytic 
streptococci.—C. E. Dukes (London) gave an account 
of several cases of polyposis intestini with their family- 
trees, showing that the condition is familial, inherited 
apparently as a mendelian dominant, more frequent in 
males than females, and ending in carcinoma in two- 
tliirds of the cases unless prophylactic excision of the 
large bowel has been done.—J. H. Teacher (Glasgow) 
showed a specimen of carcinoma of (lie gall-bladder 
from which about 100 secondaries had been implanted 
in the mucosa of the intestine though emholic dis¬ 
semination with specific localisation could not be 
excluded; there was widespread ly-mpliatic metastasis. 
—E. H. Kettle (London) described a case which broke 
the rule that chronic ulcer of the duodenum never 
leads to cancer.—W. Cramer (London) had tried a 
great variety of experiments to look for evidence that 
mouse carcinoma or sarcoma was transmissible 
without living cells; some of the results, especially 
with sarcoma, were suggestive, but none conclusive 
that this might sometimes happen.—T. Lunisden 
(London) had hnd an American strain of mice (which 
in Buffalo develop carcinoma of breast in 94 per cent, 
of the females), yvitliout obtaining any- such excess of 
tumours ; ho described also a number of observations 
on the subcutaneous nematodes of mice.—Helen 
Chambers and Gladwys Scott (London) summarised 
their experience of many years in the propagation 
of the Jensen rat sarcoma ; the y-oung born of animals 
in which the tumour had spontaneously- regressed 
were more resistant than usual.—F. C. Happold 
(Leeds) discussed the correlation of the oxidation of 
certain phenols and dimethylparapheny-lenediamine 
by certain bacteria.—J. B. Duguid, Marjorie Duggan, 
and J. Gough (Cardiff) had endeavoured to produce 
arterial degeneration by giving excessive quantities 
of irradiated ergosterol by- the mouth. Little effect 
was obtained in rabbits, more in cats; in rats, abun¬ 
dant calcification was obtained if they were fed on a 
vitamin-free diet, with or without the addition of 
cod-liver oil and marmite, but not if they-received an 
ordinary mixed diet. Calcification was preceded by 
degeneration. Cramer and Cameron had obtained 
similar results—M. J. Stewart (Leeds) found that the 
“curious bodies ” of human pulmonary asbestosis 
could be produced in guinea-pigs by the subcutaneous 
inoculation of asbestos dust, the fibres acquiring the 
characteristic nodular accretions.—S. L. Cummins and 
.E- Sladden- (Cardiff) showed the importance of 
estimating the amount of silica in the lungs of coal¬ 
miners suffering from pulmonary- fibrosis.—J. G. 
Greenfield (London) described the changes in the 
central nervous sy-stem in two cases of encephalo¬ 
myelitis following mild febrile illness (“influenza”) 
one fatal after four day-s from broncho-pneumonia, 
the other after seven weeks from cystitis. Peri- 
vascular Memy-elination was very marked.— J. 
McIntosh (London) maintained that the characteristic 
histological change in vaccinal encephalitis (rabbits) 
was an endothelial, not a lymphocy-tic, reaction, and 
that m this way the disease differed from post¬ 
vaccinal encephalitis in man. Hurst said that his 
experience m monkeys bore this out.—W. M. 
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Crofton (Dublin) said that he had isolated a small 
Gram-negative bacillus (possibly tlie same as that 
obtained by Copeman many years ago) from vaccine 
lymph and" cases of small-pox and that vaccination 
with it protected rabbits against vaccinia.—R. W. 
Fairbrother (London) prepared a serum in horses by 
massive dosing with the brain-tissue of monkeys 
experimentally injected with poliomyelitis, and found 
that it had a definite, hut low, power of neutralising 
the virus.—G. S. Wilson (London) described four 
races of Bacillus acrirycke isolated from one culture, 
which showed permanent differences in colonial 
form, morphology, agglutinability, and virulence. 
In shape they varipd from long filamentous bacilli 
to short coccoid forms.—-W. Alair (London) discussed 
the difficulties and discrepancies of testing the viru¬ 
lence of diphtheria cultures, and maintained that they 
could not satisfactorily be divided into virulent and 
avirulent; the existence of intermediate slightly 
virulent stains had to be recognised.—H. J.' Parish 
and C. C. Okell (London) had found that young rabbits 
were less susceptible than larger animals to the 
scarlet fever streptococcus and its toxin.—Muriel 
Robertson and A. Felix (London) by inoculation with 
heated bacilli prepared an anti-vibrkm-septique 
serum, which had no antitoxic power, but a consider- j 
able capacity of preventing death in animals inoculated 
with spores jilU8 calcium chloride as an activator; 
unlike the antitoxin, this antibacterial power is type 
specific.—D. Nab&rro and A, G. Signy (London) 

veviewedayear’sexperienccwithdysenteryinfectionsat 

Great Ormond-street Hospital; Flexner Zand Sonne 
bacilli were isolated many times; a considerable 
proportion of the cases contracted infection while m 
hospital.—S. Ellingwortli, F. C. Ilappold, J- W. 
McLeod, and D. P. Priestley (Leeds) showed that the 
gonococcus could be isolated from the female genital 
tract more certainly by using media which had not 
been heated much during preparation, and by using 
the tetramethyl method of distinguishing the colonics. 
—Juliette Marehal (London) demonstrated a new 
virus disease of mice causing lesions on the feet and in 
the viscera. —F. T. Grey (London) showed his colour- 
index ratiometer and proteinometer.—D. H. Patey, 
R. W. Scarff, and S. L. Baker (London) showed various 
pathological specimens and a series of breast carcinoma 
correlating histological structure and malignancy.-— 
II. J. B. Fry (London) showed lympliadenomatous 
ulceration of the intestine, and J. S. Dunn (Manchester) 
the infiltration of squamous epithelium by mucous 
carcinoma. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A meeting was held on Jan. 2nd, Dr. W. Barrington 
ProWSE, the President, in the chair. 

Air. J. R. Griffith read a paper entitled 
The Technique of Local Ana'slhesia. 

He said that he uses Labat's syringe and needles and 
Corbiere’s neocaine, and then described the methods 
that he uses for amesthetisirig the upper arm in out¬ 
patients and in-patients. lie nmrsthetised the fingers 
by blocking the digital nerves at the webs, infiltrating 
the dorsal aspect of the finger at the same time in 
order to cut off the radial branches. Tlie hand was 
amesthetised bv infiltrating the median ami ulnar 
nerve at the wrist, and by making a ring of infiltration 
in the skin round the wrist in order to cut off the 
superficial fibres running in the subcutaneous tissues 
to tlie hand. In dealing with Colles’ fracture, Air. 
Griffith said that he had found local infiltration round 
the site of the fracture unsatisfactory. Brachial 
plexus block requiring too long a wait, lie now relied 
on blocking the ulnar, median, musculospiral, and 
musculocutaneous at the elbow, at the same time 
blocking the superficial nerves with a ring of infiltra¬ 
tion at the same level. The technique-of hraclual 
plexus block was then described. By tins method 


the whole arm was antesthetised except a small area 
in the axillary part supplied by the intercosto- 
humeral. Tlie brachial plexus consisted of a number 
of thick, tough nerves, and required a large amount 
of 2 per cent, solution to soak through to the deeper 
fibres. It was important, therefore, to distribute the 
fluid throughout the whole length of the plexus. 
The injection was made in three places through a 
single puncture which was situated 1 cm. above the 
middle of the clavicle. Tlie first injection was made 
where the cords cross the first rib; the second was 
made at the origin 1 of the roots from the intervertebral 
foramina ; and the' third injection was made below 
the level of the first rib, where the nerves separate 
from the cords. All these injections could be very 
quickly and easily carried out; several patients 
could be injected one after the other and their treat¬ 
ment carried out in turn. Both the preparation for 
and tlie recovery from general anesthesia was avoided, 
and the patient was able to return home without- 
discomfort. The anaesthesia gave plenty of time, and 
the very perfect muscular relaxation that was obtained 
made the reduction of fractures and dislocations 
comparatively easy. At tlie same time tlie patient 
was able to cooperate. For instance, the patient 
with fracture of the neck of the humerus could sit 
on a stool while the arm was fixed in abduction with 
plaster-of-Paris. Where, the injury was of the hand 
and fingers, the patient could voluntarily move the 
joints, showing whether the mechanical disability 
I had been completely overcome. 

Mr. Griffith then described the method of local 
infiltration and field block, stressing tlie importance 
of systematically infiltrating the whole thickness of 
the tissues. 

The method of anaesthetising tlie maxilla and the 
tongue used for patients was described. This con¬ 
sisted in tlie infiltration respectively of the tissues in 
the sphenomaxillary fossa, and of those in proximity 
to the inferior maxillary division of the fifth nerve. 
Air. Griffith pointed out that this anaesthesia was 
comparatively easy to induce, since the solution had 
only to be placed near to the nerve. For operations 
on the tongue the glossopharyngeal nerve was blocked 
by infiltrating the back of the tongue through a 
puncture above the symphysis of the hyoid bone. 
Air. Griffith thought that this technique would prove 
very useful when radium needles were used, for it 
did away with the discomforts and dangers associated 
with recovery from general anresthesin. Rib-resection 
under local anaesthesia was then described and its 
advantages stressed. The technique of paravertebral 
block associated with splanchnic block was demon¬ 
strated, the splanchnic block being carried out from 
behind. Tlie perfect relaxation that this procedure 
gave was of tbo greatest assistance, but Air. Griffith 
admitted that he had usually to rely on his nmeslhetist 
to relieve the patient from pain, although only a 
very small quantity of amesthetic was necessary ns a 
rule. In dealing with the lower abdomen, pelvis, 
and legs he used intrathecal block, the main dis¬ 
advantage of which he found to be the shortness of the 
anesthesia. In concluding his paper, Air. Griffith 
dealt with the technique of caudal block, and insisted 
on the importance of using a large quantity of fluid, 
and also of making certain that the needle was actually 
in the spinal canal. 

A film Illustrating tlie technique of Air. Waugh s 
operation for tonsil enucleation was then shown. 
The film had been specially taken by a representative 
of the Kodak Company at the Children’s Hospital, 
Brighton. It showed the details of the operation, and 
included diagrams showing the blood-supply o! the 
tonsil. 


Manchester's Artificial Sun.—T hu first public 
artificial sunray centre in Manchester has been opened at the 
Whitworth Baths, Ashton Old-road, Openshaw, by the Rath 
Committee of the corporation. Three quarts lamps have 
been installed nnd will be operated by specialty trained 
attendants. The cost of the treatment will bo 2*. for one 
both, 4s. Oil. for three, and 7». Orf. for a course of six. 
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Pickets, Osteomalacia, and Tetany. 

By Alfred F. Hess, M.D. New York;. London : 

Henry Kimpton. 1930. Pp. 429. 25s. 

The publication of a really comprehensive treatise 
on rickets is an event, and no one could have been 
more oompetent to undertake this arduous task than 
Prof. Hess. The volume which he has produced will 
be of the greatest importance in medical literature, 
and will interest and instruct a wide circle of readers. 
The whole story of rickets is taken up from the earliest 
evidence of its existence, and traced throughout the 
history of medicine up to the present day. In his 
historical survey the author has been at pains to do 
justice to the contribution of Daniel Whistler, which 
he considers to have been somewhat unfairly depre¬ 
ciated by many writers on the history of medicine. 
In a chapter on the geographical distribution of 
l'ickets the conflicting evidence adduced from various 
countries is reviewed; Prof. Hess concludes that 
while no country is devoid of rickets, its incidence 
corresponds in general to the countries deficient in 
sunlight, subject to some qualifying influences, such 
as industrialism. The experimental induction of 
rickets in animals is described shortly in a special 
chapter, but is frequently referred to in later sections ; 
the etiological factors are discussed fully in one of 
the most attractive chapters in the hook. Prof. Hess 
believes that heredity is at the most a minor factor 
seldom operative, but that a constitutional predis¬ 
position to the disease does exist. His summary of 
the question is that the dominant factor is sunlight; 
that the dietetic factor is important, and is as yet but 
imperfectly understood ; and that the growth-rate 
is a factor of importance which must be regarded as 
determining as well as predisposing. The section 
on metabolism in rickets will be of exceptional value 
as a guide to a voluminous literature. 

Prof. Hess emphasises the reserve with which the 
results of chemical experiments must he accepted, 
and doubts whether the pathogenesis will be solved 
by these means; but he has greater hopes of those 
studies which include the organic constituents of the 
tissues. The chapters on pathology and symptoma¬ 
tology are mainly descriptive, and contain admirable 
illustrations. In discussing diagnosis, stress is laid 
on the caution which should be observed in accepting 
craniotabes as evidence of rickets. The chapters on 
osteomalacia and tetany deal with the clinical features 
and biochemical characteristics of these disorders, 
and also their relation to rickets. Of particular 
1 rl eI < eS * 1S the author’s account of the pathogenesis 
of tetany, and the conflict of opinion on the significance 
ionised calcium values. While convinced 
that a true (uncompensated) alkalosis does not occur, 
he admits that a trend in the direction of alkalosis 
tends to the induction of tetany. There is a com- 
rehensive bib 1 i°grapl 1 y, arranged in correspondence 
* ae chapters, and this adds greatly to its value. 

Ihe volume contains considerably more material 
“ .** might appear from its size, for it is closely 
printed. t)ne of its most admirable features is the 
balanced and. impartial manner in which divergent 
views are depicted, and the fairness with which 
irror. Hess has presented opinions not liis own. The 
work will be found essential to all who are studying 
the subject, and must occupy an important place 
m the literature of paediatrics. 


The Cerebrospinal Fluid. 

Lc Liquids ccphalo-rachidien. By Dr. KlS 
Professeur agrdge k la faculte de Toulouse. Pai 
Masson et Cie. 1929. pp. 250. Fr.28. 

m ° n °graph deals with the pbysio-pathoh 
subarachnoid and ventricular spaces, and 
largely a critical review of the new methods of explo 


tion of these spaces by injections of air, coloured 
substances, and lipiodol. Of this aspect of the cerebro¬ 
spinal fluid the Toulouse school, under the leadership 
of Prof. Cestan, has made a special study, and Biser’s 
book is largely based on this work. The results of 
experiments and observations undertaken at Toulouse 
have almost entirely confirmed the work of the 
American physiologists, but have also amplified this 
in several ways. Thus it has been found that 
absorption of cerebro-spinal fluid in man takes place, 
not only by the arachnoidal villi, but through the 
walls of all the cerebro-spinal veins. Biser has also 
confirmed in man the observation that there is 
practically no absorption by the perineural lymphatics. 
Another point in human physiology which seems to 
be new is his manometric observation of the rate at 
which the cerebro-spinal fluid is normally secreted. 
In the majority of subjects he found that if, after 
recording the pressure, 20 to 30 c.cm. of cerebro¬ 
spinal fluid were drawn off it took from two to three 
hours for the pressure to be restored to the original 
level. This restoration was often slower but was 
rarely faster. It seems, therefore, as though about 
10 c.cm. of cerebro-spinal fluid were formed every hour, 
under conditions of repose. This method is indirect, 
but it probably gives a better index of the true 
state of affairs than the rate at which dye-stuffs are 
eliminated from the subarachnoid space, which has 
suggested a considerably more rapid formation and 
absorption of fluid. 

The author’s wide experience and sound judgment 
are shown in the sections of the hook that deal with the 
localisation of lesions of the nervous system by 
injections of air, lipiodol, and coloured solutions. 
Two procedures which he specially recommends are 
little used in this country; the injection of 5 c.cm. of 
air by the lumbar route to determine spinal block, 
and the intraventricular injection of plienol- 
sulphone-phtbalein in hydrocephalus and subsequent 
colorimetric examination of the urine, either with or 
without an examination of the cisternal fluid, to 
determine the degree of obstruction. For the localisa¬ 
tion of spinal tumours he prefers heavy lipiodol by 
the lumbar route to either the cisternal injection of 
heavy or the lumbar injection of light lipiodol. 
Encephalography is not recommended but ventriculo¬ 
graphy, if not more than 20 c.cm. of air are injected 
slowly, he considers a safe and useful procedure. 
Comparatively little space is devoted either to the 
examination of the cerebro-spinal fluid or to the 
changes in the fluid in disease, but in these sections, 
as elsewhere in the hook, what is said is well said and 
worth saying. 

If more space were devoted to these subjects and the 
arrangement of subject matter were rather more 
formal this would he by far the best text-book we 
possess on the cerebro-spinal fluid. As it is it contains 
so much valuable information at so low a price that it 
should he assured of a wide circulation. 


Clinical Methods. 

A Guide io ihe Practical Study of Medicine. Ninth 
edition. By Bobert Hutchison, M.D., F.B.C.P., 
Physician to the London Hospital; and Donald 
Hunter, M.D., F.B.C.P., Assistant Physician to 
the Hospital. London: Cassell and Co., Ltd. 
1929. Pp. 684. 12s. Cd. 

With the passing of Dr. Bainy the assistantship 
of Dr. Donald Hunter has been incorporated in the 
present edition of this well-known hook. It is difficult 
to imagine how much the medical student owes to 
this work, for its use has been universal; and it is 
equally difficult to imagine the clinical clerk passing 
through the wards without at some time or another 
being seen carrying this compact little volume. This 
new edition possesses the same clear exposition and 
the same wealth of detail as its predecessors. Additions 
have been made, especially in tbe chapters dealing 
with the nervous system and pathological fluids 
and m the section upon bacteriological investigations'. 
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Although much of the older material has been replaced, 
we feel that still more can be erased. 

A book that has functioned so well and for so long 
must deserve credit from reviewers.. A few omissions 
may, however, be noted. Ah indication of the value of 
the radiographic examination of the lungs as an aid 
to diagnosis might have been included, especially 
since the X ray appearances of the heart have already 
found a place. Twelve pages of the chanter on the 
central nervous system are still devoted to the electrical 
stimulation of muscles and, nerves, hut no space is 
given to the* important changes that occur in the 
cerebro-spinal fluid in spinal block. When dealing 
with the stomach and its position in the abdomen 
the authors say that " recourse is frequently had to 
inflation of the stomach with gas ” in order to outline 
the borders correctly. This gives a wrong impression ; 
it must he rare nowadays for such a method of 
ascertaining the size of the, stomach to be used. 
Many of the diagrams are rather old fashioned; 
Fig. "S7, representing actinomycosis in sputum, is not. 
worthy of the book and would be better omitted. 

These are hut details ; this work stands to-day, as 
for years past, a sure guide to the student in the 
complexities of clinical medicine, both before and 
after qualification. 


Medical Guides. 

Interns Handbook: A Guide, to Rational Drug 
Therapy, Clinical Procedures, and Diets. By 
Members of tbe Faculty of the College of Medicine, I 
Syracuse University, under the direction of 
M. S. Dooley, A.B., M.D. London: J. B. 
Lippincott Company... 1020. Pp. 254. 12s. Gd. 

Tins symposium is drawn up for the newly qualified 
hospital resident by tbe members of the Faculty of 
the College of Medicine, of the Syracuse University 
to help him when ho gropes 44 for that exact combination 
of the familiarfacts of anatomy, physiology, chemistry, 
bacteriology, pathology, pharmacology, and exact 
clinical procedures needed in the emergency.” The 
authors take a justifiable pride in having furnished 
precise details of treatment which the student has 
only learnt in general principle, but as resident has 
to apply promptly and with decision. The book is 
designed for a special period of the medical man's 
life, though, of course, its value for other circumstances 
is almost as great. The information given falls under 
two headings—that of drugs (including treatment of 
poisoning) and that of clinical procedures. Under the 
latter are sections on clinical laboratory work, serums, 
diets, and on each of the different specialties which 
have place in a general hospital. Written chiefly for 
an American hospital, this book contains the infor¬ 
mation which any freshly qualified practitioner needs 
to carry him through lxis new work. 


Medical Guide for India and Index of Treatment. 
Third edition. By Lieut .-Colonel E. J. O’Meara, 
F.R.C.S. Eng.. I.M.S. (Bet.), late Civil Surgeon 
and Principal of the Medical School, Agra. London 
and India: Butterworth and Co., Ltd. 1020. 
Pp. 1138. 25s. 

Tiie condition of the recently qualified student of 
medicine in regard to medical practice in England, 
and his feeling of ignorance of the practical points 
which count, must he lived again when the English 
doctor is met by the problems of Indian practice. 
Lieut.-Colonel O’Meara’s book, which is now in its tenth 
year and has readied its third edition, is one which 
introdncesthemedicalmnn to the intricacies of practice 
in India. It is a synopsis of medicine in all its aspects, 
but throughout with a special application. This bias 
especially marked in the sections on preventive 
medicine and sanitation, on medico-legal work and 
lunacy, on hospitals and nursing homes, foods, and 
dietetics. These are the branches of medicine in 
which practice differs most in different parts of the 
world. • As an instance of, the thoroughness of the 


work, we note that in the section on rabies it is not 
only stated where treatment is available, but also 
what travelling facilities are granted for patients to 
reach the treatment centres. This book lightens the 
burden of all Indian practitioners, but most of all of 
the newcomers to that country. 


TltAITE^rEXT DES AFFECTIONS NEURO-CUTANll'ES. 

By E. Juster, Assistant, St. Louis Hospital. 

Paris : Masson et Cie. . Pp. 120. . Fr.14. 

The growing recognition of the sympathetic and 
endoci’ine connexions and interactions of the cutaneous 
tissues certainly justifies an attempt to consider 
certain dermatoses from a new point of view, and has, 
doubtless, inspired the author of this short treatise. 
It must, however, be constantly borne in mind that the 
facts at our disposal are few, and that until the physio* 
logists are in a stronger position to teach the functions 
of the sympathetic and endocrine systems, and 
their biological connexions, we must not allow 
assumption to carry us too far in the channels of 
aetiology and therapeutic endeavour. Wc may perhaps 
admit the claims of alopecia areata, vitiligo, and 
Raynaud’s syndrome to be attributed to endocrine 
dysfunction, and we may perhaps suspect that lichen 
simplex chronicus, lichen planus, and sclerodcrmia 
will ultimately join this group, but we have no evidence 
that would entitle us to include—as is hero done— 
such conditions as premature baldness, hypertrichosis, 
pemphigus, kraurosis vulva*, and the Fox-Fordyce 
disease. Most English authorities would not agree 
with the views put forward on the rctiologicol 
importance of congenital syphilis.. It is very rare 
to discover a positive Wassermann reaction in a case 
of Raynaud’s syndrome, for instance, and yet the 
French favour a luetic factor in its production. The 
issue is evaded by, emphasising the frequent absence 
of a positive reaction in cases of tabes and allied 
conditions, and asserting that “ the custom of demand¬ 
ing a positive W.R. is the cause of many diagnostic 
errors.” The argument can, of course, be used by 
both schools, but it is going too far to suggest that 
“ the discovery of serological tests may be regarded 
as a catastrophe for many, and that the attitude of 
physicians who refuse to make use of them is readily 
comprehended.” Considering that this book is 
designed for the use of practitioners and lays no claim 
to be a scientific treatise, such views seem to lack 
the merit of caution and might have been differently 
expressed. On the whole, however, the production 
is well worthy of perusal by all who arc interested in 
the progress of dermatology, and whose knowledge 
is sufficient to prevent a too ready acceptance of 
hypothesis in tbe guise of fact. 


TUBERKULOSK pKOBLEMER. 

By n. Kjer-Petersen, M.D. Copenhagen: 

V. Thaning and Appel’s Forlag. 1020. Pp. 125. 

Kr.3.50. 

The author of this book, who is in charge of the 
Tuberculosis Station in Copenhagen, is a refreshingly 
bellicose crusader who employs Ins knowledge of 
recent tuberculosis work in Germany and England to 
bring home to his compatriots the errors of their ways. 
With the reputation for having the lowest tuber¬ 
culosis mortality in Europe, Denmark lias come to bo 
regarded as a “show child,” as a stick wherewith to 
beat more backward countries. But even a “ show 
child ” sometimes wanders from the paths of rectitude. 
The object on which the author breaks liis first lance 
is tho statistical service, which 1ms supplied the, in his 
opinion, misleading calculation that, the average 
duration of the life of a consumptive, dating from his 
first symptom, is between seven and eight years. 
The author’s own calculations, which deal only with 
sputum-positive cases, shows that 70 per cent, of such 
patients die within two years of the appearance of the 
first symptom: He compares the inclusion of all 
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tuberculous patients in one class, without reference to 
the presence or absence of tubercle bacilli in the 
sputum, with the inclusion of all cases of albuminuria, 
orthostatic and the like, under the term nephritis. 
A whole chapter is devoted to sanoerysin. This 
drug, according to Dr. Kjer-Petersen, has not only 
been useless in some cases and harmful' in other's ; it 
has also distracted attention in Denmark from the 
remarkable advances in tuberculosis made in Germany 
in the last few years. The author describes the cam¬ 
paign in favour of sanoerysin rather derisively as 
“ smart business.” The chapter on artificial pneumo¬ 
thorax deals largely with recent German work on this 
subject, and with the claim made in this country in 
favour of submitting some. 50 per cent, of all cases of 
pulmonary tuberculosis to this treatment. As for 
village settlements in general, and Papworth in par¬ 
ticular, the author’s opinion thereon is best indicated 
by his choice of the three most important milestones 
in the history of the treatment of tuberculosis— 
Brelimer, Dorian ini, and Varrier-Jones. It is probable 
that never before have the problems of tuberculosis 
—prevention, pathology, treatment, and social action 
—been thrown into the melting-pot as they have at 
the present time, and the author has done good 
service in stirring this pot and ladling out samples of 
its contents to his colleagues. One of the chief 
lessons of his book is that the most rapid and effective 
way to solve the many problems of tuberculosis is to 
follow closely what the other man is doing, even 
though he be a foreigner. 


Diabetes. 

The. Diabetic Life : Its Control by Diet and Insulin. 
Fifth edition. By R. D. Lawrence. M.D., 
M.R.C.P.Lond., Chemical Pathologist and Lecturer 
in Chemical Pathology, King’s College Hospital. 
London : J. and A. Churchill. 1930. Pp. 204. 
8s. 6 d. 

A Handbook on Diabetes Mcllitus and Its Modem 
Treatment. By J. P. Bose, M.B., F.C.S. Lond. 
Calcutta: Thacker, Spink and Co. Pp. 192. 
Ss. 4d. 

The Diabetic A.B.C. : A Practical Book for 
Patients and Burses. By B. D. Lawrence. 
London : H. K. Lewis and Co., Ltd. 1929. Pp. 55. 
3s. fid. 


savouries which can be made. As the equivalent 
amounts of carbohydrate, protein, and fat are always 
given, these delicacies can be varied without causing 
any change in the total value of the diet. The general 
advice to the patient is very good. In this edition 
the question of marriage is discussed. It is stated 
that it is not dangerous for men, hut that the woman 
does run certain risks. There is also the added con¬ 
sideration that the child may develop diabetes. 
Dr. Lawrence makes the point that for the woman 
able to carry through a pregnancy satisfactorily great 
self-control and determination are required, and that 
she is at least as likely to transmit these valuable 
qualities as a taint of hereditary disease. The balance 
of opinion is that while marriage cannot justly be 
forbidden, pregnancy is inadvisable in all but tlie 
exceptional case. 

Dr. J. P. Bose gives tlie results of his work as a 
research worker at the Calcutta School of Tropical 
Medicine and Hygiene. The chapters on the physiology 
of sugar regulation in the body are full, and contain 
some original work by Dr. Bose and Colonel Acton. 
They have provided the explanation of the puzzling 
report which reached us some years ago that insulin 
was destroyed in the hot climate of India. Tlie 
error arose because the insulin was tested out 
on the native or Himalayan rabbit, which is now 
found to be very insensitive to insulin. A dose 
which will cause severe hypoglycmmia in the. 
Belgian hare, which is commonly used in England for 
assaying the strength of insulin, lias no effect oh tlie 
Himalayan rabbit. Tlie latter also differs in being 
much more sensitive to adrenalin than is the Belgian 
hare. The dietetic scheme has been drawn up for 
the three types of patient seen in India: (1) the 
European or Anglo-Indian ; (2) the Indian who eats 
a mixed diet; and (3) the Indian who eats a purely 
vegetarian diet. Tlie instructions for arranging tlie 
diet are quite clear. Tlie diet tables which are essential 
for giving variety to the patient are unfortunately 
drawn up on the old system of so many grammes of 
carbohydrate per 100 grammes, and are therefore 
nothing like so easy for the patient to follow as the 
English 5 g. system. The indications for the use of 
insulin are good, and tlie instructions for its admini¬ 
stration and for the ganging of the correct dose should 
be easily understood. The book will he of especial 
value to all workers who have to treat patients in 
India. 


Diabetics : A Manual for Patients Suffering from 
Diabetes Mcllitus. By John Knowles, M.B.C.S. 
Eng., L.R.C.P. Lond., D.P.H. Mancli. London: 
Faber and Faber, Ltd., The Scientific Press. 1929. 
Pp. 87. 3s. 6d. 

Practical Handbook for Diabetic Patieyds. By 
Abraham Rudy, M.D. Boston : M. Barrows and 
Co. 1929. Pp. ISO. §2.00. 


A Book for Us Diabetics and Our Doctors. By 
Don H. Dufpie, M.D. Published by Author, 
S. Lancaster, Mass., U.S.A. 1929. Pp. 120 . $1.50. 


<( Five editions of Dr. Lawrence’s excellent manua’ 
The Diabetic Life,” have been published in si 
years. The chief changes made in the present editio 
are in matters of detail, which are, however, of ver 
great importance to the patient. Drs. McCance an 
, Lawrence have now completed an analysis of th 
different foodstuffs which contain carbohydrate 
They have shown that the amount of carhohydrat 
■ which can be utilised by patients is, in many vegetable 
and fruits, much less than was supposed. Thus 
patient who ate 8 oz. of cabbage under the impressio 
that he was eating 5 g. of carbohydrate was actuall 
V n f; ° ,? a bout 2-5 g. It is more than probabl 
that the old carbohydrate values have been responsibl 
tor attacks of liypoglycEemia, owing to the exchang 
of vegetables which were erroneously supposed t 
have the same carbohydrate value. The revise 
igures should be distributed to patients as soon a 
possible. Many new recipes are included, and wi 
add considerably to the choice of puddings am 


Dr. Lawrence has done a good service to patients 
with diabetes mellitus in writing a simple hook, 
designed expressly for them and their nurses: His 
more technical book reviewed above, while it provides 
excellent matter for doctor and keen educated 
patients, has frightened many who desire only to 
understand the simple rules of diet and not to think 
too much about their disease. The statements about 
diabetes and the principles of its treatment are put 
in very simple form, and the rules given for the 
administration of insulin are good. It would he an 
advantage if the method of filling the syringe were 
described with diagrams, since many nurses do not 
know how to do this properly. The line ration is 
fully described, and the food tables on which this 


mewou is uaseu are very valuaDie. xne raoies are 
drawn up on the basis that the weights of the different 
articles all contain 5 g. This method, which was 
first introduced by Dr. O. Leyton, and then greatly 
extended by Dr. G. A. Harrison, makes it very easy 
for the patient to vary his diet. In another edition 
Dr. Lawrence might consider giving the figures for 
the proteins in 7-5 gr. portions instead of 5 gr. portions, 
so as to correspond with the line ration scale. The 
recipes will be of the utmost value to patients who 
crave for more variety in their diet. 

In a small manual Dr. Knowles has set out the 
Moments of what a diabetic patient should know, 
.thirty-three pages are given up to food tables ; here, 
as in Dr. Bose’s book, the substitution of tlie 
5 gramme method of calculating would be appreciated 
by patients. The instructions for insulin administra¬ 
tion are clear. It is surprising that a syringe is 
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recommended which is marked in minims or c.cm. 
instead of in units of insulin, as is now usual. 

Dr. Frederick M. Allen states in the introduction 
to Dr. Abraham Rudy’s book that “ diabetes'presents 
peculiar problems to certain elements of our popula¬ 
tion.” Dr. Rudy has written this handbook in order 
to make the path easy for some of the immigrant 
races of America and for strict Jews who keep to the 
kosher regulations. The introductory remarks about 
the nature of carbohydrates, proteins, &c., arc simple 
but adequate. The rules for insulin and the general 
management. of its administration are good. The 
chief value of the book, however, lies in the diet 
tables and recipes. The latter number 180 in all, and 
are suitable for American, Jewish, French, German, 
Italian, and Armenian tastes than for British ones. 
The tables are given in two forms—so many grammes 
of carbohydrate in 100 grammes of foodstuff, and 
also ns either 3 or 5 or 10, g. of carbohydrate in so 
many cups of foodstuff. Once the measure of a cupful 
is realised, this method should make it easy for any 
patient to follow the instructions given. The book 
lacks a general index, but has a complete index of 
recipes. 

Dr. Duffle’s book is written in a very breezy style, 
and is full of quaint expressions. More than half 
of it is intended for patients, and the clear directions 
are illustrated by numerous photographs; those of 
the method of preparing the syringe and giving the 
injection are very valuable. The recipes are good, 
bat the diet tables here also are.expressed in terms 
of grammes of carbohydrate, protein, and fat for 
100 grammes, instead of on the 6 gramme principle 
now widely accepted in Great Britain. 


Aids to Orthopaedic Surgery. 

By Eric A. Crook, M.Ch. Oxon., F.R.C.S. Eng., 
Assistant Surgeon, Charing Cross Hospital; Sur¬ 
geon, Queen’s Hospital for Children. London: 
Bailli&re, Tindall and Cox. Students’ Aids Series. 
192D. Pp. 232. 3s. Gd. 

The author of this little duodecimo disclaims any 
pretention to encroach on the province of the ortho¬ 
pedic specialist, and only aims, as he says in his 
preface, to meet the needs of the student of general 
surgery. As far as it is possible to achieve this end 
in the space allotted Mr. Crook has succeeded in 
doing so. The book will serve to whet the appetite 
of the reader, and lead him to consult the larger 
monographs on the subject. Still better, he may be 
stimulated to take an interest in one or more of the 
orthopaedic clinics which are now scattered about the 
country, and to learn there something of the practice 
of the specialty. The teclmique of orthopedics, more 
perhaps than any branch of surgery, needs personal 
experience and practice. 


A New Treatment of Tuberculosis. 

By Pierre Hulliger, M.D. London: H. K. 

Lewis and Co., Ltd. 1930. Pp. 146. 8a. Gd. 

IN this book the author claims to have found a 
specific for tuberculosis. The treatment consists of 
hypodermic injections of a substance containing salts 
of copper, silver, tin, and manganese, but since we 
are not told the exact formula we have only the 
assurance that the treatment is new. At the 
beginning of the book the author discusses various 
other methods of treatment, altitude, fresh air, 
sunlight, pneumothorax, and tuberculin, and lie 
points out that none of these methods can be called 
a cure; with this part of the book wc rejoice to find 
ourselves in agreement. ' 

The arguments used in favour of Dr. nulligers 
treatment arc most unconvincing. Several plates arc 
produced showing patients before and after treatment. 
In one case the cure was said to be obtained in 13 
days, but we are not informed whether the patient 
remained cured. Although we have yet no cure for 
tuberculosis, many of the methods of treatment 


adopted undoubtedly help to arrest the disease. 
We can find no evidence, in this book that the treat¬ 
ment advocated therein is, effective even in this 
respect. ’ _ 

Full Denture Procedure. 

By Victor H. .Sears, D.D.S., Professor of 
Prosthetic Dentistry, New York University 
College of Dentistry. London: Macmillan and 
Co., Ltd. 1929. Pp. ; 135. 8s. 0d.. 

Denture prosthesis has undergone many changes 
during the last 20 years, usually in the direction 
of greater complication, of procedure. There are at 
the present time several methods of denture construc¬ 
tion to which the names of different dentists are 
attached, all involving a complicated series of stages. 
Each advocate of a particular method claims that 
his teclmique produces dentures which are natural, 
efficient, and stable. The fundamental principles of 
denture construction have, however, changed little in 
essentials during the last .40 years or more. It is 
doubtful whether the complex elaborations which 
have become increasingly popular have really added 
much to our ability to construct useful dentures, 
especially since they are mostly based, on conceptions 
of jaw movements which .are still hypothetical. 
There are certain cases, however, in which a special 
technique will prove useful • and may enable the 
dentist to succeed_ where ordinary methods fail. 
This book is a practical manual in which the different 
stages of full denture prosthesis are clearly described 
in detail. We have no doubt that if the author’s 
directions are carefully followed the results will be 
good. At first sight it may seem that the technique 
described is laborious and tedious. In practice, 
however, the various stages should not tax unduly 
the patience either of dentist or patient. 

This book should prove a useful addition to the 
library of the up-to-date prosthetist. 

Dental Histology and Embryology. 

Second edition. By B. Orban, M.D., Professor 
of Dental Histology and Pathology, Chicago 
College of Dental Surgery, Loyola University. 
Philadelphia : P. Blakiston’s Son and Co. Inc. 
1020. Pp. 218. 10s. 6d. 

Hitherto there has been no complete presentation 
in English of the work of the Vienna school of dental 
anatomy and pathology which has gained renown 
from the original work of Prof. B. Gottlieb in this 
field. Prof. Orban was a pupil of Gottlieb and is 
thus in a position to supply an authoritative account 
of his work on the development of the enamel cuticle 
and its relation to the eruption of the teeth and of the 
theory of the pathology of pyorrhoea which is based 
on this work. Many of the views held by Gottlieb 
and Orban are in conflict with those generally accepted, 
but the evidence here adduced is weighty and not 
lightly to be disregarded.' The special value of the 
book is the large number of illustrations, chiefly 
photomicrographs, which are of unusual beauty. 
The text has been reduced to the minimum and is in 
the nature of a running comment on the illustrations 
rather than an illustrated treatise. Those familiar 
with the work of such microscopists ns J. II. Mummery 
or Leon Williams know how clearly, in the hands 
of an expert, microphotographs can demonstrate 
the histology of the teeth. Prof. Ocban's illustrations 
come up to the high standard set by these masters 
of the technique. No serious student of dental 
anatomy should ignore this book. 


The Queen’s Hospital, Srocup. —The London 
County Council has decided to purchase this hospital tor 
£29,000. The institution, which stands in 93 acres, is to 
be used as a convalescent home for patients from the hospitals 
that will be transferred to tho Council on April 1st. A further 
expenditure of £7000 will be necessary la put tile buildings 
in order, and the annual cost of maintenance, with 400 
to 500 beds in averago use, is estimated at £75,000. 
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• A BELT FOB THE ATTACHMENT OF 
ARTIFICIAL LIMBS. 

In The Lancet of Nov. lOfcli, 192S (p. 1008), there 
appeared under the title of An Improved Attachment 
for Artificial Limbs a short account of a body belt 
for this purpose, patented and introduced by Messrs. 
W. B. Grossmith. One of the difficulties which 
artificial limb makers have always had to contend with 
in cases of amputations of the thigh has been that 
of the method of attachment of the prosthesis to the 
patient’s stump. This difficulty increases with the 
decrease of the length of the stump in more than an 
inverse ratio. It has been for years customary to 
attach the artificial limb to the body by means of 

suspenders passing over 
the shoulders. These 
might act satisfactorily 
in the erect position 
with the liip-joint ex¬ 
tended, if carefully 
adjusted, but flexion of 
that joint and of the 
spine as in the sitting 
position threw the 
relationship between 
the parts and- fittings 
concerned out of har¬ 
mony, so that the socket 
of the artificial limb 
generally slipped for¬ 
wards, or even—in the 
case of a very short 
stump—might slip off 
altogether. Moreover, 
the connexion between 
stump and socket was 
not a close enough one, 
and consequently 
allowed a good deal of 
play, or what mechanic¬ 
ians call “ lost motion,” 
with insecurity and 
inefficiency as a result. 
Various belts have been 
devised to meet this 
defect, and have been 
more or less successful, 
including, of course, the steel pelvic band and 
liip-joint, but the device referred to above seemed 
to me to be an improvement of promise and worthy 
of trial, and accordingly “security” belts were 
ordered for a number of cases by the' Boyal Surgical 
Aid Society. Enough time has now elapsed to enable 
some opinion to be formed as to the practical value of 
the belt, of which a diagram is reproduced herewith. 

These patients have reported favourably, and those 
whom I have examined have a greater control of the 
prosthesis than they had formerly when wearing 
suspenders, and are less liable to falls. One patient 
whom I examined after some months’ use of the belt 
said that, she found herself able to check a stumble 
and recover herself in circumstances which with the 
old suspenders must have led to a nasty fall. Another 
case was one of an amputation leaving only 7 inches 
of stump, amputated 28 years ago, hitherto unable 
to walk without a noticeable outward swing. The 
wearer describes the benefits which she obtained from 
this attachment as : 1. In sitting in any public con¬ 
veyance the leg does not slip at all, and keeps in a 
perfectly natural position without discomfort, either 
with both thighs parallel or with the two knees well 
apart. 2. In walking, the wearer is able to keep the 
leg as close as necessary to the sound limb and preserve 
a correct gait with an improvement in the contour of 
2 lp ?*. - ' ' ” lt ‘ stated that a friend, seeing her for 
the first time since wearing the “ security ” belt, said, 



A. Thigh socket (or bucket) 
ot artificial leg. B. Upper 
part of patient’s stump. 
C. Waist-belt. L>. Buckles 
of ■waist-bolt. E and F. 
Leather straps. G. Guido 
over hip-joint. H. Addi¬ 
tional strap, if required. 


.“ It looks like you but it cannot be, as you are walking 
erect.” 

This attachment consists of a waist-belt furnished 
with a pair of straps, one of which is secured to the 
belt in front and the other to the rear of the belt, 
thence passing diagonally and crossing each other over 
the hip-joint, and finally passing around the thigh 
socket, and being there effectually secured to the inner 
side of the socket. These straps are adjustable for 
length, and, at the point of intersection at the hip, are 
arranged to pass freely through a guide. Further, 
where necessary, an additional strap is attached to the 
waist-belt at the outer side and carried straight down 
through the guide to the top of the socket of the arti¬ 
ficial limb. It will be manifest that this arrangement 
of belt entirely obviates the necessity for any strap to 
pass directly downwards at the back of the wearer, 
securing much greater comfort in sitting. In addition 
to these advantages secured by this attachment, 
which can be fitted to practically every make of limb 
for thigh amputations, its very low cost is an important 
feature. 

I may add that such a belt is peculiarly acceptable 
to female patients who find the use of suspenders very 
awkward, especially if they are inclined to embon¬ 
point or have well-developed breasts. 

E. Mujrtiead Little, F.B.C.S.Eng., 

Senior Surgeon to the Royal Surgical Aid Society, 
London, E.C. 


fUpttrts attit ^tralgtol 


ENEBGEN BISMEAL NUTBIENT BREAKFAST 
FOOD. 


(Emergen Toons Co.. Ltd., Emergen WonKS, Willesden, 
London, N.W.10.) 

It is claimed that 50 per cent, of this breakfast 
food consists of crushed whole wheat, from which 
nothing has been removed, the balance being made 
up of wheat gluten and milk proteins, the result 
being a “ starch reduced ” product suitable for a 
diabetic diet. On analysis the following results were 
obtained :— 


Per cent. 

Moisture .. .. 10 0 

Ash .. .. .. .. 1-2 

Pat.3-7 


Per cent. 

Protein .35-0 

Crude fibre :: 1-34 

Carbohydrates .. 48-70 


No trace of deleterious substances or preservatives 
was found. The calorie value of the food is 1714 
per lb., and the composition of the food claimed by 
the makers is substantiated. 


DBXTBOSE (“ CEBELOSE ”). 

(Corn Products Repining Co., New York. U.S.A., 17, Battery- 
place. London : Bush House, Aldwych, W.C.2.) 

This sugar is a refined preparation of dextrose 
(glucose) made from corn (maize) starch. Chemical 
analysis shows it to he the pure hexose CuHj.CL 
containing 7-C per cent, of moisture, and having an 
optical rotation (calculated on the dry substance) 
of MD 1-53-1 at 68°E. Owing to its high degree of 
purity it is well suited for nutritional and other medical 
purposes. 


,nrn < l Tn .’” Middlesex Hospital.— This institutior 
(B50 beds) of the Edmonton Board of Guardians during thi 
year ended on March 31st last admitted over 1000 patient! 
more than in the previous year, the total, including births 
bemg 0/0/; out-patients increased by more than 0000 
Lieut.-Oolonel Spencer Mort, the medical superintendent 
and director, reports that the accommodation is insufliciem 
for ordinary requirements ; in winter the pressure is severe 
Increase of staff and further accommodation have hi 

'ZwiaV be - C011 J. C aI h u , r8 $ nt necessity. He adds that a sp’ecia 
childrens hospital for Middlesex is badly needed if 
present children often occupy adult beds. 
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LUNACY CERTIFICATION-FIRST AID FOR 
DOCTORS. 

Further and more leisurely study confirms previous 
estimates of the importance of the decision of the 
Court of Appeal in the case of Easton v. Johnson and 
Potts, discussed in TnE Lancet of Dee. 28th, 1929, at 
p. 1371. By intervening at the outset to stay Mrs. 
Easton’s action against tho two doctors who had 
certified her under the Lunacy Act, the Court relieved 
them of great auxiety and expense. Assailed by a 
claim for damages for negligent certification, a medical 
practitioner must fight to the end. .It will make all 
tho difference to him if tho recent decision means that 
Ills preliminary right to ask the Court to stop the 
proceedings (under Section 330 (2) of tho Lunacy Act) 
is really to furnish in futuro a substantial first lino of 
defence. Has the law taken at last a turn more 
favourable to the medical profession ? Will tho House 
of Lords uphold the Court of Appeal ? 

An apparent change in the legal view deserves close 
attention. Under Section *-330 (2), the Court is 
authorised to stay the plaintiff’s proceedings against 
the certifying doctor if “ satisfied that there is no 
reasonable ground for alleging want of good faith or 
reasonable care.” In the Hume’ Spry case, Lord 
Justice Bankes seemed to hold that, in exercising 
this preliminary jurisdiction, the Court must not test 
the quality of tho evidence ;if there were any fragment 
of evidence in favour of the plaintiff, then—he seemed 
to infer—the Court must not at this stage weigh it 
against the possibly greater volume of evidence 
adduced by the defendant, hut must simply decline 
to stop the caso ; if there were any scintilla of ovidcnce 
. to go before a jury in support of tho claim, then the 
claim could not he withheld ;from tho jury. Such a 
ruling, as Lord Justice Greer pointed out the other 
day, entirely nullifies tho relief which Section 330 (2) 
was intended to give. There will always he some 
allegation on behalf of tho plaintiff. . ** It is obvious,” 
said Lord Justice Greer, “ that any person bringing 
an action alleging that he has been improperly certified 
by the doctors, whothcr it he a man or a woman, will 
he able to put before the Court on affidavit some facts 
which, if proved, would support the action which has 
been commenced.” It is highly probable, as the Lord 
Justice observed to Mrs. Easton’s counsel, that any 
plaintiff in tbis kind of action will say “ I did not do 
any of tho things they say I did ; I did not have the 
delusions they say I had ; I did not say to the doctors 
what they say 16aid ; I am a perfectly sound man and 
I speak as such.” That, said Lord Justice Greer, 
would bo evidence of course that tho certificate was 
given unreasonably; but if the existence of such 
evidonce were to be allowed to. bar the jurisdiction of 
the Court to make an order under Section 330 (2), it 
would he tantamount to repealing that enactment. 
** In my judgment tho Court has to look at the whole 
of the evidence which has been put before it, and has, so 
far as it is possible, to weigh the' evidence which has 
been given on affidavit, to come to a conclusion one 
way or tho other as to whether tbero is reasonable 
ground for alleging want of good faith or want of 


reasonable care;”' Naturally :the'judges, especially 
those trained in the. common law, dislike having to 
accept evidence in the form of affidavits ; they would 
vastly prefer evidence which could bo tested by cross- 
examination. But what else can they do ? Parliament, 
as Lord Justice Scrutton observed, can hardly have 
intended that the Court, when exercising this juris¬ 
diction under Section 330 (2), should hoar all tho 
witnesses examined and cross-examined; this would 
lead to almost as great expense as the full trial of the 
action. Parliament clearly contemplated that tho 
Court, dealing with applications under Section 330 (2) 
to stay the plaintiff’s proceedings, must work by 
means of something less than the full examination and 
cross-examination of witnesses ; and so, though tho 
Lord Justice added that he himself had very little 
faith in affidavits as a means of eliciting the truth, tho 
.Court must expect to have to weigh affidavits from 
the one side against affidavits from tho other. Mere 
contradictory affidavits, said Lord Justice Scrutton, 
are of very little use to the judge in deciding whether 
he can stay the action. “ If A, B, C, D, and E say one 
thing, and F, G, II, I, J, and IC contradict them, that 
is not a case in which the Court can act, unless, indeed, 
A, B, C, D, and E have made such obviously ridiculous 
statements that it was clear that nobody would pay 
any attention to what they said ; you must have such 
a state of things, in my view, that the Court is satisfied 
that no reasonable jury could on that ovidoneo find 
that there was want of good faith or of reasonable 
care.” 

In Mrs. Easton’S case there was ample evidence 
from independent witnesses both to prove her dolusions 
and to establish the fact that tho certifying doctors 
had made a prolonged, and not a cursory, examination 
of her. The affidavits by medical witnesses in support 
of tho two defendant doctors were authoritative and 
valuable. On the other hand, there were affidavits 
by two personal friends of the plaintiff, adduced on her 
behalf. These carried tho less weight in that one of 
the friends had not seen her between May, 1926, and 
April, 1928, and tho other had not seen her between 
1918 and 1928. The latter in her affidavit suggested 
that it would have been sufficient to have placed Mrs. 
Easton in a nursing home, but. as Lord Justice 
Greer said, “You cannot get certificates from doctors 
to make people go into a nursing home ; if people do 
not want to go, they do riot go.” Possibly it was the 
plaintiff’s own affidavit which was most damaging to 
her case, becauso the Lords Justices were able to find 
admissions in it which reconciled them to tho absence 
of cross-examination. Mrs. Easton’s affidavit pur¬ 
ported to bo a reply to the affidavits filed by the 
medical and other witnesses recounting hor delusions. 
Her affidavit gave so qualified a denial to some of the 
statements attributed to her that it went some way 
to confirm the truth of the affidavits on tho other side. 
Moreover, her affidavit did not deal at all with some 
of tho acts and speeches which had been cited as 
evidence of her insanity; her counsel seems to have 
conceded that by this omission she must be taken to 
have admitted the truth of them. Master Jelf and 
3fr. Justice Finlay (whoso decision not to stop the 
case the Court of Appear over-ruled) wero mainly 
concerned, we know, with an affidavit by Dr. Btsien 
Bussell. Mr. Justice Finlay* hinted that he thought 
Mrs. Easton’s action had no prospect of success, hut 
ho felt that Dr. Bussell’s affidavit constituted some 
evidence wliich a jury might deem to bo in her favour. 
The history of this affidavit seems to have been as 
follows. Counsel for the defendant doctors, when 
applying under Section 330 (2) to Master Jimr, 
apparently quoted Dr. Bussell’s affidavit in tho 
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Hume Spry case to the effect that it was not essential 
to liave a physical examination of the person to he 
certified; The Master then asked that Dr. It us self 
should make an affidavit as to the necessity of a 
physical examination, in Sirs. Easton’s case. Dr. 
It ers sell thus came to assert the series of physical 
examinations which he said should have been made. 
The pupil of the eye should have been examined—an 
ophthalmoscope employed to detect pressure on the 
brain—search made for tremor of the face, tongne, 
and hands—knee-jerks tested, and so on. What the 
Court of Appeal thought of these assertions wo know. 
Lord Justice Greer said that, if it wore literally true 
that there must be no certification without physical 
examination, then, even when an alleged lunatic 
came into a room with an open knife and attacked the 
two doctors and afterwards tried to kill himself, 
it would still be necessary, according to Dr. 
Russell, that they should test his physical jcrkB 
before certifying Mm. Lord. Justice Scrutton, as 
reported in our columns a fortnight ago, said that a 
doctor who comes to examine an alleged lunatic is not 
employed by the patient and has no authority to 
apply all these tests to wMcli the patient would 
probably object strenuously. He mentioned the 
case (wMch he had once tried at Exeter) of a lunatic 
who believed himself to be a member of the Royal 
Family, with special rights of punishing anybody 
with whom he disagreed. If the patient expressed 
such delusions, a careful doctor (provided that he 
were satisfied that the patient was not playing him 
a joke) would he entitled to deem him of unsound 
mind without further examination; 

The upshot of the Court of Appeal’s decision is to 
furnish valuable first aid towards the relief of a eertify- 
ing doctor from legal liability. But everything will 
depend upon the evidence which the doctor will ho 
able to produce on an application under Section 330 (2), 
when he asks the Court to stop the plaintiff’s action. 
He should put Mmself in a position to prove, for 
example, so small a matter as the longth of his examin¬ 
ation; by noting down tho time taken ho may he 
able afterwards to refute the usual allegation by the 
patient that tho examination was casual and per¬ 
functory and that “ he only looked at me for a couple 
of minutes.” And the doctor should hoar in mind 
the value of corroboration. All this precaution adds 
new worries to the never very welcome duty of 
certifying. But it may save trouble in the end with 
the law as it is. 


AN EAST AFRICAN MEDICAL RESEARCH 
FUND. 

In the 200,000 square miles over which are scattered 
the native reserves of Kenya there live 2,500,000 
Africans, poor, illiterate, destitute evon of such 
liousohold furniture as a bed, and usually without 
clothing. Not less than 1,000,000 of them are con¬ 
stantly suffering from malaria, and probably not more 
than a score are within reach of a medical man. Their 
malarial index is, in places, as liigh as 80 peT cent., 
and certain of them pass from their reserves to work 
on farms, roads, railways, and in towns, where they 
generously spread thoir infection to European and 
Asiatic non-immune immigrants. These Africans 
termed the core of the problem which confronted 
Colonel S. P. James, the advisor on Tropical Diseases 
,° the i Iimstry of Health,''when he was deputed to 
our Last Africa and report 'tin the malaria position 
% measures wMch. could be taken to 
’ S' * 1 ^' First of all, as he points out in a report 


now published, 1 ho had to determine whero a beginning 
should bo made. Was tbo economic state of these 
people to bo betterod, so that their health should be 
improved, dr was the attack to bo begun in tbo other 
direction i Ho makes clear once again that tliero is 
no royal road to malaria control, hut that the best 
m cans of effecting this must bo discovered afresh for 
all localities, for they vary with different conditions 
of climate and population. In the great area under 
discussion tho measures needful for a direct attack on 
the malaria parasites in man and anopheles would he 
difficult and expensive, and their application would 
be beyond all available resources. Merely to envisage 
tho task of screening tho rough shelters of these 
| pooplc, of inducing tho general uso of mosquito nets, 
mosquito hoots and quinine, and of applying anti- 
larval measures generally, is to ho convinced of its 
futility. Economic progress must bo made, and the 
native must bo educated to realise tho advantages he 
can got from the applications of medicine and hygiene 
before any real beginning can be made in the effort 
to stamp out malaria from tbo native reserves, and 
thus to eliminate a reservoir from which malaria is 
being widoly diffused through Kenya. 2 TMs will be 
a long process, and no dramatic results can bo looked 
for to cheer those who spend thoir lives in propaganda 
which will take goneTations to soak in; 

Fot innately an indirect attack—or, in other words, 
the application of well-tried measures directed to pro¬ 
tect from malaria farms, railways, roads, and towns—is 
feasible and promising, but hero again Colonel James 
insists that tliero is no short cut: oven now much 
investigation in field and laboratory is needed boforc 
local antimalarial work can be used to the greatest 
advantage. The small technical staff required for 
tMs work, who might rocoivo part of their training in 
India, includes a medical entomologist and an anti- 
malarial engineer; this team should, it is advised, 
continue and extend the work initiated by Colonel 
James —work which implicated Anopheles funesivs and 
A. cosialis as two of the local carriers; and should keep 
in touch with tho world’s malarialiterature and with the 
technical experts of all the Government’s departments, 
whose activities may influence malarial incidence. 
Sound measures are advised to meet the special needs, 
of certain sections of the community, but Colonel 
James refuses to minimise the considerable difficulties 
involved. For instance, Colonel James found that 
wMlo in Uganda and parts of Rhodesia every¬ 
one who could afford it had a screened house, 
in Kenya hardly anyone seemed prepared to pay for 
this protection; and he citos a case whore, in spite 
of nine attacks of blackwater fever between them, a 
farmer and his wife had been content to live for 
sixteen years in the same necessarily unscreened 
wattle and daub bouse. Not that screening can bo 
firmly trusted; inside all the screened houses of 
Government officials with whom he stayed Colonel 
James caught mosquitoes, and it is specially significant 
that medical officers living in these same screened 
houses saw to it that they and thoir families wore 
mosquito hoots after dark, and slept under curtains. 
Since then, whether from faulty workmanship or 
from the carelessness or laziness of servants, screened 
houses are not in practice mosquito-proof, it is only 
by incessant watchfulness that even Europeans can 
escape malaria until such time as steady, sanitary 


Resort on a visit to Kenya and Uganda to advise on anti- 
malarial. measures. By s. P. James, I.M.S. (rotd.). Advisor 
on Tropical Diseases to the Ministry of Health. Publi4ed by 
the Crown Agents for the Colonies, 4, Millbanli, London, J\V 1 .s 
A Government report on the public health of Kenvn for 1828 
has just been published, and is roviowed on p. 113 of this issne. 
eliding' tortagtteyew tatelli eence as to the malarial portion 
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education of fill races lias done its slow work. 
Regarding towns, Colonel James -writes “no anti- 
malarial scliemc, based on measures to reduce mos¬ 
quitoes lias over been successful which did not include 
legislation to enforce the necessary measures.” 
Research and education working hand in hand hold 
promise for the future, but discipline must also play 
a part. 

For the furtherance of research the pattern advised 
is the Indian Research Fund Association, with its 
record of valuable work, its annual Government 
contribution of £33,000, and tbo aid given to it by 
donors from the - general public, who thereby obtain 
the privilege of suggesting lines of investigation. The 
report advises tho initiation of ah East African 
Medical Research Fund,” with a yearly grant of 
£5000 from eacli of tho Governments of Kenya, 
Uganda, and Tanganyika. The aggregato amount 
would suffice to maintain workers set apart for the 
sole study of malaria, and would thus provido for 
that intensive scientific campaign for which tho Piunce 
of Wales asked so earnestly in a speech delivered in 
Nairobi on Armistice Day, 1928. This speech made a 
profound impression in East Africa, and was clearly 
responsible for initiating tho investigation from which 
Colonel James’s admirable report has emerged. Some 
local disappointment may he caused that no moro 
concrete suggestions could be made. The lay public 
wearies of exhortations to spend money on research, 
when it would welcome a demand for a greater Bum 
for a well-defined, simple sclicme of engineering. But 
' Colonel James has spoken bravely and. honestly, and 
no one who knows anything of endemic diseases will 
disagreo that while our tropical lands can exchange 
experiences with advantage, each one has to work out 
•for itself, in its own place, its own malarial problem. 


DEPRESSION. 

The comparison between Darwin and Freud has 
recently been drawn afresli. In many respects the 
troubles of psychiatrists to-day do indeed resemblo 
those of zoologists when Darwin had convinced them 
that their systematic zoology must ho reconciled with 
the . process of evolution.. Great geniuses like 
Kraefelin had studied tho cnd-products and 
described outstanding groups of mental symptoms, 
cutting, .so to speak, transverse sections of mental 
disorder. Then carao Freud, insisting, as Sir 
Farquiiar Buzzard pointed out in the Purvis 
Oration which we published last week, on a longi¬ 
tudinal section, wherein the evolution of these 
disorders could be traced from earliest childhood and 
before. Tliis inevitably meant some confusion; 
apparently related species were found to have very 
different origins, while offspring of ono kind of 
psychological trauma might diverge to produce very 
different-looking diseases. Systematic psychiatrists 
are still struggling with the reorganisation of tlieir 
classification, and tho general practitioner may '' vcu 
feel helpless and bewildered when he is called upon 
to deal, practically and promptly, irith tuo en - 
products. Suitable treatment for ono land of me 
disorder may be the worst thing in tho wor 
another kind wliicli closely resembles it, ant 
apparently similar cases call for widely o 

Commonest of all symptomatic groups is Hint ^'^h 
may bo vaguely called “ depression. ilaT . - * \ ~ 

passes but the practitioner meets a patient wi o 
complains of lack of enthusiasm and vita .• 
doctor lias to decide, perhaps quite promptly, wnotue 


the case calls for a tonic, a digestive, a search for focal 
sepsis, a cheery reassurance, a pathological examina¬ 
tion, a psychological analysis, a rest, or a certificate 
under tho Lunacy Acts. He has also to struggle 
against the almost overwhelming temptation to 
make a meaningless diagnosis of “ a bit liverish ” 
or, as Sir Farquiiar Buzzard suggests, “neuras¬ 
thenia ”—a (liaguosis which will very likely satisfy tho 
patient but can never .satisfy the professional con¬ 
science. He owes a real debt of gratitude to those 
leaders who, like Sir Farquiiar, try to differentiate 
for him tbo different types of mental case in languago 
free from technicalities., , From the “dump” of 
neurasthenia Sir Farquiiar draws out two distinct 
groups, the anxiety state and the manic-depressive 
state. Some of Iris readers may be troubled by a 
suspicion that the problem is not quite so simple as 
they aro here led to believe, but most will be moro than 
grateful for guidance in the distinction of types of 
depression which require fundamentally different 
treatment. An important fact not taught in the 
medical schools until quite recent times is that there 
aro far more manic-depressives outside than inside 
mental hospitals. It may not be wise to admit to the 
patient that his depression, though it inay have been 
precipitated by some external canso, is really only 
tho reverse picture of his own buoyant self-confidence 
and that in time tho cycle will be re-established. 
But it can do no harm to dissuade bis friends from 
attempts to brace and activate a mind . whose 
depression increases after effort and whoso chief 
symptom may be an abnormal fatiguability. A 
practitionor who has grasped the distinction insisted 
on by Sir Farquiiar has at least his mind open to 
tho study of one of, tho commonest and most, 
distressing maladies he will meet, and has put himself 
iu a position to help both tho patient and liis friends. 

Dr. It. D. Gillespie from liis experience at tho 
Cassel Hospital lias also been trying to differentiate 
various types of depression, 1 and distinguishes throo 
classes: the reactive, the autonomous, and tho 
involutional. In the first group he puts thoso who 
are susceptible to environmental influences, both 
internal and external, and whoso illness seems to have 
been precipitated by some obvious external cause, such 
as sickness, bereavement, or business difficulties. The 
autonomous group is a mixed ono, including depres¬ 
sions which appear as part of tho splitting-up of a 
personality (schizophrenic), those which are part of tho 
direct development of a personality, and those which - 
appear as a phaso in a mood-cycle (manic-depressive). 
In tliis last group the condition varies little if at all 
in xesponso to intorcurrent stimuli, and a tendency 
to self-accusation is much more often found hero thau 
in tho reactive group, whoso victims generally blame 
their environment. Dr. Gillespie thinks that tho 
presence or absence of reactivity is likely to be tbo 
most useful sign in indicating prognosis* and treat¬ 
ment, although he admits that no one sign can over 
bo a touchstone. The prognosis is much better for tho 
Teactivo than for the autonomous, and only the 
reactive aro at all accessible to psychotherapy. 
Another effort in the samo direction is that of l)r. 
Marjorie Franklin 2 who distinguishes psychoses, 
psychoncuroses, and character-formations. She 
approaches them from the evolutionary point of view 
and characterises tho psychoses as those conditions in 
which tho fixation is at a low—first and second oral or 
first anal—stage, tho object relationship auto-erotic or 
narcissistic, destructive impulses strong and ego 
changes predominant. In other words, the psychotic 

* Gnr's Hospital Report*. 1029, lxxtx.; 30C. 

* Jonnml ot Mental Science 1020, lxsv., 671. 
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ego is so changed that it will tolerate uncritically or 
fail to recognise as arising from itself the repressed 
impulses and phantasies. In the psychoheurotic 
states the fixation is on a higher level—second anal, 
phallic, or genital—the destructive impulses and 
narcissism less marked and the changes predominant— 
i.e., the repressed material returns in a distorted form 
which is acceptable to the ego. In character-forma¬ 
tions the trouble is more diffuse, resembling a toxaimia 
rather than an abscess ; the patient is in much closer 
contact with reality and tends to work off his conflicts 
by outward behaviour. Dr. Franklin refrains from 
emphasising diagnostic points, admitting that diagnosis 
must he based on a clinical sense and an observation 
of what is, rather than a tracing of how it arose. 

The practitioner is not always able to learn much 
from these careful studies. Dr. Franklin speaks 
in a tongue so specialised, as is necessary, that few 
can profit from her guidance. Dr. Gillespie’s 
differentiation of depressive states is not easily 
followed by those unfamiliar with the language of 
modern psychiatry. These two workers and many 
others are recording their experiences for the expert 
to interpret and criticise. Doubtless they hold 
that the time for simplification is not yet. It is 
true that a great deal more patient and laborious 
investigation is necessary before the practitioner 
can expect any handy diagnostic chart to help 
him in differentiating his depressed patients. Only 
those who have had long and intensive experience of 
mental disorders can make reliable diagnoses and 
indicate the best treatment, and even they are 
liable to a wide margin of error. Sir Farquiiar 
Buzzard is not addressing experts. He - speaks 
to those whose training in psychical disorders 
has been far outstripped by their training in 
physical ones. His teaching is the more valuable 
because it comes from one who is known to he 
a physician with a special bias towards organic 
neurology. If the practitioner will adopt as a 
preliminary working rule the simple distinction he 
draws, the unfortunates whose mental state is not 
amenable to brisk encouragement and arises from 
no preventable or curable lack of adjustment to 
environment will be saved from the whip that 
jocular friends can wield. The anxious, on the other 
hand, will not be left to brood in solitude but will he 
helped to believe in their own fitness to shoulder 
their burdens. 


Fellowship of Medicine and Post-Graduate 
Medical Association. —An all-day' special course in 
Diseases of Children will be held at the Queen’s Hospital 
Irom Jan. 13th to 25th. This hospital specialises in teaching 
+ 1 ? e / n °nstration rather than by lecture. From Jan. 27th 
to tod Sth iln intensive course in medicine, surgery, and the 
specialties will be held at the North-East London Post¬ 
graduate College (Prince of Wales’s Hospital, Tottenham, 
from 10.30 a.m. to 5.30 p.m. daily. Members of the 
Fellowship not taking the whole course are invited to the 
formal clinical lectures at 4.30 p.M. On Jan. 21st the 
Fellowship will start a new series of lectures at the Medical 
Society 01 London’s lecture room. The lectures will be 
given at 4 P.M. on Tuesdays and are free to members of the 
medical profession. (It is to he noted that their day and 
hour has been altered.) Detailed syllabuses of these courses 
and lectures may be had on application, as also of the new 
series oi clinical demonstrations in medicine and surgery, 
beginning on Jan. 23rd, at various London hospitals. 
Desides the special courses arranged for 1930 the Fellowship 
arranges a general course consisting of the clinical practice 
of its associated hospitals. Ticket-holders are provided with 
a programme which sets out the names of the clinics under 
subject headings, leavmg them free to make out a time-table 
in accordance with their requirements. Tickets are issued for 
periods ranging from a week to a year. Arrangements can 
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NATIONAL HEALTH INSURANCE: TWO POINTS 
OF VIEW. 

The French Academy of Medicine, at their stfance 
bn Dec. 3rd last, received two important communica¬ 
tions on national health insurance which are of special 
interest at the present time in view of the recent 
legislation making health insurance compulsory 
throughout France. The first, that of M. Paul 
Strauss, “ Les bienfaits des Assurances sociales pour 
la Sante publique,” placed compulsory insurance in 
a very favourable light, while in the second, that of 
M. Weiss, Dean of the Strasburg Medical School. 
“ Les dangers de 1’Assurance contre la Mnladie,” 
a strongly opposed view was taken. The two 
communications and the discussion that followed 
make interesting reading for those who are concerned 
with health insurance in this country. 

M. Strauss contended that during the many years 
that the system of compulsory health insurance had 
been working in Germany (and Alsace-Lorraine) 
the criticisms directed against it had dealt with 
details only, and that the beneficial effect of the 
system on the public health had never been questioned 
by any well-informed hygicnistc. Tile attack of 
Dr. Liek, whose book has recently been translated 
into French by M. Weiss under the title “ Les mefaits 
des Assurances Sociales et les moyens d’y remedier,” 
and that of Prof. Eppinger, which was communicated 
to the Academy on Oct. 22nd bv MM. Merklen 
and Wolff, can he regarded as of individual character, 
representing nothing more than isolated opinions. 
Against them he placed the fact that 85 per cent, of 
the doctors in Germany were in .the service of the. 
insurance societies {Itrnnltcnlcasscn), and that the 
organised body of the German medical profession, 
at their congress at Essen in June, 1929, while 
contending that insurance administration should 
be amended—particularly by the general recognition 
of the principle of free choice of doctor and the 
removal of restrictions on entrance into insurance 
practice—had nevertheless recorded thqir view that 
the insurance system is indispensable to the German 
people. M. .Strauss referred to the three monu¬ 
mental studies of national health insurance published 
in 1928 by the International Labour Office 
and claimed that these documents showed that the 
German insurance societies had developed into potent 
agencies for the promotion of public health. At 
first chiefly concerned with administering cash benefits, 
they were now providing general practitioner, 
specialist and hospital treatment on an extensive 
scale, not only for the Insured population but also 
for their dependents, and were to a rapidly increasing 
extent developing measures of prevention. He 
contended that the improvements in public health 
in Germany that had been secured during recent 
years were largely due to these organisations, and 
he gave statistics which he thought told strongly in 
favour of this view. 

M. Strauss was followed by M. Weiss, who took up 
a contrary position. He also had recourse to statistics, 
and quoted figures which, he held,showed that in certain 
important matters—e.g., the prevention of infant 
mortality and of tuberculosis—Germany with lier 
insurance system had lately fallen behind France and 
the United States, where (apart from Alsace- 
Lorraine) there was. as yet no compulsory insurance 
actually in operation. He thought, however, that 
the value of a national insurance system could not he 
estimated by statistics, hut only by a close study on 
the spot of-the actual working of the system, and of 
its influence on the patients, the medical profession, 
and the public health. For years he had studied the 
system in Alsace, and he had been compelled by the 
facts to take the view that its influence on all three 
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had been harmful.' The vast sums expended by the 
insurance societies would, he said, .have been far 
better employed in developing the services of public 
hygiene, in which lay the surest hope of health progress. 
The treatment given to insured patients was, he 
found, often open to criticism, partly owing to the 
interference of, the insurance societies with the 
discretion of the doctors, of which he gave examples. 
What, however, gave him most concern was, as he 
considered it, the degrading effect of-the insurance 
system on the morale and efficiency of the medical 
profession. It began among the students, who, 
knowing that insurance practice will be open to them 
after qualification, hasten to obtain their diplomas 
with tlie minimum of study instead of taking the 
fullest advantage of the facilities offered them to 
equip themselves with the skill and knowledge by 
which alone they can become worthy of their vocation. 
Entered upon insurance practice, the doctor was 
under great temptation to scamp Ills work, and in 
particular to yield to the importunities of patients 
to issue certificates of incapacity without sufficient 
justification. The medical profession was being 
divided into two classes—private practitioners and 
tlie doctors in the employ of the insurance societies, 
and its prestige had been seriously lowered in public 
estimation, lie viewed the effect of the insurance 
system on the medical profession with grave concern. 

It would seem that M. Strauss has painted too 
bright and M. Weiss too dark a picture. On the 
one hand, it can hardly be doubted that the past 
conflicts between the German Krankenkassen and the 
doctors have not enhanced the credit or the 
efficiency of the German insurance system, and there 
are those who hold that the activities of the Krankcn • 
Jcassen have encroached upon the field of the public 
health authorities, with consequent overlapping and 
waste of effort—shortly, that the work of the two 
sets of organisations stands much in need of coordina¬ 
tion. On the other hand, it is difficult to accept the 
pessimistic view taken by M. Weiss. In every 
profession there are individuals who fail to reach a 
proper standard of professional conduct, and the 
instances given by M. Weiss seem to afford an 
insufficient basis for his general indictment of the 
insurance system. It is curious that on neither side 
was any reference made to the British system of 
national health insurance, in the administration 
of which, especially in the disciplinary procedure, 
tlie medical profession takes a prominent part. The 
amendments of insurance administration for which 
the German doctors have long been contending have 
for the most part been embodied in tlie British system 
since its inception, and M. Weiss and those of his 
colleagues who share his forebodings might with 
advantage devote some attention to the conditions 
under which insurance practitioners are working in 
this country. _ 

THE DICK TEST IN MANCHURIA. 

In another column we publish an abridged account 
of recent observations on scarlet fever carried out at 
the Japanese Isolation Hospital, Dairen, by Dr. 
T. Toyoda and his colleagues. This wofk will not fail 
to attract interest in this country, since most of the 
difficulties which have been met with by British 
workers are recorded and discussed. For example, 
from general principles and from analogy with the 
Schick test it would be expected that all patients in 
the initial stages of scarlet fever should be Dick¬ 
positive. In the early history of the Dick test it 
was at one time thought that all patients in the 
later stages of convalescence should be Dick-negative, 
but in recent work this has not been observed in any 
large series of cases even whore great care has been 
taken in adjusting the Dick dose. -In a series of tests 
recorded by C. C. OkellandH. J. Parish,* 18 per cent- 
of late convalescents were Dick-positive and 05 per 
cent, of medical students with a convincing past 
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history of scarlet fever were Dick-positive ; though, 
if the incidence of relapses and second attacks is 
considered, it is almost certain that the majority of 
these.Dick-positive persons were not susceptible to 
the disease. Toyoda and his colleagues found 15 per 
cent, of convalescent patients arid 25*4 per cent, of 
persons with a past history of scarlet fever to be 
Dick-positive. ' 

In order to explain these and other difficulties 
K. Ando, 2 also working in Dairen, has made a careful 
study of the constitution of Dick toxin. He believes 
that he can separate the toxin into a heat-labile and 
a heat-stable constituent. - Tlie former appears to 
have the properties of scarlet fever toxin proper, 
the latter to nave certain allergic properties which 
are held to account for the majority of difficulties 
met with in interpretating the Dick test. What the 
relationship is of these two fractions to the nucleo- 
protein and the carbohydrate substance described by 
O. T. Avery and M. Heidelbergcr, H. Zinsser and his 
associates, and B. C. Lancefield in connexion with the 
cell constitution of bacteria, further investigations 
will no doubt show. Toyoda and his colleagues 
have found that individuals with a positive Dick test 
may have enough antitoxin in their serum to blanch 
a scarlet fever rash when used in the Schultz-Charlton 
test. They find that such individuals are sensitive to 
the heat-stable but not the heat-labile constituent. 
They comment on the known difficulties of obtaining 
complete neutralisation when mixtures of Dick toxin 
and antitoxin are injected into certain people. When 
the heat-labile constituent alone was used the number 
of Dick-positive patients in late convalescence was 
materially reduced. Pseudo-reactions are ascribed to 
the heat-stable constituent; they are, however, so 
rare with the toxin preparation used in tliis country 
that it is doubtful if the explanation of Ando and 
Toyoda can be held to account for the difficulties of 
interpretation which are met with by workers with the 
Dick test here and elsewhere. 

Tlie Japanese workers have brought forward a 
carefully documented report which confirms in 
general the experience of most modem workers on 
scarlet fever. They consider the hrcmolytic strepto¬ 
coccus to be the sole ictiologica! agent in scarlet fever, 
that the Dick test is a valuable guide to susceptibility 
even in its present form, and that antitoxin is of 
great value in tlie treatment of the disease. By their 
analysis of the active constituents of Dick toxin 
they have opened up a field of inquiry which can 
hardly fail to arouse general interest and which may 
possibly lead to considerable practical improvements 
in the Dick test. _ 


INTERNAL DERANGEMENTS OF THE 
KNEE-JOINT. 

In a report a presented to the annual congress of 
tlie Swiss Surgical Society Dr. Itaoul Hoffmann, 
of Geneva, discusses the relation between injuries of 
the semilunar fibro-cartilages and arthritis deformans. 
His figures are drawn from the records of the Swiss 
assurance institutions, and the value of the provisional 
conclusions is much reduced because the patients 
were insured and were not in a hurry to get well, 
and because the operations were done by surgeons of 
very diverse technique. Moreover, he is unable to 
say from the available statistics what is the relative 
frequency of arthritis deformans in knees operated 
upon, as compared with those treated without opera¬ 
tion. His personal experience suggests that other 
lesions associated with rupture of a meniscus play an 
important part in producing arthritis. Tlie second and 
by far the greater part of Iris report, however, deals 
with the surgery of menisci in England. Tills, he says, 
is remarkable—for its quality doubtless, but still 
more for quantity—since individual operators have 
two or three thousand arthrotomics for mcniscal 
lesions to their credit. The English technique is 


* Jour. Immunol., 1929, xvll., 3C1. 

* Schweiz. mod. Wocb., Dec. 7tb,p. 1271. 






92 the lancet,] 


OBSTRUCTION OF THE CENTRAL ARTERY OF THE RETINA. 


[JAN. 11, 1930 


long-established, so that specialists have scarcely 
changed it during thirty years ; yet statistical studies 
are scarce, possibly because the operation has become 
so firmly grounded as to need no more discussion. 
Dr. Hoffmann made a special visit to this “ Holy 
Hand of internal derangement of the knees ” last 
spring when he spent a fortnight interviewing surgeons 
and studying their work in London and Newcastle- 
on-Tyne and, doubtless, Liverpool. His conclusions, 
which are obviously intended for Swiss and not for 
British readers, are sufficiently complimentary to 
our surgical self-respect, but it is unnecessary to follow 
him into details which will largely be familiar. His 
researches at home and abroad lead him to say that 
arthritis deformans cannot be always avoided after 
operation; that the more perfect the operation 
the less is the risk; that complications such as foreign 
bodies (implying previous inflammation) greatly 
worsen the prognosis; and that the. patient’s 
susceptibility is an important factor. He is disposed 
to lay stress on the views of Leriche, who holds that 
trauma unfavourably affects the sympathetic innerva¬ 
tion of a joint and that through the action of this 
system arthritis may supervene even when an 
operation has been conducted with perfect technique 
and for an uncomplicated cartilage lesion. Finally, 
Dr. Hoffmann concludes that meniscotomy, notwith¬ 
standing its present imperfections, is justifiable and 
often necessary, for in the great majority of cases its 
benefits much outweigh its drawbacks. This is a 
conclusion which many surgeons in this country will 
consider almost pessimistic. In the absence of 
knowledge of the frequency of arthritis deformans in 
knees whose semilunar cartilages have not suffered 
known injury, and on which no operations have 
been performed, it seems impossible to decide in any 
given case whether arthritis when it supervenes on 
meniscotomy is or is not caused by the surgeon’s 
intervention. 


EFFECT OF LIVER ON NERVOUS LESIONS OF 
PERNICIOUS ANAEMIA. 

When liver diet was introduced for pernicious 
anaemia it was hoped that the nervous manifestations 
of the disease would respond to the treatment. 
Exactly how far they do so is still doubtful, for the 
reports are somewhat contradictory. C. C. Ungley 
and M. M. Suzman 1 have investigated the histories of 
61 patients showing nervous symptoms ; 30 of them 
had received a diet containing large amounts of liver 
while the other 31 had not. In the first group 17 had 
improved and 5 had died, whilst in the second group 
none had improved and 28 had died. These writers 
think that the benefit was due rather to some specific 
effect of the liver than to mere improvement in the 
blood count and general condition ; they suggest that 
pernicious anaemia is probably a deficiency disease in 
which constitution plays a large part. 

But the good results they record are not consistent 
with the usual experience. Thus Hans Curschmann 3 
goes so far as to say that he has not yet seen a single 
case of pernicious antemia in which the spinal 
symptoms were definitely improved by liver. Many, 
indeed, had actually deteriorated under this treatment, 
and . Curschmann lays stress on its ineffectiveness 
even in those cases in which the blood changes are 
but slight. It is clear, he says, that the nervous 
lesions may actually get worse after the blood picture 
has returned to normal and the condition has otherwise 
improved. In a review of the subject which was 
published not long ago in our own columns 3 Dr. 
Douglas McAlpine noted this same fact and pointed 
out that it is the spastic type of degeneration which 
most particularly progresses in spite of treatment. 
Of his 11 cases only four made slight improvement 
whilst four became definitely worse. He observed 
some benefit upon mild mental symptoms from the 

1 Brain, September, 1929, p. 271; Newcastle Med. Jour., 1929, 
ix., C7. , Jled. Klin., Nov. 15t.h, 1929, p. 17G7. 
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action of liver diet and some lessening of parrcstliesias 
but found no appreciable change in the reflexes. He 
concluded that the effects of liver treatment upon the 
nervous symptoms are variable, and that it does not 
directly combat the neurotoxin which is at work. 
Curschmann also supports the original theory of 
Minnicli that the myelitis and the anamiia are brought 
about by a common toxin which in one case affects 
especially the blood, in another the spinal cord, and in 
a third the two together. Thus the cord symptoms may 
be present even before any detectable evidence of 
amend a is present—a fact which bears against the 
theory that the anrcmia it self leads to a nutritional 
disorder of the spinal cord. Moreover, the severest 
forms of secondary anaemia are only very rarely 
associated with nervous complications, whereas they 
are a common accompaniment of pernicious ana:min. 
And the patients in whom mental changes were noted 
by McAlpine had none of them a red cell count below 
3,500,000. Ungley and Suzman, however, consider 
that with improvement in the blood picture the cord 
changes may so regress as to show that they are not 
necessarily permanent. . 

There can be no doubt of the persistence of achylia 
gastrica under liver treatment, and it certainly seems 
as though liver therapy was largely symptomatic and 
not directed towards the actual cause in this disease. 
In TnE Lancet of Jan. 4th (p. 22) Dr. A. C; 
Hampson- reported a case which seems to be 
entirely refractory to liver treatment and some 
observers think that the number of more or less 
refractory cases is increasing. On the other hand, 
many patients have been able to omit the diet without 
any apparent relapses. Further research will probably 
prove that something more than a simple dietetic 
deficiency is at the root of the complex syndrome 
of glossitis-achylia-pemicious anosmia-degeneration of 
the spinal cord. Truly radical therapy is likely to 
take the form of eradication of some provocative 
toxin—pex'haps from focal sepsis—rather than the 
removal for symptoms by the use of liver. 


OBSTRUCTION OF THE CENTRAL ARTERY 
OF THE RETINA. 

Cases of sudden blindness in one eye are far less 
common than the histories given by patients would lead 
one to suppose. One of the most frequent causes of 
such a symptom is the sudden stopping of the vascular 
supply of the retina. The ophthalmoscopic picture 
is characteristic when the patient is seen within the 
first few weeks after the onset of blindness. Besides 
the noticeable diminution of the size of the blood 
stream in the retinal arteries, and the almost com¬ 
plete cessation of the circulation (shown by the 
impossibility of producing pulsation by pressure), there 
is an unmistakeable cherry-red spot at the macula, 
due to cedema of the surrounding retina. Following 
von Graefe, who first made the diagnosis in 1859, 
the older text-books always speak of the condition 
as “ embolism of the central artery of the retina.” 
For many years it has been well recognised that not 
all these cases are due to embolism. Primary 
thrombosis has been suggested as the cause in cases 
where there were prodromal attacks of temporary 
obscuration of vision. For the last 30 years or so 
much stress has been laid on disease of the inner 
coat of the artery—“ endarteritis obliterans ”—as a 
possible cause of the obstruction, according to some 
authorities by far the most usual cause. The possi¬ 
bility that muscular spasm of the arterial wall occurs 
and lasts long enough to cause death of the ganglion 
cells supplied by the artery must also be considered. 
Many cases have been recorded in which actual con¬ 
traction and subsequent relaxation of the retinal 
arteries have been observed with the aid of the ophthal¬ 
moscope, and it must be remembered that spasm, 
besides being a primary cause, might be secondary 
to an embolus or thrombus. In the November 
number of the British Journal of Ophthalmology 
B. V. Loverdale publishes a study of 11 cases of 
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obstruction which camo under his notice last 
year when he was house surgeon at Moorfields. 
Eight of these patients had valvular disease of the 
heart, a circumstance that points to embolism as 
the cause of their eye lesion. In one case there was 
definite proof of embolism, so far as ophthalmoscopic 
examination can prove anything, for an obstructive 
white mass seen at the bifurcation of the artery on 
the disc was definitely observed to move on into a 
peripheral artery as the result of vigorous massage 
and the administration of nitrite of amyl, given 
within three hours of the onset of blindness. Patho¬ 
logical proof of the occurrence of this phenomenon 
has been afforded in rare cases where the patient 
has died within a few days of the onset of blindness, 
and the eye was examined before secondary changes 
made impossible any distinction between embolism 
and thrombosis. 1 The proof that embolism is at any 
rate one cause of the condition may bo considered 
complete. As much may be said for endarteritis, 
when the inner coat of the artery gradually becomes 
thickened till the blood stream becomes so tenuous 
that a slight diminution in the pressure from behind 
is sufficient to stop the stream altogether. In these 
cases and in those due to primary spasm prodromal 
attacks generally precede the onset of blindness. 

A further matter discussed in Mr. Coverdale's 
paper is the reason why the stoppage of the circula¬ 
tion in these cases is seldom absolutely complete. 
In some cases the papillo-macvdar triangle is supplied 
either by an obvious cilio-retinnl artery or by one 
arising from the central artery on the proximal side 
of the spot occupied by the plug. Apart from these 
cases there is evidence that ascertain amount of 
capillary anastomosis occurs between the capillaries 
in the immediate neighbourhood of the disc and 
those derived from the choroidal circulation. It is 
possible that there may be a similar capillary 
anastomosis between the capillaries at the extreme 
periphery of the retina and those derived from the 
anterior ciliary vessels. Mr. Coverdale suggests that 
even without any capillary anastomosis there may be 
collateral vessels from the ciliary circulation in the 
neighbourhood of the disc, too minute to be detected 
with the ophthalmoscope. The nourishment derived 
from this very attenuated blood-supply is, however, 
so small that it is never sufficient to maintain the 
vitality of the ganglion cells, which die very shortly 
after their blood-supply is cut off. This explains the 
futility of any treatment in these cases after the first 
few hours. In the case already mentioned, where 
the attempt to move bn the plug from the main 
artery to a peripheral one by means of massage and 
amyl nitrite, was successful, it was too late to restore 
_ the function of the retinal cells. When the patient 
‘ has recovered from one or more abort periods of 
temporary blindness in one eye, the treatment 
resolves itself into effort to prevent further disease 
of the vascular walls or of the nervous mechanism 
controlling them. ___ 

INSURANCE AND MATERIAL FACTS. 

Persons who take out a policy of insurance are 
often puzzled to know how much information they 
should volunteer in answering the questions on the 
proposal form. They are probably aware that, the 
law regards a contract of insurance as one in which 
the utmost good faith is essential. II there has been 
any concealment or misrepresentation of a material 
fact the contract becomes void. But it is not easy 
to know what facts the law will deem to he material. 
The answer depends on what a jury (or a judge 
exercising the functions of a jury) thinks as to whether 
the matter concealed or misve presented would have 
influenced the mind of a reasonable and prudent 
insurer in the direction of cither accepting or declining 
the risk. The point is neatly illustrated by a recent 
case in the Manchester County Court, reported in the 


1 E.Coats: Ro-j-fttLond. Or»h. IIosp. Reports, 1013. J.Robert: 
Ophthalmoscope, 1914, p. 499. 


Solicitors' Journal. A motorist had had two accidents 
through sudden illness causing him to lose control of 
his car. He claimed under his insurance policy, but it 
came to the knowledge of the insurance company 
that, since the war, be bad occasionally suffered from 
attacks of biliousness which incapacitated him for the 
space of about an hour. His proposal form had 
included a question asking whether he or his chauffeur 
suffered from any physical infirmity ; to this he had 
answered in the negative. The insurance company, 
regarding this as the non-disclosure of a material fact, 
sued him for the repayment of £50. The motorist 
explained that, when filling up the proposal form, he 
bad not thought it necessary to mention the bilious 
attacks; he assumed that “ physical infirmity ” 
meant physical disability such as the loss of a limb ; 
lie said that, if lie had been asked about his general 
health, he would have told the company about the 
biliousness though he regarded it as trivial at the time. 
The court held that the motorist’s answer on the 
proposal form had been a true one. He had never 
suffered from these attacks until he left the army ; he 
had had only four such attacks before signing the 
proposal form ; it was seven years between the last 
attack and the date of the signature. The plaintiff 
company, the judge said, had not proved its case, 
hut had been right to raise the issue which was a 
matter of public importance ; there was a danger of 
proposal forms being too carelessly filled up, and also 
a danger of persons driving who were liable to lose 
control through no fault of their own. In our view 
an insurance company may be pardoned for regarding 
as a material fact a motorist’s peculiar liability to 
sudden incapacitating illness. The learned judge, 
however, took a different view. As his decision is a 
decision on a question of fact, it is the more difficult to 
upset on appeal. _ 

CHEMICAL BLOOD CHANGES IN ILEUS, 

The cause of death in ileus has long been debated. 
In a recent paper 1 Rudolf Brandberg traces the 
growth of the view that in experimental strangulation 
of the intestine death is due to intoxication from 
gangrenous bowel tissue alone or in conjunction with 
peritonitis. He notes that increasing support has 
lately been given to the theory that the chief lethal 
factor, at least in high obstruction where serious 
damage to the wall of the intestine is absent, lies in 
the loss of mineral substances and fluid. The idea 
underlying this theory is that the secretions discharged 
into the upper portion of the alimentary canal cannot' 
be reabsorbed, and so are lost to the body. The 
normal amount of fluid excreted daily into the upper 
portion of the alimentary tract and reabsorbed in 
the lower is estimated to be equivalent in volume to 
the total amount of blood and lymph in the body, so 
that in high obstruction the mineral and fluid loss 
might be very great. These losses lead to chemical 
changes in the blood, particularly a reduction of 
chlorides, chiefly through loss of gastric juice, and an 
increase of non-protcin nitrogen produced by loss of 
fluid. A series of experiments in rabbits have led 
Dr. Brandberg to favour this hypothesis. Animals 
with simple obstruction of the upper gastro-mtestinal 
tract die very soon, and show at autopsy no important 
changes besides distension of the intestines above the 
obstruction. Examination or the blood between the 
time of operation and death shows a progressive fall 
in the blood chlorides and rise in the non-protein 
nitrogen, which changes coincide with extensive 
fluid and mineral loss. In pyloric obstruction copious 
quantities of chlorides are lost (about 000 mg.), but 
only small amounts of fixed alkalies (100 mg.). When 
the* obstruction is just below the entrance of the bile 
and pancreatic ducts, the chloride loss is increased by 
barely 50 per cent., while the loss of fixed alkali rises 
to seven times the previous amount. Tin's is probably 
the explanation of the old observation that obstruction 
at. tliis point is most rapidly fatal. Towards the 
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lower end of the small intestine obstruction causes 
much less fluid loss, because a certain area forreabsorp- 
tion is available. Obstruction of the large intestine 
does not result in any appreciable loss of fluid or 
mineral substance, but all the animals were found at 
autopsv to have peritonitis arising from gangrene due 
to over-distension of the large intestine. 

Dr. Brandberg has also investigated the blood 
chlorides and non-protein nitrogen in 30 cases of 
human ileus. Three cases of ileus of the stomach and 
duodenum showed on the third or fourth day of the 
disease a distinct non-pvotein nitrogen rise and chloride 
reduction. In 13 cases of obstruction of the small 
intestine a non-protein nitrogen rise could be demon¬ 
strated after two days, in 16 cases of strangulated 
hernia containing small intestine the non-protein 
nitrogen rise did not usually appear until the fourth 
day ; in none of these 29 cases could any definite 
chloride reduction be demonstrated. In four cases 
of obstruction of the large intestine no blood changes 
occurred even after several days. The author 
emphasises the importance of knowing that in high 
intestinal obstruction a high non-protein nitrogen 
may be found in the blood so that an unjustifiable 
diagnosis of renal disease may be avoided. He does 
not contend that clinical examination of the blood is 
of much use in the diagnosis of intestinal obstruction, 
because the diagnosis should mostly have been made 
before these changes occur. The same changes may 
be manifest when either chloride or fluid is lost from 
other causes than obstruction. He suggests, however, 
that variations in non-protein nitrogen and in chlorides 
may have value in showing whether an obstruction 
has been successfully relieved at operation, for if 
continuity of the lumen has been re-established 
the biochemical abnormalities disappear; otherwise 
they become more pronounced. These investigations 
give additional justification for the subcutaneous 
administration of sodium chloride solution in intes¬ 
tinal obstruction, and indicate that larger quantities 
than are usually given might be tried. 


BIOLOGICAL DIAGNOSI8 OF PREGNANCY. 

Inquiries have reached us from practitioners 
anxious to know where they can send specimens of 
mine for diagnosis of pregnancy, since the Zondek- 
Aschheim test is not yet at the stage where clinical 
pathologists accept material for investigation as'part 
of their routine work. We understand that Dr. 

. Dickens and Mr. Allan, who recorded a high percen¬ 
tage of informative results in last week’s Lancet, 
do not undertake private work. However, we would 
recall to our readers a request made by Prof. P. A. E. 
Crew in The Lancet of March 30tli, 1929, for speci¬ 
mens for diagnosis. His requirements are 2 oz. of 
fresh morning urine in a chemically clean bottle 
enclosed in a package that will withstand the dangers 
of the journey and accompanied by the following 
information : Date of last menstrual period ; parity ; 
menstrual history; history of any severe medical 
disturbances. To cover the cost of the mice a charge 
of 5s. for private cases and Is. Or?, for institutional 
cases is made; a postal order should therefore be 
enclosed in the package, which should be addressed 
to the Pregnancy Diagnosis Station, The University, 
King’s Buildings, Edinburgh. 


THE BRIGHTON EPIDEMIC. 

The people of Brighton and Hove have been 
suffering for some weeks from a distressing epidemic 
of sore-throats, which is now happily abating. The 
clinical course'and the pathological features in tvpical 
and atypical cases are detailed by Dr. O. Wilber- 
force and Dr. Mary Leslie-Smith on another page. 
The onset has generally been sudden, with a tempera¬ 
ture of 100° P. to 103° p., pain and swelling of the 
tonsils and cervical glands, and intense headache. 
Relapses after four br five days of normal temperature 
have been frequent. XFortunately chest complications 


have not been a feature of the epidemic. A heavy 
growth of a long chained haemolytic st reptococcus has 
been obtained in nearly pure culture from the throats 
of many of the victims, from peritoneal and empyema 
fluids, from the blood, and from a suppurating phle¬ 
bitis. The search for the cause of the epidemic has 
been made by medical officers sent for the purpose 
by the Ministry of Health, working in cooperation 
with Dr. Rutherford Cramb, deputy medical officer 
of health for Brighton, and Dr. A. Griffith, medical 
officer of health for Hove. Dr. Cramb and Dr. 
Griffith stated on Tan. 5th that inquiry had been 
made into all probable causes, including the milk- 
supply. These pointed to the milk-supply from one 
dairy being infected. By examination of the milk 
from each farm serving milk to this dairy the infec¬ 
tion was traced to a farm about 15 miles away. The 
milk from this farm was stopped on Dec. 28tli. 
Since this statement was issued medical officers from 
the Ministry of Health have been endeavouring to 
trace the source of infection at the farm and the way 
in which the milk became contaminated. Swabs 
have been taken from individuals working at the 
farm and from cows, and the results should be known 
shortly. Meanwhile no fresh cases have been reported 
except among those in contact with sick people, and 
there is good ground for the hope that no more will 
occur. 


AN CESTRUS-PRODUCING HORMONE 
IN CRYSTALLINE FORM. 

Further details of the new crystalline oestrus- 
producing hormone, whose isolation was noted by 
our Berlin correspondent last week, have now.reached 
us. E. A. Doisv, at the Thirteenth Physiological 
Congress at Boston (August, 1929), briefly announced 
the preparation of a crystalline substance from the 
urine of pregnant women, of which about one-eight, 
millionth of a gramme constituted one mouse unit. 
Now Dr.- A. Butenandt, working in the Chemical 
Laboratory at Gottingen University, of which Prof. 
NVindaus is director, gives some preliminary details 
of researches which have led to a similar result. 1 The 
full chemical and physiological work will follow in 
a forthcoming publication, but sufficient informa¬ 
tion is now available to show that the work is 
of great interest. The. material from which the 
first start was made , was a crude oil commercially 
prepared from urine of pregnancy, which had an 
average activity, of some 30,000 mouse-units per 
gramme. A preliminary purification was carried out 
by distribution between two solvents for example, 
the aqueous-alcoholic solution was shaken with 
petroleum ether. A similar method has been used 
by Doisy." The hormone remains in the aqueous- 
alcohol phase from which it may be shaken out with 
ether, benzene, or ethyl acetate. In this way the 
activity of the preparation is increased up to 500,000 
mouse-units per gramme, and impurities are removed. 
At this stage systematic precipitation and adsorption 
having been found of no great use in increasing the 
purity, the action of acids and alkalies was tried. The 
fact that a part of the hormone can always be removed 
from its ether solution with alkali (cf. H. Allan, 
F. Dickens, E. C. Dodds, and F. O. Howitt 3 ), leaving 
a residue in the ether which is insoluble in alkali, 
whereas the hormone in the aqueous alkaline extract 
after acidification can easily be extracted with ether, 
suggested to Dr. Butenandt the probabilitv that the 
active principle is a lactone. 

TVorldng on tins idea he arrived at a new process 
of purification. Neutral impurities are shaken out 
from the alkaline solution with ether, and the con¬ 
taminating acidic substances remaining are removed 
byweak alkali. By the use of such methods he has 
obtained the substance as an alkali-soluble oil con- 
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taining to 2 million mouse-units per gramme. 
The final stage of purification consists of distillation 
in a high ^ vacuum and sublimation in vacuo or 
crystallisation from solvents. The hormone distils 
over in a vacuum of 0 02 to 0 03 mm. Hg at a tem¬ 
perature of 130-150°C.,.and then contains 5 million 
mouse-units, per gramme. Long sublimation in 
high vacuum or treatment with solvents yields a 
well-crystallised material which, even after repeated 
recrystailisa61 on retains its high activity of S million 
mouse-units per gramme. This means that 0 000125 mg. 
in a single injection {dissolved in sesame oil), brings a 
castrated mouse into the oestral state. The author 
considers that he has been successful in preparing 
the female sexual hormone in the pure crystalline 
state. The name “ progynon ” has been given by 
•him to the crystalline substance of which the 
physical and chemical properties are as follows. 
It has the solubility characteristics of a lipoid. It is 
easily soluble in alcohol, acetone, chloroform, benzene, 
and hot ethyl acetate ; it dissolves with more difficulty 
in cold ether, and sparingly in petroleum ether or in 
water. By sublimation it is obtained in beautiful, 
snow-like crystals. It may be crystallised from 
ethyl-acetate or dilute alcohol in colourless leaflets of 
characteristic shape, melting with slight decomposition 
above 240°. Progynon contains no nitrogen or 
sulphur, and the analysis and molecular-weight 
determinations suggest the formula) C ta H lg 0 3 or 
Cj 4 H ss 0 3 . Chemical tests show that it has no protein 
or carbohydrate groupings, and it is considered that 
sterols or bile-acids represent possible constitutions. 
The solubilities and behaviour with acids and alkalis 
suggest a lactone constitution, whilst biological 
inactivation by phenyl cyanate is considered to be 
accounted for by the formation'of a urethane (not 
isolated), which is inactive. Hydrogenation also 
destroys the activity. 

The constitution of progynon stimulates interest in 
the researches of S. Loewe* and M. Dohm 5 on sub¬ 
stances which are claimed to have similar activities 
obtained from the vegetable kingdom are of interest, 
since lactones of this type are known to occur in plant 
tissues. These plant extracts, however, apart from 
some doubt as to their biological action, are oily 
substances. Up to the present, crystalline lactone’s 
from plant sources have been tried for their action 
on ovariectomised mice, but, up to the present, 
have been found inactive. The biologicalstnndardisa- 
tion of progynon was carried out carefullv on 
a number of mice (16 to 18), showing a continuous 
resting stage (i.e., dioestrus), by injection of the 
solution of progynon in sesame oil in a single dose. 
The reaction was taken as positive when 75 per cent, 
of the animals used showed a full cestral response. 


MENTAL STRESSES OF SCHOOL LIFE. 

To the eighteenth annual conference of educational 
associations, held at University College during the 
first week of January, the National Council for Mental 
Hygiene added its contribution by a discussion on 
preventable mental and physical strains of school life. 
Home people deprecate the fuss that is made over 
children nowadays, arguing that what was good enough 
for their parents should be good enough for the young, 
but Dr. W. Moodie maintained that the school-child 
of to-day is unusual and does demand special methods 
if the nation’s mental health is to be established. 
Many of the emotional problems he mentioned have 
always been with us: the changes in outlook accom¬ 
panying puberty, for instance, the emotional charge | 
associated with the first sex knowledge, the effects 
of sex jealousy, and the death of relatives. The 
highly intelligent child of a poor home, worse dressed 
and supplied with less pocket money tlmn his fellows, 
had always had to wrestle with the inferiority winch i 
he shares with the dull child. The child of unequally I 
developed capacities—always, in Dr. Moodie’s opinion. 
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the result of some inborn difficulty which can be 
recognised and treated—has always suffered ' under 
the stereotyped curriculum. Nevertheless, to all 
these difficulties there is added a new factor for the 
war-baby and the air-raid baby, a factor which can 
best be summed up as a lack of that fundamental 
sense of security which is so essential for adequate 
adaptation to the environment. Man, it has been 
well said, differs from the animals chiefly in the long 
period for which he is dependent, and the growth of 
civilisation has steadily increased that period and in 
many ways made it lifelong., The division of labour 
on which modem states are founded makes all of us 
dependent on our fellows for important supplies, and 
we have all learned how to be dependent by the 
steady evolution of a most delicate sensitiveness 
to the feelings of others. Children have a peculiar 
power of “ picking up an atmosphere,” of realising 
the emotional attitudes of the adults around them. 
The children in our upper forms to-day were intro¬ 
duced into a world of disruption, anxiety, and 
insecurity, and they have absorbed that atmosphere 
into their very beings. Many of them have suffered 
from an inconsistent home discipline, almost unknown 
in the placid father-ruled homes of the last century. 
When they come to the alien environment and 
discipline of school they find it hard to adapt. 
Another new difficulty, pointed out by Dr. Doris 
Odium, is the hostility towards the school often 
openly expressed by parents whose hopes for their 
offspring have been disappointed. This subjects the 
cliild to the stress of a divided loyalty, which is 
peculiarly distressing. The new organisations which 
strive to bring parent and teacher together will dosomc- 
thing to prevent this lamentable state of affairs. Both 
Dr. Odium and Dr. Crichton Miller attacked the 
school system as another source of strain : the high 
demand for intellectual achievement, the standardisa¬ 
tion, the boredom of pseudo-fatigue induced by 
emphasis on book work, and the lack of frequent 
rest-pauses in a long day. Modem school inspection 
has gone far towards abolishing the physical stresses, 
but bad posture, defective vision, and toxtemia still 
have a place among the preventable stresses of school 
life. Even if the child is well looked after in school 
it often lias to do homework in a bad light and a 
cramped position, amidst endless distractions. Dr. 
Odium did not forget that, difficult as it may he to be 
a good parent, it is still harder to be a good teacher, 
and the task calls for an ability to subordinate his 
or her own personality entirely to the interests of the 
children—no mean demand. 

Both Dr. Moodie and Dr. Crichton Miller emphasised 
the oft-forgotten truth that all these stresses may have 
positive value. No two children are alike or react 
alike, and a strain that will crush one child will be 
the making of another. The primary necessity is to 
recognise the individual misfits as they arise. Dr. 
Moodie pointed out the interesting fact that a sudden 
depreciation in the calculating power of a child is 
almost invariably due to an emotional problem and 
should always be a psychological danger sign. The 
cliild can only be educated as an individual, and tliis 
means the growth of a new spirit rather than any 
specific change in curriculum. If preventable stresses 
are constructively dealt with the personal problems of 
the children can be trusted to cure themselves. 


Manchester Hospitals. — The annual statement 
of the Manchester Voluntary Hospitals Committee deals 
with 17 hospitals and dispensaries. The ordinary expendi¬ 
ture of tho year was £315,000, but extensions and other 
special outgoings increased the total to £310.000, which left 
a net deficit of £2S,000. The annual subscriptions amounted 
to nearly £10,000 more than in 1024. Manchester Corpora¬ 
tion contributed £8000 per annum to tho support of these 
institutions, the largest grant being £2000 to the Itoyal 
Inflrmarv. Patients paid just on £13.000, and various public 
authorities contributed £34,000 in respect of other patients. 
The aggregate number of beds is 2100, 18S3 of which am 
in average daily occupation. At the end of 1028 tho accumu¬ 
lated deficiencies of the institutions amounted to £117.000, 
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CCXCVIII. 

TREATMENT OF THE TYPHOID FEVERS. 

Part II.* 

Drugs. 

Few drugs are required in the routine treatment of 
typhoid fever. Hexamine is held to have a disin¬ 
fectant action on bile, pancreatic juice, and urine; 
and for this reason it is good practice to prescribe 
it from the beginning of the second week onwards. 

A dose of grs. 20 or more is given three times in the 
21 hours, together with sufficient alkali, say an equal 
quantity of sodium citrate and sodium bicarbonate, 
to make the urine strongly alkaline in reaction, 
lest strangury and hrematuria result. The reaction 
of each specimen, as soon as it is passed, is tested 
with litmus and the dose of alkali adjusted accordingly. 
If signs of cholecystitis arise ten doses of hexamine, 
each of grs. 20, with sufficient alkali, are administered 
in the 24 hours, and antiphlogistine is applied over 
the gall-bladder region. 

In an alcoholic subject it is advisable to allow 
whisky or champagne throughout the illness. The 
majority of patients do not require alcohol at any 
stage, hut the drug is to he employed when the pulse 
frequency is increasing (apart from haemorrhage) 
and the volume is small, and when signs of pulmonary 
congestion are present, hut the effects of its adminis¬ 
tration on pulse and respiration must he carefully 
watched. It is best given as brandy or whisky; 
for a patient not addicted to alcohol an initial dose 
of two teaspoonfuis in an equal quantity of water 
every three hours, i.e.. 2 oz. in 24 hours, will suffice. 
When the effect is beneficial the dose may he cautiously 
increased to 5 or 6 oz. in the 24 hours. One ounce of 
brandy at night may relieve delirium and induce 
sleep in appropriate cases. Brandy is also given 
when a rigor occurs during the disease. It is never 
added to a feed lest the whole of the prescribed dose 
be not taken. 

Specific Treatment. 

Specific therapy has a very limited field in typhoid 
fever. Serum of convalescent patients, in doses of 
5, 10, or 20 c.cm. intramuscularly is advocated by 
Pezzi (Rxforma Med., 1922, xxxviii., 80). Vaccine 
both raw and sensitised has been employed. Achard 
recommends two or three doses of vaccine sub¬ 
cutaneously in the first few days, especially for 
children. Vaccine has been given intravenously. 
Gay (Typhoid Fever, New York, 1918) states that 
the milder cases of the disease react better to the 
treatment than the more severe, but even the most 
serious will, in some instances at least, he benefited 
and even aborted. The initial dose is 150 million ; 
a chill follows the injection in from 15 minutes to 
an horn-, and is accompanied by a rise in temperature 
of one to three degrees ; within 12 hours the tem¬ 
perature may fall to normal with sweating, and 
usually improvement in such symptoms as headache 
and delirium is noticed. If the temperature again 
rises over a period of two or three days, a slightly 
increased dose is given. In Gay’s series of 98 cases, 
one-third were aborted, one-third benefited, and the 
remainder were unaffected. The present writer has 
no experience of these “ shock tactics ” in typhoid 
fever, and the method has not been generally adopted. 

In certain complications due to the specific organism 
of typhoid fever vaccine is undoubtedly of value ; 
especially is this so in osteoperiostitis, chronic 
cholecystitis, and pyelitis. A dose of five million 
is given subcutaneously at the first sign of periostitis, 

• Part I. appeared last week. 


and the dose doubled if need be five days later, heat 
meanwhile being applied to the part. Vaccine should 
he avoided in the presence of thrombophlebitis. 

Certain Symptoms. 

Severe toxccmin, headache, delirium, restlessness, 
and insomnia may he helped by hydrotherapy. The 
cold bath, under ordinary conditions, necessitates 
considerable disturbance to the patient, hut when 
facilities exist it is to be recommended. The patient 
is let down into the bath on a stretcher or slung 
in a blanket, the temperature of the water being 
lowered from 05° F. to 70° F. or 05° F. by pouring 
cooler water over the neck and shoulders, 15 to 20 
minutes being occupied in the process. 

The cold pack is to he preferred in most cases; 
it may be given as follows :— 

The patient is rolled on to a mackintosh covored with a 
blanket, and a towel is arranged around the hips ; tho bed¬ 
clothes are removed, and tho patient is covered with a 
blanket. Two large sheets are each folded into four thick¬ 
nesses, and rung out of water at a temperature of 06' F. 
The blanket covering tho patient is removed, one sheet passed 
under tho patient, brought up round the body inside the 
arms and enveloping tho legs ; the second is applied to the 
front and tucked round the arms and nock; a warm bottle 
is applied to the feet. Tho patient is tlion covored with a 
blanket for five minutes, when tho process is repeated ; 
if the patient is very restless the sheets may bo sprinkled 
with cold water instead of being removed. At the conclusion 
the patient is dried quickly, and the clothing replaced. The 
cold pack must not be given to feeble individuals or to the 
aged. 

Antipyretic drugs are to be avoided in typhoid 
fever; the cold pack is the safest method to employ 
when hyperpyrexia is present. Severe headache, not 
relieved by hydrotherapy, is an indication for lumbar 
puncture. In toxaemia the drinking of water is to— 
be specially encouraged. Insomnia, when not due 
to headache, may be relieved by bromide and chloral, 
say, grs. 30 of the former and grs. 10 of the latter, 
repeated hourly if necessary for four doses ; when 
headache is the cause Dover’s powder with aspirin 
is often efficacious. 

Certain Complications. 

Hccmorrhage. —Small liromorrhages may occur from 
congested Peyer’s patches towards the end of the 
first week; they are usually of no consequence. 
Large hromorrhage from the erosion of a vessel in 
the base of an ulcer is rare before the eighteenth day. 
When a large haemorrhage occurs, as may be sliown 
by the presence of blood in the stool, and (or) by 
pallor, a drop in temperature with a rising pulse 
frequency, sweating, and shallow sighing respiration, 
the patient is kept absolutely quiet, and all food is 
withheld for 24 hours. Morphia is given hypoder¬ 
mically at once, and repeated as often as is necessary, 
to keep the patient under its influence. The dis¬ 
advantage of morphia (and heroin) in such circum¬ 
stances is that if perforation follows the early signs 
are apt to be masked ; the rapid sequence, though 
not very frequent, must be borne in mind. If the 
pulse is very small in volume, the foot of the bed 
is raised on blocks, and the extremities bandaged 
from below upwards. The patient is not to he put 
on a bed-pan, any discharge from the bowel being 
collected on tow. If peristalsis is active, it should 
be checked by a starch and opium enema (tr. opii 
4 drachm in starch suspension 4 oz.). It is the 
custom to apply cold to the abdomen either by means 
of a Leiter coil or by an ice-bag suspended from a 
cradle ; in either case the skin must he protected 
with flannel. 

When a large hremorrhage has. taken place blood 
transfusion from a donor of the same blood group is 
probably the most valuable haemostatic ; it not only 
replaces a part of the blood lost, but it also increases 
the rate of blood-clotting. Not more than 300 c.cm. 
should be given at one time. .Surgery has no place 
in the treatment of intestinal luemorrhage in typhoid 
fever. 

Perforation. —Treatment of perforation is immediate 
laparotomy. When perforation is suspected.it is safer 
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to explore than to await developments; in any case 
morphia is withheld until operation is decided on. A 
combination of local and general anaesthesia is recom¬ 
mended. The abdominal wall around the site of 
the proposed incision is thoroughly infiltrated with 
0*5 per cent, novocain and 1 : 200,000 ' adrenalin ; 
before the peritoneum is opened the subperitoneal 
tissue is similarly treated and the induction of nitrous 
oxide and oxygen anrcsthesia begun. This procedure 
gives quite sufficient anaesthesia and is the safest 
under the circumstances. The incision - is supra¬ 
pubic, slightly to the right of the mid-line. The 
perforation'is sewn up by Lembert’s sutures; any 
fluid is withdrawn from the peritoneal cavity by 
suction apparatus or, failing that, by gentle mopping 
with a gauze swab. A soft drainage-tube is inserted 
if the peritoneum has been much soiled. Blood 
transfusion is advisable during, or immediately after, 
the operation. Peritonitis may occur apart from 
perforation, especially in paratyphoid fever. 

ThrombQ 2 ihlebiii 8 necessitates complete immobili¬ 
sation of the limb by sand bags for a period of three 
weeks, after which gentle massage may be begun. 
Tlie rain may be relieved by the local application of 
glycerin of belladonna, and the intravenous injection 
of grs. 20 of sodium citrate in 8 oz. of sterile water. 

Ulceration of lymphoid tissue in the pharynx is a 
cause of dysphagia; the discomfort may be relieved 
by the use of a spray containing menthol grs. 3 and 
chloretone grs. 10 to the ounce, of liquid paraffin. 

Cardiac dilatation —as evidenced by outward move¬ 
ment of the apex-beat, softening and shortening of 
the first heart sound, and a falling blood pressure— 
if acute, calls for the intravenous injection of strop- 
hantliin grs. 1/200, repeated eight hourly if necessary, 
and the .hypodermic administration of ■ strychnine 
grs. 1/30 four hourly, alternately with pituitrin and 
adrenalin. Camphor grs. 3 in olive oil 11^15 is useful in 
an emergency, but is not suitable for repeated 
administration. ■ • 

Meningitis, a rare complication, is treated by daily 
lumbar puncture; during the operation, for which 
a general anresthetic is necessary if the patient be 
restless, the buttocks are raised slightly above the 
level of the head, and the fluid is allowed to flow so 
long as it will. 

If broncho-pncumonia develops; the patient is given 
oxygen continuously by means of a No. 7 catheter 
passed through' the nose. The catheter is changed 
every four hours, and the oxygen passes through the 
water in the Woulfe’s bottle at such a speed that the 
bubbles can just be counted. 

Bedsores readily form over pressure points when 
nursing is inefficient. 'When such complications as 
perforation and thrombosis arise to prevent frequent 
change in the patient’s posture, especial care is 
necessary to avoid them—scrupulous. cleanliness, 
drying the skin, hardening it with alcohol, and dusting 
with powder; when the skin is unusually dry Innoline 
may bo substituted for powder. The draw-sheet is 
frequently changed and kept free from creases. 
The warning sign is a permanent redness of the skin; 
the area is then painted with collodion flexile. An 
abrasion is dressed with an emulsion of zinc oxide 
in castor oil, or dusted with bismuth formic iodide 
powder, every two or three hours. An ulcer is 
fomented until sloughs have separated; the part 
is then dusted with B.F.I. powder and a smooth dry 
dressing applied and frequently changed. 

A. E. Gow, M.D., F.R.C.P.Lond., 

Physician with Charge of Out-ratlenta, St. Bartholomew'* 
Hospital. 
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MATERNAL MORTALITY . 

IN THE OBSTETRICAL AND GTNECOLOGICAL .UNIT, 
ROYAL FREE' HOSPITAL. 

By Dame LOUISE McILROY, D.B.E., M.D., 

PROFESSOR OF OBSTETRICS, UNIVERSITY OF LONDON ; 
AND 

BEATRICE TURNER. F.R.C.S. Edin., 

OBSTETRIC REGISTRAR, ROYAL FREE HOSPITAL. 


As so much public discussion has taken place lately 
on the subject of maternal mortality, it may be of 
interest to give the death-rate of mothers in a teaching 
hospital, and also an analysis of the causes of death. 
The Royal Free Hospital has 40 obstetric beds, and 
a district, close to tlie hospital and a district clinic 
in Islington. About 90 per cent, of the patients are 
booked for admission from the antenatal clinics, and 
at the most about 10 per cent, are sent in as emergency 
cases. Tlie cases uf puerperal sepsis are treated in a 
ward completely isolated from. the main block of 
wards, and there is an isolated department of five 
beds for obstetric patients with venereal disease. The 
cases of sepsis are treated by the senior staff, and 
the gynaecological house surgeon and gynecological 
clerks only are in attendance. The students have 
three months as gynecological clerks, non-resident, 
and three months residence as obstetrical clerks. Tlie 
first month of clinical obstetrics is spent in the wards 
only, the second month at the district centre, and 
the third month in the hospital district and V.D. 
ward. There is a resident assistant who acts as tutor 
to the junior clerks. The clerks must personally 
deliver the cases for which they are signed up. The 
director, second and third assistants arc whole-time 
officers, the first assistant is part-time. Tlie assistant 
staff changes every two years, but the senior posts 
are filled up by candidates from the junior posts. 
There is, therefore, not the same continuity of treat-: 
ment for patients as is obtained in hospitals where 
the staff remain for years. It is, however, one of the 
aims of the unit system to enable a larger number of 
young graduates to obtain experience in obstetric 
and gynaecological practice. 

No. of Maternity Patients Delivered from Oct. 1st, 1921 , 

J io Oct. 1st, 1929. 


Year. 

In¬ 

patients. 

District 

patients. 

Total. 

1921- 1922 

1922- 1923 

1923- 1921 
1921-1925 

1925- 1926 

1926- 1927 

1927- 1928 

1928- 1929 


999 

1154 

1161 

977 

1188 

1213 

1277 

1199 

Total .. 

CG17 j 2951 

9168 


Maternal deaths 


Total patients delivered In eight years =01 OS. 
deaths =20. Maternal mortality-rate =2-7 per 1000. 


This maternal mortality report is based on deaths 
which ‘have occurred during a period of eight years. 
1921-20, and includes both in-patients and district 
patients. Although no deaths occurred in the 
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district, this may he accounted for by the fact that 
any patient seen at the district antenatal clinics with ■ 
an obstetric complication is admitted when possible ] 
to the hospital for confinement. 

Analysts of Cases of Maternal Deaths. I 

Six cases of death were attributed to obstetric ' 
shock, four to shock from lirenrorrbage, six to sepsis, 
two to embolus, four to toxsemia and eclampsia, one 
to broncho-pneumonia, and one to acute appendicitis. 
The details of each of these cases are as follows. 

Obstetric Shock. 

1. Prim., aged 29. First seen 16th week. Previous 
health good. Pregnancy—carious teeth, slight oedema of legs, 
no albumin. Treated as antenatal out-patient. Delivery 
spontaneous at term. Labour: first stage, 27 hours j 
second stage, 2 horns ; third stage, 10 minutes. Cervix 
rigid. Twins. P.P.H. Died 30 minutes after delivery 
from shock. Infants well. 

2. Prim., 21. First seen 20tli week. Had several attacks 
of bronchitis. Pregnancy—1 carious tooth. Second cardiac 
sound reduplicated. Treated as O.P. Delivery spontaneous 
at term. Labour : first stage, 35 hours ; second stage, 2 
hours ; third stage, 1 hour. Cervix rigid. P.P.H. Died 15 
hours after delivery from shock. P.M.: Fatty heart, old 
pleurisy and consolidation. Infant well. 

3. Multip. (3), 20. First seen 12th week. First labour, 
forceps, craniotomy; second and third, Cresarean section. 
Pelvis contracted. Toxcemia. Treated as antenatal in-patient 
and out-patient. Teeth good. C.S. performed at term. 
No complications, no hemorrhage. Patient very excited 
some hours after, pulse feeble. Died in ten hours of obstetric 
shock. Infant well. 

4. Prim., 33. Admitted as emergency for obstructed 
labour at term. First stage, 00 hours ; second stage, S hours ; 
third stage, J hour. Forceps. Craniotomy for dispropor¬ 
tion. Dead foetus. Sudden collapse and death. Obstetric 
shock. 

5. Prim., 32. Induction at 38th week; rubber tube for 
disproportion. Cervix rigid, long labour, death of feetus in 
uterus, craniotomy. Sudden collapse after delivery; death. 
Obstetric shock. P.M. : Fatty heart. 

6. Multip. (3), 37. First seen 10th week, abnormally 
fat. Teeth good. Previous labours long, forceps ; children, 
average weight 12-13 lb. CEdema, breathless, induction 
38tli week, rubber tube. Long labour. Forceps failed. 
Perforation. Ca?sarean section, as delivery thought to be 
impossible. Dead foetus. Died 3 J hours later from obstetric 
shock. 

Shock from Haemorrhage. 

7. Multip. (8), 41. Admitted as emergency 28th week. 
Severe hemorrhage. Placenta prtevia. Not in labour. 
Died 24 hours after admission. Shock from htemorrhage. 
Not delivered. Packing. Version. 

8. Multip. (2), 40. Admitted as emergency at term for 
severe collapse and abdominal pain. Intra-abdominal 
distension, signs of haemorrhage, not in labour. Abdominal 
operation, cavity full of free blood, dead foetus in cavity, 
ruptured interstitial pregnancy. Hysterectomy. Patient 
died shortly after, from shock, following luemorrhage. 
Infant dead. 

0. Prim., 30. Admitted as emergency near term. Severe 
A.P.H. Central placenta prrevia. Not in labour. Cresarean 
section. Secondary luemorrhage later. Died in 17 hours 
from shock, following luemorrhage. Stillbirth. 

10. Multip. (5), 37. First seen 20th week, some toxaemia 
Previous labours normal. Had slight A.P.H. Placenta 
prievia, in ward one month before term. Further luemor¬ 
rhage, version about to be performed. Patient died under 
amesthesia. Heart failure. Shock following hamiorrhage. 
P.M. : Fatty heart only found. 

Sepsis. 

11. Multip. (3), 37. First seen 37th week. A.P.H. 
Placenta prrevia, not in labour. Carious teetli, systolic 
murmur. Packing. Version. Labour 1 hour 20 minutes. 
Sepsis. Broncho-pneumonia. Died 22nd day after delivery. 
Infant lived 14 hours. 

12. Mult-ip. (4), 32. First seen 36tli week. Had sepsis 
second confinement. Contracted pelvis. Teeth artificial. 
Induction by rubber tube. Labour: first stage, 4 days; 
second stage, 2 hours ; third stage, feu* minutes. Sepsis, 
SUUbirth brOn0llO ' pneUinOnia ' -? eath 21 days after delivery. 


13. Multip. (6), 40. Emergency, abortion at 44 months, 
28 days previously. Placenta retained, foul discharge, 
rigors, carious teeth, placenta removed. Died from sepsis 
2S days after admission. 

j 14. Prim., 25. First seen 37th week. Previous health 
good except rickets, flat pelvis, carious teetli. C.S. at term, 
no complications. General peritonitis. Death 17 days 
after operation. Infant well. 

15. Prim., 20. First seen 30th week. Previous health 
good. Teeth carious. Ovarian cyst. Hcmoved two days 
later. Labour began two days after. Delivery by forceps. 
First stage, 7 hours ; second stage, 2 hours ; third stage, f> 
minutes. Died third day after delivery, peritonitis. Infant 
premature, stillbirth. 

10. Prim., 26. First seen 10th week. Flat small pelvis. 
Teeth artificial. Septic simis in knee from old operation for 
patellar complication. Treated during pregnanc 5 \ healed 
before term. C.S. after test labour. Died sixth day; 
general peritonitis. Infant well. 

Embolus. 

17. Multip. (1) (stillbirth), 35. First seen 34th week 
Previous health bad. Malaria, dysentery. During preg- . 
nancy had anremia and diarrhoea. Exhaustion early in 
labour. C.S. at term, no complications. Slight pyrexia 
first week, normal temperature second week. Sudden 
collapse ; died in few hours, 13 days after delivery. Pul¬ 
monary embolus. Infant well. 

18. Prim., 38. First seen 14tli week. Very nervous. 
Carious teeth. Toxcemia, later lmd persistent vomiting. 
Treated in ward, much improved. Died suddenly 14 days 
after admission. Emboli found in lungs. 

Toxcemia and Eclampsia . 

19. Prim., 28. First seen 18th week. Had appendix 
removed four years before. Carious teeth. Small pelvis. 
Disproportion later. Labour at 38th week. Forceps 
•delivery’- First stage, 34 hours ; second stage, 0 hours ; 
third stage, 35 minutes. Rigid cervix. Exhaustion. 
Jaundice second day, comatose. Died of acuto toxmmia, 
hepatic atrophy, fifth day after delivery. Stillbirth. 

.20. Multip. (1), 31. First seen 20th week. First child* 
breech, stillbirth, jaundice in puerporium. Generally 
contracted pelvis. Teeth good. Induction 38th week, 
rubber tube. Labour, forceps. Difficult extraction. First 
stage, 12 hours ; second stage, 7 hours ; third stage, 10 
minutes. Vomiting, jaundice, melsena, collapse. Died six 
days after delivery of acute toxaemia. Stillbirth. 

21. Prim., 22. First seen 32nd week. Previous health 
good ; oedema legs and abdominal wall. Albumin. Labour 
at term. Spontaneous delivery. First stage, 11 hours; 
second stage, 5 hours; third stage, 10 minutes. Four fits 
occurred within 12 hours of delivery. Recovery. Five days 
later, sudden severe headache, comatose. Death in 12 
hours, acute toxemia. P.M. : (Edema of lungs and brain 
present. Uterine muscle healthy. Infant well. 

^ 22. Prim., 22. First seen 35th week. Positive Wasser- 

, mann, no albumin. Teeth good. Delivery spontaneous 
at term. Labour: first stage, 8 hours ; second stage, 1 hour; 
! third stage, 20 minutes. Eclamptic fit two hours after 
delivery. Several fits, coma began after fourth fit. Died 
four hours after delivery, 27 fits in all. P.M. : Hromorrhages 
in liver, fatty changes. Infant well. 

J Eroncho'pneumonia. 

23. Multip, (1), 33. First seen 20th week. Had C.S. 
previous confinement. Carious teeth. Contracted pelvis. 
Labour at term, long, spontaneous. First stage, 26 hours . 

i second stage, 1 hour 10 minutes ; third stage, 15 minutes; 
- Influenza and broncho-pneumonia third day. Died tenth 
r day after delivery. P.M.: Double empyema and consoli* 
. dation both bases. No pelvic sepsis. Infant well. 

Ecart Disease. 

24. Tllulbip. (3), 28. First seen 28th week. . Pneumonia 
■ five years before. Chronic bronchitis. Heart trouble three 
c years. Admitted at once, breathless, cough, respiration, 
•’ distressed. (Edema. Improved for a time on treatment. 

• Died five drfys after admission, undelivered. P.M. : Mitral 
stenosis. Broncho-pneumonia both lungs. 

s 

1. Acute Appendicitis. 

* Frim., Admitted*as emergency. Thought to be 

’, A.P.H. concealed. Twenty-fourth week acute abdominal 
'. pam present several days. No evidence of luemorrhage. 

1 yrexia, patient very ill. Distended abdomen. Under 
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. amrsthesia. - Swelling in right iliac fossa. Appendicitis 
diagnosed. Lateral incision, large quantity of pus evacuated, 
drained. Death few hours later. At P.M. perforated 
appendix found. 

Remarks. 

The total number of antenatal attendances between 
1921 and 1029 was 49,017. Among the cases treated 
in hospital there were 77 cases of placenta prrcvia, 21 
cases of eclampsia, 10 cases of craniotomy (foetus dead 
in every case before operation), 470 cases of forceps, 
giving 5 pec cent* of all deliveries, and 162 cases of 
Crcsarean section, giving 1*0 per cent of all deliveries. 

'Fatal deaths .—The number of infants bom alive 
was 9152 ; neonatal deaths. 145 ; total number of 
stillbirths, 300 (of these 109 were at term and 107 
premature). There were 112 sets of twins (1-1 per 
cent, of all deliveries). Abortions and induction of 
abortions are not included in the present report, 
except in the one case (13) where maternal death 
occurred. 

Maternal deaths.—An equal number of deaths 
occurred among the primiparze and multipart. The 
primiparze preponderate only in the toxzemia group. 
The greater number of deaths were due to obstetric 
shock, which included deaths due to haemorrhage and 
heart failure. The cases of puerperal sepsis show that 
operative interference and complications at labour 
increase to a great extent the risk of sepsis. Two of 
the patients died from sepsis after Crcsarean section, 
one after an operation for ovarian cyst. Broncho¬ 
pneumonia is a serious complication in sepsis. Any 
septic focus requires consideration. One of the 
patients suffered from a septic sinus of the knee. 
Carious teeth should be attended to in every patient 
undergoing an antenatal examination. Most cases 
of toxaemia have some dental sepsis. Extraction or 
dental treatment is carried out in over 70 per cent, of 
the patients treated in the antenatal clinics. No 
case of abortion can be traced to dental treatment, 
but many abortions owe their origin to caries of the 
teeth. Since the case of No. 13 treatment by 
immediate removal of tlie placenta has been aban¬ 
doned, and the patient’s immunity is raised by serum, 
quinine, and glycerin drainage before the placenta 
is taken away. Every attempt is made to prevent 
general infection. No deaths have occurred since 
this method of treatment has been adopted. 

Deaths from accidental hzemorrhage are rare since 
antenatal treatment has been earned out. In some 
cases of toxrcmia the condition is so acute and rapid 
that treatment is of little avail. The fulminating 
type of eclampsia is an example. A very large 
number of patients _ suffering from serious heart 
disease are treated in the maternity wards. The 
results will be published separately ; their success is 
due to the early recognition and treatment of the 
condition. An antenatal heart clinic is held once a 
week; this was started by Dr. Dorothy Hare and is 
now under the care of Dr. Olive Itendel. The cases 
are carefully examined and, if necessary, are electro- 
cardiographed by Dr. Jenner Hoskin and Dr. Bendel. 

A number of pregnant women lose their lives not 
from obstetric complications-alone, but from general 
diseases, such as nephritis, phthisis, &c. Wc feel 
strongly that a very large measure of our low maternal 
mortality is due to our advantage in being a depart¬ 
ment in a general hospital and not an isolated 
maternity institution. Every member of the staff 
has helped us to safeguard the lives of the mothers by 
efficient medical, surgical, dental, and electrical treat¬ 
ment, Our diagnosis is made much more accurate in. 
antenatal cases by enlistingthe skill of the staff of the 
X ray and pathological departments. Cases of toxrcmia 
are recognised early by biochemical examinations 
made by Dr. Pittman Williams.^ 

Criticism is often levelled at institutional treatment 
for obstetric patients and the risk of sepsis in segre¬ 
gated patients is emphasised. .A study of this report 
should show that wherever any complication is fore¬ 
seen in a pregnant woman the safest place for her is 
in the wards of a hospital. 


A RECENT EPIDEMIC OP SORE-THROATS 
IN BRIGHTON AND HOVE. 

By OCTAVIA WILBERFORCE, M.R.C.S., 


AND 

MARY DESLIE-SMITH, M.B., B.S., 

PATHOLOGIST TO THE HOSPITAL. 


In view of the conflicting accounts which have 
recently appeared in the lay press about the Brighton 
and Hove “ mystery disease,” it may be of interest 
to record the following facts in. connexion, with an 
epidemic which seems to have been rather widespread 
in this locality but is now happily coming to an end. 

Onset .—Clinically the onset has been sudden and 
in the majority of cases characterised by flaming red 
painful throats. Some patients have enlarged tonsils 
which show patches, and have pain on swallowing, 
definite swelling of the tonsillar and cervical glands, 
a very dirty dry tongue, intense headache, and, 
occasionally, a sense of suffocation where the larynx 
has also been involved. With many patients the 
temperature has risen on the first day to about 103° F., 
in others a beginning temperature of 100° F. has been 
followed after 48 hours by a rise to 103° F. or more. 
The pulse in most cases ,1ms not been unduly rapid. 
Sleeplessness due to the intensity of the backache 
and painful throat and neck region has been a most 
distressing symptom. Pain in the limbs and headache 
have been not infrequent complaints, although often 
absent. A troublesome feature of the disease has 
been the frequency of relapse after four to five days of 
normal temperature. .Sometimes the relapse has 
been demonstrated merely by. exacerbation of fever 
and fresh swelling of the glands, in other cases by the 
formation of localised pus. The actual pain of the 
cellulitis in the neck region has commonry radiated 
up the side of the head, into the ear, or over the whole 
area of the trigeminal nerve, when it has been par¬ 
ticularly prostrating. Chest complications have been 
surprisingly rare. 

On the whole, adults have appeared to suffer more 
from a general septiercmia, whereas children have had 
more localised troubles with rather fewer relapses. In 
a well-to-do girls’ school, whore 23 out of 40 boarders 
were afflicted, only two girls became seriously ill—a 
somewhat surprising fact since an increased virulence 
is commonly expected as when a number of people 
live together as a community. 

Atypical Cases. 

Two cases are perhaps worth recording as being 
atypical. 

Case 1.— A woman, aged 57, who has Paget’s disease 
(with typical ekull X ray changes), sent for one of us (O.'U.) 
on Dec. 1st. She had vomited profuselrthe previous tiny. 
felt verv ill and collapsed, with eevctc abdominal pain, and 
complained also ot a sore-throat. Her temperature was 
0S° F. pulse 100. Abdomen tense, distended and tender all 
over."' Tliroat red, swollen, patches over both tonsils,.aud a 
dirty tongue. Tliroat swab culture was negative to IC.UD., 
but grew a long-chained fircmolylic streptococcus. 

Dec. 2nd : Patient continued to ho very ill, vomiting At 
Intervals. Much difficulty in keeping anything down, 
abdomen still painful and distended, no rise of temperature, 
nulsc 100. 13.N.O. Poor result from soap enema. 3rd: 
Temperature rase to 103° F., pulse 112, on her left cheek a 
small patch of erysipelas developed. 4lh and Slh : Sho grew 
steadily worse. Temperature rose to 105-2® F.» the rash 
spread over hoth eyes, cheeks, cars, scalp i sho appeared 
Very ill, and was delirious and incontinent. Two doses of 
antistrcptoroccal serum (erysipelas), B. Y*\ & Co., were given 
on Pec. Uth and Oth. and by the 11th her evening temperature 
had dropped to 08-0° F., pulse 80. She left the nursing home 
on Dec. 21st with a perfectly clenr skin, having bad no 
relapse. She enjoyed a Christmas dinner, though consider¬ 
ably self-conscious at haring Jot all tho hair from her 
head. 
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The death-rate from pulmonary tuberculosis was 
the same as in 1927 and compared favourably with 
the average rate for the past ten years, whilst the 
non-pulmonary tuberculosis rate was lower than ever 
before. Details are given of the successful operation 
of the county scheme during the year. Out of 9470 
patients on the register 0122 received some form of 
treatment under the scheme. Every effort is made to 
keep the accommodation in the county sanatorium 
at Lenliam for patients in the early stages of the 
disease. Dr. F. J. Pierce, the medical superintendent, 
reports that of the special forms of treatment artificial 
pneumothorax gave the most satisfactory results. 
Of the 380 patients discharged during the year 305 
per cent, were classified as quiescent; 47T per cent, 
as improved; 20-0 per cent, as not materially improved; 
and 2-4 per cent, died in the institution. Arrange¬ 
ments are made with various hospitals in the county 
for X ray diagnosis and light treatment. Forty-five 
patients were treated by Finsen light for lupus and 
tuberculous skin diseases at London hospitals, 
and when necessary the county council provided 
travelling facilities and for the boarding out of 
patients near the hospital. Dr. Charles Roper, 
tuberculosis officer for the Rochester district, makes 
special reference to the difficulty in removing from 
the register patients who have been “labelled” as 
tuberculous and are really old-standing cases of 
pulmonary fibrosis, bronchiectasis,asthma, and chronic 
bronchitis. The number of patients attending the 
Y.D. clinics for syphilis has been fairly constant during 
the past six years, but the numbers of gonorrhoea 
patients and patients with “ diseases other than 
venereal ” have shown a tendency to increase. The 
number of attendances has considerably increased, 
but 26 per cent, of the syphilis patients and 12 per 
cent, of the gonorrhoea patients cease attendance 
before completing the course of treatment. 

The work of the county pathological laboratories 
has been much appreciated by the medical prac¬ 
titioners, and the total of 33,005 examinations 
exceeded the previous record by 4544. The county 
scheme for crippled children has 48 beds for tuber¬ 
culous and 32 for non-tuberculous cripples at the 
Alexandra Hospital, Swanley, where education is 
provided for children of school age, while three other 
hospitals at Maidstone, Canterbury, and Dartford 
provide beds for short stay cases. These three hos¬ 
pitals have established seven out-patient clinics in 
various parts of the county which are attended by 
their orthopaedic surgeons. The new patients 
attending these clinics during the year numbered 414. 
The new houses erected numbered 6017—a marked 
decline as compared with olie previous year’s figure of 
9023. The shortage of houses is estimated at 5000 
—i.e., only a little better than it was five years ago. 

Nottinghamshire. 

Dr. Christopher Tibbits presents the report for a 
period during which he held only a partial responsi¬ 
bility, owing to the death of his predecessor. Dr. 
T. E. Holmes, after a short illness on Dec. 24th, 
1928. He mentions that a new child welfare and 
school centre is to be established at Stapleford, and 
that provision has been made for the removal of the 
health department staff to more commodious premises. 
The increased work of the department calls for an 
enlarged staff. A difficulty has arisen owing to the 
shortage of midwives, nurses, and health visitors, 
and as a temporary solution pupil health visitors 
are being taken. The maternal mortality-rate is 
slightly in excess of the figure for the whole country 
and Dr. Tibbits puts among the urgent needs 
adequate antenatal supervision, with the services of 
consultants available ; hospital provision for compli¬ 
cated cases and those in unsuitable homes ; hospital 
beds for puerperal sepsis ; an adequate rural midwifery 
service ; and dental treatment for expectant mothers. 

Most of the midwives in the countv have acquired 
some proficiency in antenatal work. Thev are 
advised to persuade their patients to obtain medical 
antenatal examination at least once ; and that thev 


arc alive to the importance of antenatal work is 
indicated by the fact that of the 1500 cases in which 
they summoned medical help during 1028- abnor¬ 
malities of pregnancy were the reason in 288 instances. 
Notification of puerperal fever is incomplete. In 
1928 there were 14 notifications and 13 deaths and 
in 1027 10 notifications and 12 deaths. A special 
report by one of the county consultants, Mr. A. M. 
Webber, F.R.C.S., gives the particulars of 19 county 
cases of puerperal pyrexia treated by him, mo fitly 
admitted to the General Hospital, Nottingham, with 
3 deaths. As a rule in “ positive blood cases ” Mr. 
Webber finds blood transfusions give gratifying results 
but they did not do so in this particular series. Intra¬ 
uterine glycerin douches gave successful results 
and anti-scarlet fever serum appeared to he beneficial. 
Dr. Webber points out that for these elaborate 
methods of treatment immediate admission to 
a hospital is essential. 

The Ransom sanatorium maintained by the county 
council has 130 beds and more accommodation is 
nepded, particularly for cases of early tuberculosis 
in female adults. Decision as to this and other 
matters is deferred owing to the pending'transfer of 
institutions to the county council. Dr. Tibbits points 
out that a more comprehensive procedure is neededwitli 
regard to the Milk and Dairies Order. The county vet 
erinary officers examined 3085 animals and found 160 
(or 5 per cent.) sufferingfrom tuberculosis. About half 
of them were cows in milk, and most of them were in 
an advanced stage of the disease. Four complaints 
were received from the L.C.C. ns to tuberculous milk 
and in each case the source of infection was traced. 
The prevention of the pollution of rivers was pursued 
more effectively owing to the appointment of a fullr 
time rivers’ inspector. But there is very much more 
to be done before the streams of the county can be 
considered satisfactory. Dr. Tibbits deplores the fact 
that the streams are used for the disposal of all kinds of 
refuse and suggests that the Rural Community Council 
through its series of lectures and the schools might, 
endeavour to prevent this state of affairs by stirring 
up local pride and jealousy for the preservation of 
rural amenities. Industrial concerns appear to be 
cooperating well but the treatment of the waste from 
the two beet sugar factories is still in the experimental 
stage, and among other sources of pollution needing 
attention are coal washings, oil and the effluent from 
paper mills. The hydrographical survey of the Trent 
during 1928 showed the dominating influence of the 
pollutions from the potteries, the River Tame, and the 
Burton areas with a gradual improvement below these 
points and until in the Nottinghamshire area the aver¬ 
age oxygen saturation value becomes 83-5 per cent. 
Private enterprise mainly with State assistance was 
responsible for 80 per cent, of the new houses erected 
in 1928. Eight grants were approved amounting to 
£1490 under the Housing (Rural Workers) Act, 1926. 
One was for the conversion of an old manor house into 
three cottages, another for the conversion of a bam into 
four cottages, and six were for the improvement of old 

cottages. . 

Tt orwiclcsh'ivCm 

Dr. A. Hamilton Wood’s report shows that the 
epidemic of small-pox which began in the last quarter 
of 1927 continued during the early months of 1928, 
when 124 cases were notified arid four deaths were 
registered. Immunisation schemes against diphtheria 
have not yet been introduced in the administrative 
county, although this preventive measure is being used 
in Birmingham and Coventry. There were 18 notifica¬ 
tions of encephalitis lethargica and 15 deaths. There 
were two deaths at the period 1 to 2 years ; two at 2 to 
5 ? three deaths at 5 to 15 : two at 15 to 25 ; one at 
25 to 45 ; and five at 45 to 65. 

Inquiries were held for improvement schemes for 
the sewage works of Nuneaton and Coventry. The 
county staff has made surveys of the rivers Tame and 
Avon and their tributaries in cooperation with the 
Ministry of Agriculture and Fisheries,and the attention 
of eight authorities has been drawn to defects in sewage 
disposal works^ During the yeay 99 i 1 o u ti n (y s u mn 1 e s 
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of milk were examined for tubercle, of which 10 were 
found to be infected. Fifty-one notifications of 
tubercle-infected milk were received, most from outside 
authorities, and as a result 29 cows were slaughtered 
under the Tuberculosis Order. There are three pro¬ 
ducers of “ Certified ” milk and four of “ Grade A 
(T.T).” Of 79 samples of - milk- examined for the 
presence of dirt eight were unsatisfactory. Bramcote 
Sanatorium • was used for advanced; cases of tuber¬ 
culosis until January, 1928, when it became needed for 
its original purposes—small-pox. Provision was then 
made of 40 beds for advanced cases of consumption at 
the Memorial Sanatorium, Warwick. Even with this 
accommodation there is a considerable waiting-list 
and probably some of thepoor-law hospital accommoda¬ 
tion will be utilised for this purpose after the transfer, 
with t-lie additional advantage that the beds for the 
advanced cases will be brought nearer to the relatives. 
The extension of the boundaries of Coventry involved 
the transfer of 74 patients on the register. The seven 
dispensaries arc managed by the Warwickshire and 
Coventry joint committee. Tho contacts examined 
are few "in number, 323, but showed an increase over 
the 1927 figure of 200. Of the 323, nine were, tuber¬ 
culous and one doubtful. Seven of the patients attend¬ 
ing these dispensaries were having artificial pneumo¬ 
thorax treatment. Since 1027 the joint committee 
has made arrangements for other operative treatment 
at a London hospital—viz., pneumolysis, division of 
the phrenic nerve, and thoracoplasty—and during the 
year one patient underwent pneumolysis and three 
thoracoplasty with satisfactory results up to tho 
present. There were 25 notifications of puerperal 
sepsis with 13 deaths, but some of the ,44 notifications 
of puerperal pyrexia were really sepsis cases, thereby 
reducing the high case fatality. The total births num¬ 
bered 0099, and 30G expectant mothers were on the 
register of the five county antenatal clinics. Dr. Wood 
recommends the county council to compensate the 
midwiveB for the loss of fees resulting from sending 
their abnormal cases to the clinics. 

The ortlioprcdic scheme has been extended by the 
inclusion of tho orthopaedic hospital at Coleshill and the 
opening of the outclinics at Coleshill and Stratford-on- 
Avon. The needs of the north of the county are also 
being met by the establishment of an outclinic at 
Tamworth. The progress of the scheme is indicated 
by the increase of cases dealt with to 580 from 312 in 
the previous year. 

Interest and enthusiasm- in maternity and child 
welfare work has been stirred up during the last throe 
years by the Warwickshire Federation of Infant 
Welfare Centres, and this federation has recognised the 
long service of the county superintendent of midwives 
and health visitors by providing an artistic bronze 
shield, “the Mildred Lowe Shield;” for competition 
annually among the voluntary infant welfare centres. 
Dr. Wood describes the continuing housing activity 
as “ indeed encouraging.” Of the 23S5 new houses. 
1711 were State assisted, 000 provided by local 
authorities, and 1111 by other enterprise. 

Gloucestershire. • 

Dr. J. Middleton Martin mentions as a 6ign of 
increasing interest in tlie M; ft C.W. work the appoint¬ 
ment of Dr. E. Catherine Morris Jones as assistant 
medical officer and the formation of a fedei*ation of 
welfare centres early in 1929. Up to now the number 
of centres, 20, is comparatively small, and it is hoped 
that tho federation will be instrumental in opening 
many more. Progress has been made in the pooling 
of hospital accommodation, and further progress is 
expected in tlie districts to the west of tlie Severn. 
Adequate water-supplies are to he provided for two 
parts of the county badly in need of such—viz.. Cole- 
ford urban and West Doan rural districts and Cleeve 
Hill in the Winchcombe ILD. 

Temporary appointments have been made to fill two 
death vacancies with a view to effecting another com¬ 
bination of districts for the appointment of a whole¬ 
time medical officer of health. Such combinations at 
present cover two-thirds of the county, and there ore 


12 part-time medical officers of health for the remain¬ 
ing 14 districts. 

The services of obstetric consultants have been 
extended to include difficult labour. During 1927 
there were eight consultations for pyrexia and three 
for pregnancy and confinements, whilst during 1928 
the figures were 10 and 4. ” Less reluctance is shown in 
taking advantage of in-patieht treatment for confine¬ 
ments. Thus during the last four years the number of 
hospital admissions for confinements has increased 
gradually from 18 to 00 ; and during the last two years 

13 cases were admitted for pyrexia. A tabular state¬ 
ment shows the development of the midwifery service 
since 1905. In 1905 there were 53 trained and 175 
untrained midwives; in 1928 there were 235 trained 
and 17 untrained. In 1905 there were 174 parishes 
covered by district midwives ; now 327 are covered. 
During 1921-25 the midwives sent for medical help in 
25-1 per cent, of their cases ; for 1920 the figure was 
32 0 per cent.; for 1927, 34-0 per cent.; and for 1928, 
39-2 per cent. Dr. Martin draws the conclusion that 
this rise indicates improved attendance on mothers 
and infante. During recent years the midwives have 
attended two-tliirds of the mothers in the county in 
their confinements. In the investigation of the 23 
maternal deaths, Dr. Martin mentions that he received 
the willing cooperation of the doctors, the principal 
assigned causes being puerperal fever, 9 ; eclampsia, 
0 ; and postpartum hemorrhage, 3. Tlie chairman 
of the public health committee (Rev. R. II. M. Bouth) 
is also chairman of the County Association for tho 
Blind, which administers the approved scheme. On 
March 31st. 1929. there were 591 blind on the register 
and 129 cases under observation. There are 105 
voluntary workers, who keep in touch witli the blind 
persons in their neighbourhood. Tlie workshops for 
the blind at Cheltenham were taken over by the county 
council in April. 1928. The scheme for the extension 
of medical services has made further progress. There 
are now 12 outstations, and the hospital accommoda¬ 
tion available in addition to the general hospitals at 
Bristol, Cheltenham, Gloucester, and Stroud includes 
three smaller institutions in other parts of the county. 
Twclvo additional outstations are to be opened during 
the next three years. The patients treated increased 
from 310 in 1927 to 300 in 1928, largely owing to the 
opening of the new outstation at Lydney. Forty-nine 
cases were admitted to hosp'tal for operative treat¬ 
ment and 10 per refitt ing, &c. Cases who have passed 
out of the scheme by reacliing tlie age of 14 have been 
kept in touch with, and Dr. Martin pleads for. an. 
extension of the age limit. An extra orthopaedic nurse 
has been appointed to ensure following up. The cases 
treated included flat feet, 89 ; how legs, 75 ; infantile 
paralysis, 47 ; congenital talipes equino varus, 22 ; 
cleft palate and harelip, 14 ; and scoliosis, 13. 

The estimated deficit of 0400 houses made in 1919 
is being gradually reduced, but on the other hand 
little has yet been done to improve existing houses, 
and Dr. Martin thinks that in this direction lies the most 
useful opportunities for improving the general standard 
of housing. Such restorations require ingenuity in 
order to preserve local characteristics, and tlie Council 
for the Preservation of Rural England has established 
panels of architects, who are willing, without charge, 
to assist local authorities and others in the general 
preservation of the amenities of rural areas in con¬ 
nexion with the Ilousing (Rural Workers) Act. So far 
Gloucestershire has done very little under this Act. 
In 1927 there were 12 applications and four agreed 
grants ; and in 192S there were 9 applications and two 
agreed grants. 

The county analyst’s report shows that 74 out of 
4S5 milk samples submitted were adulterated. This 
represents 15-3 per cent, and fs very much higher than 
tlie figure for the whole country, which for the year 
1927-2S was 0*9 per cent. The most serious case of 
adulteration_ was one where samples were taken in 
course of delivery under contract, and the four chums 
were found to contain 20-9 per cent., 19-1 per cent., 
51*3 per cent., and 18-7 per cent, added water, and also 
to be deprived of about half of their cream. This 
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vendor was fined £10 in eacli case and £14 14s. costs, 
making £54 14s. in all. Twenty-eight cases of adultera¬ 
tion. were taken before the magistrates and conviction 
obtained in 25. In two cases the vendor asked for 
“ appeal to the cow ” samples to be taken, and it was 
found that the cows were giving poor milk correspond¬ 
ing to the samples. Four surveys of dairy cattle by 
the veterinary inspectors have revealed 285,204,179, 
and 102 tuberculous animals, including 55, 32,29, and 
15 cases of tubercle of the udder. The cows examined 
numbered 52,131, 53,023, 44,048, and 42,120. 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
DEC. 28th 1929. 

Notifications. —The following cases of infectious 
•disease were notified during the week :—Small-pox, 
232 ; scarlet fever, 2538 : diphtheria, 1495 ; enteric 
fever, 36 ; pneumonia, 1019 ; puerperal fever, 32 ; 
puerperal pyrexia, 89 ; cerebro-spinal fever, 3 ; acute 
poliomyelitis, 4; acute polio-encephalitis, 1; encephal¬ 
itis lethargica, 12 ; continued fever, 1 ; dysentery, 8 ; 
ophthalmia neonatorum, 70. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Dec. 31st-Jan. 1st was as 
follows : Small-pox, 415 under treatment, 13 under observa¬ 
tion (last week 367 and 5 respectively); scarlet fever, 2729 ; 
diphtheria, 2743 ; enteric fever, 33 ; measles, 730 ; whoop¬ 
ing cough, 135; puerperal fever, 24 (plus 12 babies); 
encephalitis lethargica, 118; poliomyelitis, 2 j “ other 
diseases,” 15. At St. Margaret’s Hospital there were 12 
babies (plus 0 mothers) with ophthalmia neonatorum. 

Deaths.- —In the aggregate of great towns including 
London there was no death from small-pox. 3 (0) 
from enteric fever, 47 (17) from measles, 10 (5) from 
scarlet fever, IS (3) from whooping-cough, 64 (9) 
from diphtheria, 50 (7) from diarrhoea and enteritis 
under two years, and 58 (8) from influenza. The 
figures in parentheses are those for London itself. 

Wigan reported 8 deaths from measles; West Ham, 
Manchester, and Merthyr Tydfil, each 4. Of the 43 deaths 
from diarrhoea outside London 10 came from Liverpool, 5 
from Salford, and 3 from Preston. Brighton records only 
1 death from influenza (against 8 last week), Manchester 6, 
Portsmouth, Stoke- on-Trent, Liverpool and Sheffield, each 3. 

The number of stillbirths notified during the week was 
267 (corresponding to a rate of 61 per 1000 births), 
including 52 in London. 


Greenock Auxiliary Hospital. —The new 
hospital which has been erected at a cost of £60,000 as an 
auxiliary to Greenock Boyal Infirmary was opened recently 
by Miss Rankin who, jointly with her brother, Mr. Matthew 
Rankin, gave £20,000 as the nucleus of the fund for building, 
■equipment, and endowment. There are two wards to 
-accommodate between 20 and 30 men and women con¬ 
valescents from the infirmary, and 18 private and semi- 
private rooms for paying patients. 


Donations and Bequests.— Lady Cargill, c 
Kelvinside, Glasgow, among other bequests, left £3000 to th 
Glasgow Royal Maternity and Women’s Hospital, includin 
■a sum for the endowment of a bed to ho called “ The Mar 
Hope Cargill Bed,” £2000 to the Royal Samaritan Hospitf 
for Women, Glasgow, £1000 to the Royal Hospital for Sic 
•Children, Glasgow, and £500 to the Glasgow Royal Cance 
Hospital.—Mr, Arthur Sale, of Wallington, Surre; 
among other bequests, left £1000 to tile Deris', 
shire Royal Infirmary; £500 to the Royal Hospital fc 
Incurables, Putney; £100 to the London Hospitah- 
lueut.-CoIonel W. B. Brocklehurst, of Butley Hall, nea 
Macclesfield, left £1000 to the Macclesfield General Infirmar 
Endowment Fund.—Dr. W. R. Ashurst, of Farninghan 
ivenfc, left over £100,000 for charity, the participatin 
institutions including the Lock Hospital, Association fc 
1 romoting the General Welfare of the Blind ; Free Horn 
or the Dying, Clapham Common, British Hospital an 
Rome for Incurables, Streatliam, Middlesex Hospita 
Charing Cross Hospital, and St, Mary’s Hospital. 


"Audi alteram partem.” 

BAD RADIOGRAMS. 

To the Editor of The Lancet. 

Sir, —Your leading article in the last issue on 
The Coming of Radiology is of special interest to 
those who have followed the recent discussions and 
letters on this subject. 

One very vital aspect of the case, however, seems 
to me to have been overlooked—namely, the pre¬ 
eminent importance of an X ray film which is 
technically and photographically of high standard. 
It is a regrettable fact that many very poor general 
and dental radiograms are still being produced, and 
the natural result is that the dental surgeon, the 
general practitioner and tbo patient are not thereby 
encouraged to utilise radiology to its fullest extent. 
A poor film may he more of a hindrance than a help ; 
it cannot be “ explained ” to the patient, a large and 
increasing number of whom insist, justifiably in my 
opinion, upon seeing what, are, after all, photographs 
of themselves for which they have paid a fee. Let 
me, however, emulate Agag, and tread delicately 
over this controversial topic ! 

I contend that a greatly extended use of radiology 
would be made if a more uniform standard of excellence 
eonld be relied upon. This is no insuperable obstacle 
as thousands of first-class radiograms are taken daily. 

I am, Sir, yours faithfully, 

J. D. Kidd, M.B., D.M.R.E.Camb. 

Cavendish-square, W„ Jan. 6th, 1930. 

THE BRUIT D’AIRAIN. 

To the Editor of The Lancet. 

Sir, —I am indebted to “ Anglo-Gallicus ” for bis 
kindly remarks and criticisms of the paper on the 
Bruit d’Airain, or Coin Sound, by Dr. Dix-Perkin 
and myself. From the internal evidence of his letter 
I would deduce that he is a Saint-Bartien, if I may 
be allowed to coin an Anglo-gallicism. But this is by 
the way. 

I feel that the main point of our work has not 
“ got across,” as our American friends would say. 
The fact that coins are not essential for the production 
of the bruit d’airain is a minor point of our thesis. 
This fact is known, or should have been known were 
it not that the bruit d’airain is called the coin sound 
in this country. What we did try to show were the 
reasons why the bruit d’airain is heard in some cases 
and not in others. I do not propose to take up your 
space by restating them. 

Admittedly Laennec recognised the tinkling 
qualities of a pneumothorax cavity, hut the sound 
obtained by percussion over a tonneau vide does not 
constitute a bruit d’airain, which did not, as “ Anglo- 
Gallicus ” pointed out, become a definite entity until 
Trousseau described it. We should, perhaps, have 
made the point clearer. 

But I feel that I must cross swords with “Anglo- 
Gallicus ” about the translation of airain. It does 
mean bronze, but it also means brass. In most 
languages many words have varying shades of meaning. 
The French word bronze most commonly means 
bronze, but in one connexion it must he translated 
by brass. Airain means (1) brass, (2) bronze, (3) 
hell-metal, (4) gun-metal. In one of its figurative 
senses it means boldness—e.g., avoir mi front d’airain 
means ” not to blush at anytliing,” or “ to he brazen¬ 
faced.” Again, siecle d’airain means bronze age. 
And so on. I admit, that in the industrial sense brass 
is translated by cuivre jaune —e.g., fondcric de cuivre 
means brass foundry ; or again by Jaiton —e.g., 
usine de lailon means brass works. An object made 
of brass is colloquially referred to as cuivre jaune, or 
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more usually cuivrc. But in the term bruit d’airain 
ive are not’dealing with brass in the industrial or 
colloquial sense, leather, it has a figurative or 
poetical implication. And in French poetry or prose 
where a brass-like sound is referred to, it is always 
rendered by airain. To take one well-kuown example 
in English from the New Testament—{I Corinthians, 
xiii., 1): “ Though I speak with the tongues of men and 
of»ngeIs,and have not charity, I am become as sounding 
brass, or a tinkling cymbal.” This, in the French 
Testament, runs as follows : “ Quand je parlerais les 
langues des homines et des anges, si je n’ai pas la 
charite, je suis uti airain qui resonne, ou \me cymbalo 
qui retentit.” One could give many other examples 
of thisuse of airain. In English we talk of a “ brassy ” 
sound, never of a “ bronzy ” sound. 

Perhaps the confusion between the terms brass and 
bronze in various languages (in Spanish, for instance, 
broncc means both brass and bronze), lies in the fact 
that they both refer to alloys of copper, and the dis¬ 
tinction'between them is not popularly known. 

I am. Sir, yours faithfully, 

A. I. Granville McLaughlin. 

St. Thomas’s Hospital, S.E., Jan. 4tb, 1930. 


INFECTION AS A CAUSE OF DIABETES 
MELLITUS. 

To the Editor of TheLancet. 

Sir,—Y our annotation on the subject of the ajtiology 
of diabetes mellitus in the issue of Jan. 4th prompts 
me to relate the following case. I was called to see 
a child, aged 4, with typical diabetes with a history 
of wasting, thirst, and polyuria of three months, 
and of drowsiness for 24 hours, and with urine loaded 
with sugar and showing a markedly positive ferric 
chloride test. The weight was 30 lb. G oz. Insulin 
treatment was instituted and during the following 1C 
days the dosage was increased from 0 units twice a 
day to 25 units in the morning and 20 units in the 
evening. At tins stage there was a trace of sugar in 
the urine, the ferric chloride test was negative, and the j 
weight had increased by 3 lb. 7 oz. On the sixteenth 
day a round worm six inches long was passed, 
and from this stage until the twenty-eighth day the 
amount- of sugar showed a steady diminution, and the 
amount of insulin was correspondingly reduced, until 
at the end of the period the urine was sugar free with 
no insulin, and the weight had increased by a further 
1 lb. 9 oz. At no time was the food reduced, the 
patient being on a full diet. Subsequently it was 
necessary to recommence insulin (G units twice a day), 
with which treatment the child has remained well, 
and has continued putting on weight for three months. 

The marked recovery which followed the passage 
of the round worm seems to suggest that the worm 
had some bearing in the causation of the diabetes, 
and I should be glad to know your views or those of 
any of your readers on the subject-. 

I am, Sir, yours faithfully, 

A. T. L. King don, M.B.C.S., L-R-C.P. 

Leominster, Jon. Sth, 1930. 


PROGRESS IN UROLOGY. 

To the Editor of Thf. Lancet. 

Sir,—I n his Campbell oration, published in The 
Lancet of Dec. 23th. 1029. Ih*of. A. Fullerton states 
that radium in the form of emanation seeds applied 
through the cystoscope is one of the most important 
and successful methods at our disposal for dealing 
with tumours of the bladder. I have recently stressed 
in vour columns (1929. ii.. 14G) the reasons why this 
is one of the most unscientific methods. Three weeks 
ago I had to perform suprapubic cystotomy on a 
woman in order tc» remove calculi, the nuclei of which 
were emanation seeds, and also to dissect out a slough 
tif the bladder wall, which contained more seeds. In 
this patient there still remains the danger of the 


formation of a vcsico-vaginal fistula, owing to 
destruction of tissue from radium overdosage. The 
original lesion was stated to he a growth of the base of 
the bladder, the nature of,wluch I maintain could 
not be accurately determined without microscopic 
examination, nor its extent without digital palpation. 

I am. Sir, yours faithfully, 

A. Clifford Morson. 

Brook-street, Grosrenor-squaro, W., Jan. 4th, 1930. 


IRRADIATED DEXTROCID IN THE 
TREATMENT OF MALIGNANT TUMOURS. 

To the Editor of Tile Lancet. 

Shi,—I notice in The Lancet o£ Jan. 4th a very 
interesting article on the Treatment of ^Malignant 
Tumours with Radium Catgut by Prof. Eugen 
Joseph, of the University of Berlin. In this article 
l\e mentions a compound of iodine and cerium called 
“ Introcid.” It may not be commonly known in 
this country that Prof. Friedrich Voltz, the famous 
radiologist, working with Geheirarat Prof. Doderlein 
at the Universitats-Frauenklinik, Munich, is using in 
every' case a similar preparation called Dextrocid,” 
containing dextrose, cerium, and iodine. This is 
obtainable from JIans Portratz, Hamburg, 39, 
Miilenkamp, 03, in 10 c.cm. ampoules. It is injected 
into the veins at- the bend of the elbow immediately 
before irradiation by rontgenotherapy with a current 
of 200 K.V., and 2-5 to 3 M.A., with appropriate thick 
filter of copper, suitable distance of tube, given 
skin erythema dosage, and given, field. The theory 
of this injection is that the cancer is sugar hungry, 
and attracts the dextrose which carries with it the 
heavy' metal cerium and the iodine, and when sub¬ 
jected to deep therapy' the molecules and atoms are 
split up favourably and sensitise the tumour to the 
X ray's. This idea is reminiscent of that put forward 
by' Dr. Moncktou Copeman, who advises surface 
applications and injections in ulcerating growths, 
of sodium fluorescin, or better, strontium fluorcscin, 
the latter being preferable on account of heavy 
atomic weight. Cerium is still heavier than strontium. 
But I have never heard that any of these preparations 
of cerium or metallic combinations of fluorescin 
have any effect whatsoever by themselves unless 
immediately subjected to X rays. 

“ Radium Catgut,” ns advised by Dr. Joseph, would 
appear to be dangerous to surgeon and patient alike, 
but. further experience should prove or disprove its 
value.—I am. Sir, yours faithfully. 

Spencer Mort, M.D., M.S., F.R.C.S., 
Surgin'! Director, In Charpe of Hadiura Department, 
North Middlesex Hospital, London, N T . 

Jan. 5th, 1930. 

%* Early in 192S we received samples both of 
*• Introcid ” and " Dextrocid ” from the firm mentioned 
by Mr. Mort. which apparently' deals with both 
preparations (see The Lancet, 1928, i M 2<0).—Ed. L. 


EMPHYSEMA TREATED BY MECHANO¬ 
THERAPY. 

To the Editor of The Lancet. 

Sin. —I was much interested in Dr. Harry' Campbell's, 
remarks on mechanotherapy- in emphysema in The 
Lancet of Jan. 4th. In the clinical note which he criti¬ 
cises I could not give full information regarding the 
raison d’etre of the treatment employed. During the 
first days that I was looking after the patient concerned 
liis condition was too distressed to permit of accurate 
chest measurements being taken, but the circum¬ 
ference, as soon as it could be ascertained, was 21 
inches greater than at the close of the treatment; at 
this time, in addition, the apices were seen to he much 
loss bulging. Dr. Campbell appears to take no account 
of tin* improved diaphragmatic movement, which 
tends to lessen the tense condition of the thorax and 
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give greater facilities for oxygenation. Prom tlie 
clinical point of view I cannot agree that tlie position 
of forced inspiration is very good for tlie patient 
(although it may he the best state that Nature unaided 
can bring about). The seriousness of the condition 
is (as we all know) due to loss of elasticity in the lungs 
and chest; the treatment I advocate restores this 
want in greater or lesser degree and this cannot bo 
otherwise than advantageous to the patient. Local 
manual compression of the chest, especially during an 
attack of coughing, is most grateful to the patient 
provided that it is applied elastically and not as a 
dead weight. The chest wall will not merely have 
its shape altered, but will also become actually 
smaller if the rigid costo-chondral joints are rendered 
mobile, the intercostal muscles more active, and 
expiration more complete (I have never pretended ta 
restore the quite youthful thorax). Attempts to 
treat emphysema on the lines given by me have been 
successfully made since 1SG5, and more particularly 
since 1873, when Prof. Gerhardt of Berlin made his 
first communication on the subject. I have never 
heard of any bad results where similar methods have 
been employed, provided that the technique was 
correct, and I think that there is no danger whatever 
of “ fatal asphyxia ” on which Dr. Campbell lays 
such stress. Perhaps he has not realised that the 
chest mobilisation as employed by me is a gradual 
process, each series of compressions lasting about 
2-6 seconds, and not a sudden violent one. I am 
surprised that Dr. Campbell has not found that 
emphysematous chests become smaller after the 
patients have performed the expiratory exercises 
advocated by him over 30 years ago in a book entitled 
•“ Pespiratorv Exercises.” 

I am. Sir, yours faithfully, 

A. Keixgren-Cyrian. 

Wclbcck-stroet, \Y„ Jan. 5th, 1030. 


THE DUMPING GROUND OF NEURASTHENIA. 

To the Editor of The Lancet. 


even as this has long been recognised so far as ordinary 
medical and surgical cases are concerned. 

One other aspect of Sir Farquliar Buzzard’s 
oration calls for special appreciation. It is that he 
attracts attention once more to the importance of 
clinical psychiatry. One hears so frequently in these 
days that clinical psychiatry is dead, that we can 
learn nothing more from it, and that the biochemist 
is the man who is going to solve all our problems of 
human nature. Mercifully we have given up the 
hopeless task of chasing “ ideas ” from one brain 
cell to another. Can it be that the ultra-biochemists 
are, in the words of their equally one-sided opponents, 
the ultra-psychologists, taking a “ flight from reality,” 
from an “ intolerable situation,” into a “ world of 
phantasy,” so rich in hydrogen-ion concentrations, 
sedimentation velocities, and phospho-proteins, that 
they forget that the main problem is that of an 
individual trying to grapple with and adapt himself 
to his environment, and that the object of psychiatry 
is to find out why lie is not doing it successfully ? 

Consider what clinical psychiatry was in (Houston's 
day : a careful, detailed, individualistic record of the 
patient’s life and the stresses which were brought to 
bear on it; a method of approach which, amplified 
and extended since first Clouston outlined it, now 
reaches its mature form in the teachings of Adolf 
Meyer with his “doctrine of integration” and his 
“ psycho-biological view-point.” This doctrine does 
away once and for all With the old dualistic contro¬ 
versy of body and mind as a necessary part of 
psychiatric philosophy ; and it recognises no incom¬ 
patibility between functional and organic psychoses, 
or diseases. It deals only with facts, avoiding the 
pliantastic hypotheses of the extreme biochemists 
and extreme psychologists, so that by its use we may 
hope to acquire “ a due sense of proportion, and a 
lively sense of the ridiculous,” 

I am, Sir, yours faithfully, 

Ian Skottowe, 

Deputy Medical Superintendent, Cardiff City 

Jan. Gtli, 1930. Mental Hospital. 


Sir, —May I be allowed to express my appreciation 
of the Purvis Oration by Sir E. Farquhar Buzzard, 
published in your issue of Jan. 4th. I have kept 
records of 307 out-patient psychiatric cases seen at 
the Western Infirmary, Glasgow, between 1023 and 
1926. Of these, 28-5 per cent, were cases in which 
depression was a leading symptom, without signs of 
gross organic disease. This figure was made up of: 
psychoneuroses 13-S per cent., and manic-depressive 
psychoses 14-7 per cent.—thus approximating closely 
to Sir Farquhar Buzzard’s figure of a “ fifty-fifty 
proportion ” between these two conditions. Now, 
to the medical man without a psychiatric training, 
practically all these cases were "just, examples of 
“ depression ” or “ neurasthenia,” with the term 
“ mental case ” as an occasional alternative diagnosis. 
The point, so very properly stressed in the Purvis 
Oration, is that these two groups demand an abso¬ 
lutely different mode of treatment; and if the treat¬ 
ment appropriate to a manic-depressive depression 
is applied to a neurasthenic, or vice versa, the result 
at best is unsatisfactory, and at worst is disastrous. 
True neurasthenia is as clean-cut a clinical picture as 
one is likely to see in psychiatry. That the term has 
become a dumping ground is the fault not of the 
general practitioner, but of a system of medical 
education which expected that the whole of psychiatry 
;—i.e., human nature in its most complex and 
inaccessible phase—could be taught in ten lectures 
and ten demonstrations, usually of chronic psychotic 
patients, to the exclusion of psychoneuroses and 
early psychoses. Thankfully we observe, with the 
belated advent of psychiatric clinics in this country, 
the commencement of a better psychiatric education 
for medical students. One hopes that the day is not 
far distant when attendance of students at 
psychiatric out-patients ” will be compulsory, on 
the grounds that it is there that the student will see 
the type of case he will have to deal with in practice— 


MUTILATING OPERATIONS. 

To the Editor of The Lancet. 


some 


c>ir,— j\ly mend Air. llanschell thinks that “ si 
rather obvious data have been overlooked ” by me. 
But I assure him that I have long been familiar with 
all those so clearly set out by him, and that none seems 
to me inconsistent with what I wrote. Indeed, I 
thought my recognition of them was implicit in my 
phrases. But I am grateful for the opportunity of 
being explicit, in terms of individual psychology, and 
of clearing myself from the reproach of 'being 
“ baffling.” even if I acquire that of being banal. 

It is of the very essence of individual psychology 
that “ circumstances alter cases,” and that, in Adler’s 
words, not only the trauma or the organ-inferiority 
is of importance, but the courage with which either 
is met. There may be all the difference in the world 
between ritual circumcision, done under appropriate 
conditions, and the boggling “ snips,” clumsily 
carried out byhouse surgeons and others which do,' 
in so many cases, actually “ strip the penis,” and set 
up, according to the standards of the unmutilated, a 
truly villainous deformity. So, in writing that “ one 
is compelled to consider the effect, in provoking racial 
neurosis, of racial and ritual circumcision ” I 
did not suggest that ritual circumcision ahvays 
provokes racial neurosis—far less that it ahvays does 
so in the restricted sense in which Air. Hanscliell 
seems to use the term. I was referring to the desira¬ 
bility ot studying the conditions under which it mav, 
or does, produce racial neurosis. 

The fact is that such a trauma as a sexual mutilation, 
and such an organ-inferiority as the state of being 
without a prepuce may, like any other trauma or 
inferiority, be met by the individual in any one of 

D V ^n WayS - T l 1 . eI ' e is J the strong, or 

Demosthenes reaction : the effort to overcome that 
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results in a greater development of local function. 
This is ■well enough; but sometimes the general, 
psychical, compensatory process is carried to lengths 
that are positively anti-social, and in that sense, 
neurotic. Cruelty may beget cruelty, and the blood¬ 
thirsty and sadistic traits of some of the peoples 
mentioned by Sir. Hanschell are, in this view, 
psychical over-compensations for the original bloody 
experience and the consequent deformity. Such 
psychical over-compensations may be said to have 
physical analogues in the keloid scars which, as a 
matter of fact, are so often consequent upon wounds 
such as those of ritual mutilations, whose infliction 
has been attended by certain psychological reactions. 
In the great days of Judah, the predicament of being 
without a foreskin, whilst a subject of boasting in 
the presence of the despised Philistines, was, often 
enough, definitely linked with psychical over-compen¬ 
sations ending in rapings, slaughters and the like. 
Now the case is altered. The mutilation of which a 
Maccabfcan warrior was proud in moments of victory 
and bloodshed does not appear in quite the same 
light to an intelligent, but timid little Jewish boy in 
an English public school. IIis reaction is of Adler’s 
second type, out of which grow the neuroses and 
psychoneuroses when his gentile school-fellows com¬ 
pensate for their intellectual inferiority by teasing him 
about what they (and he) deem his penile inferiority. 
There is so much difference between being a top-dog 
and the bottom one 1 Now, with the utmost admiration 
for a people among whom I am proud to have many 
friends, I do ask to what extent the present proclivity 
of the Jews to general, and not merely sexual, neurosis 
may not be connected with submission to an organ- 
mutilation, whilst in a socially inferior position 
numerically. Of course, the levels at which sexual 
trauma and sexual organ-inferiority are operative, 
in the production of neurosis, are subconscious and 
unconscious as well as conscious ones, and the psycho¬ 
logical effects of a sexual trauma or sexual, organ- 
inferiority, which discourages the individual, or isolates 
him to his own disadvantage,'spread far beyond the 
limits of an obviously “ sexual^’ neurosis. 

But when ritual circumcision is made the prelude 
to the assumption of manly rights, the lad, Masai or 
other, will set his teeth and go through the ordeal 
pluckily, just as the young rider to hounds, unless he 
be a coward, will anticipate the blooding he is to under¬ 
go when in at his first death. The mutilation is one 
opening the gates of privilege. But circumcision, as 
practised in this country by many doctors, under the 
pretext that it is a safeguard against masturbation, 
is, in effect, very often nsort of psychological castration, 
a mutilation that discourages the individual, isolating 
him to his own disadvantage. I appreciate immensely 
Mr. Geoffrey Keynes’s important concurrence. 

For centuries untold, I do not doubt, African girls 
have submitted to ganza (the pro-marital rite discussed 
by the Duchess of Atholl) with courage, nay, even 
with pride at their initiation into womanhood. But 
the bride who chooses pre-maritnl defloration, with 
scissors 11 curved on the flat," instead of submission 
to the bridegroom’s " love which thrives on obstacles,’ 
is shirking an experience which, if met with courage, 
is of real value to the individual. The “ operation 
itself is clearly a concession—and often a willing one— 
by the “ operator ” to the demand, already neurotic, 
for an escape from an occasion for courageous personal 
effort. Our business, as physicians, seems to be to 
so guide or arrange that injury and inferiority should 
be as a stimulus to local and general development 
without anti-social over-compensation on the one 
hand, or weakening of independence on the oilier, 
and never an excuse for the growth of local and general 
inferiority-sense. Far less should any injury or 
inferiority be allowed to become the pretext for 
Adler’s third form of reaction—retreat into disease, 
degeneration, or despair. But, on the other count, we 
must remember that when social feeling is weakened 
by the suppression of ritual customs or otherwise, 
interest in community-life flags, and tlie race dies 
out. It is this weakening of the community interest 


that is so much to be avoided—the Jews, a dispersed 
people, do so by affirming the family life—and yet the 
very ritual that serves as a social ligature in one place 
may entail social disadvantage elsewhere. 

Equally, we must hesitate lest, while suppressing 
tribal customs that may be useful in Africa—just 
because they are repugnant to our prejudices—wc 
nevertheless open the door, under the pretext of 
Science, to the practice of similar mutilations under 
conditions that make for neurosis—just because they 
satisfy certain demands of the operator. I do not 
think there is any substantial difference between 
Mr. Hanschell and myself, either in the matter of 
data, or of opinion. At least, I Lope not. But we 
are what we are by reason of our experiences and our 
reactions to them. And I am afraid I must charge 
the blood-shedding and mutilating tendencies of 
some of the peoples mentioned by him, at any rate 
in part to the bloody mutilations performed on them, 
no less confidently than I regard the general neurosis 
of many weakly men as in great part due to the 
“ unprovoked and unwarrantable trauma ” that they 
have sustained at the hands of doctors. 

I am. Sir, yours faithfully, 

F. G. Crookshank. 

Wimpolo-street, VV„ Jan. 4th, 1930. 


TREATMENT OF PERFORATED PEPTIC 
. ULCER. 

To the Editor of Tiie Lancet. 

Sir, —The interesting article on Perforated Peptic 
Ulcer by Mr. Herbert Williams and Mr. C. H. Walsh 
in The Lancet of Jan. 4th invites some criticism 
on account of the rather elaborate technique advocated 
and the lack of any evidence of a corresponding 
improvement in the results of the operation. I refer 
particularly to the perforated duodenal ulcer. Surely 
the operation for the closure of a perforated duodenal 
ulcer is usually the simplest task in the whole field 
of acute abdominal surgery. In the operative 
treatment of no other acute lesion is Nature so kind 
and forgiving to the surgeon, and to ignore this, as 
the authors appear to me to do. is to make the 
operation unnecessarily severe. The method I have 
come to adopt for many yearn past is to close the 
perforation with a single mattress suture of linen 
thread, care being taken to pass the needle through 
the duodenal wall at a judicious distance from the 
edges of the perforation, and to use a double cast in 
the first part of the knot so as to prevent any slipping 
of the suture during completion of the knot. After 
tying the knot the ends of the suture are left long 
and a convenient tag of omentum (or even a flap from 
the falciform ligament) is drawn over the site of the 
perforation and fixed in position by tying the ends 
of the suture over it. Barely is it necessary to do 
more than this, but if the previous history of the 
patient, or the appearance of the parts at operation, 
indicates the existence of manifest pyloric stenosis 
with gastric dilatation, then (and only then) a gastro¬ 
jejunostomy is performed. ^ If the patient’s condition 
is so poor that gastro-jejunostomy would entail n 
serious addition to the risk, then a high jejunostomv 
is performed (inserting a No. 10 rubber catheter by. 
the Witzel method) and the stomach is emptied by 
the passage of a stomach tube before the abdomen is 
closed. The patient is nourished entirely through the 
jejunal tube for at least a week, and generally much 
longer. So far ns the treatment of the peritoneal 
cavity is concerned, as soon as the abdomen has been 
opened and the diagnosis verified an abdominal swab 
is placed in the right subplirenic area, another in the 
right kidney pouch, and one or two in the pelvis; 
after the closure of the perforation and the wiping of 
the immediate area these swabs are removed and little, 
if any, further wiping out^ of the peritoneum is 
necessary. Finally, no drainage of the peritoneal 
cavity is carried out though the parietal wound is 
usually drained with a wisp of rubber tissue. 
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In 33 consecutive cases of duodenal perforation 
treated by me on these lines during the past five years 
(29 operations at the Manchester Koval Infirmary and 
<1 at the York Place Nursing Home) there were but 
two deaths, and neither of these could possibly be 
attributed to faulty closure of the perforation. One 
death was due to pulmonary embolism on the 14th 
day after the patient had been allowed to get up, 
and the other to acute bronchitis on the 12tli day in 
a man aged 01—the occurrence of bronchitis was 
amply explained by a total failure, in early February 
and about nine days after his operation, of the heating 
arrangements of the large ward in which he was 
confined. In only one of the 33 was peritoneal 
drainage instituted, and the only secondary operation 
required was that of gastro-enterostomy in two cases. 
The gastric ulcer perforation is treated on similar 
lines, but here a high jejunostomy, as just described, 
is regarded as a valuable measure in most cases, in fact 
as essential in large perforations. In a series of seven 
such cases there was one death due to reperforation 
three weeks after operation—probably excited by 
the fact that the patient was allowed to get up too 
soon considering the massive size of the perforation 
at the original operation. 

If, then, a mortality-rate of G to 7 per cent, in the 
perforated duodenal ulcer, and one of less than 20 per 
cent, in the perforated gastric ulcer, can he obtained 
by such simple methods, one may venture to call in 
question more elaborate methods, requiring in some 
instances a specially designed instrument, which 
produce inferior results. 

In closing may I make a plea for the value of the 
institution of medical treatment of duodenal ulcer as 
soon as the patient has recovered from the immediate 
effects of his perforation and operation ? The time and 
occasion are certainly apt, and it is reasonable to 
believe that the nicer is particularly susceptible to 
treatment in this period. 

I am. Sir, yours faithfully, 

Manchester, Jan. 6th, 1030. Ii. II. KAYNER. 


PSITTACOSIS. 

To the Editor of The Lancet. 

Sir,-—I note on p. 1320 of The Lancet, Dec. 21st, 
1929, in the annotation on “ psittacosis,” mention is 
made of the probability that infection of man from 
avian sources is exceedingly uncommon, and that 
the occurrence of this disease amongst birds at the 
London Zoo is unknown. Whilst in agreement with 
the former statement f might point out that in 1920, 
in an investigation of an epidemic amongst birds at 
the Zoo, the so-called organism B. psittacosis was 
shown by me to he responsible for the infection. 
Opportunity was also taken in connexion witli this 
investigation to confirm the identity of this organism 
with the commonest type of B. acrtryckc associated 
with human cases of food poisoning. These obser¬ 
vations were published in the British Journal of 
Experimental Pathology, Yoi. I., No. 3, June, 1920. 

I am, Sir, yours faithfully. 

, , H. Marrian Perry. • 

Pnlilic Health Laboratories, Cairo, Dee. 30th. 1929. 


TREATMENT OF DRUG ADDICTS IN NEW 
YORK CITY. 

To the Editor of The Lancet. 

— "'as interested in the report of the New 

l ork Committee investigating methods of treatment 
tor drug addiction, and in Dr. Stanford Park’s 
comments on it in your last issue. With regard tc 
, with nareosan, I can confirm its utter 

v OLthlessness from my own experience. Some time 
' 1 treated a case of morphia addiction, stopping 

' morphia immediately, and giving injections oi 
® vei Y four hours. Dp to the time of the 
„ n ff lere Were no symptoms ; soon after, 
i,^restlessness set. in. After the second injection 
' s etching and vomiting, while the restlessness 


had become almost delirium. A third injection 
producing no improvement, and the condition of the 
patient rapidly becoming worse, the treatment was 
abandoned. Incidentally the injections caused con¬ 
siderable local pain and induration which persisted 
for some days. 

I agree with Dr. Park that, in the case of morphia 
addiction at any rate, gradual withdrawal is the only 
metliod of treatment that is either tolerable or 
tolerated. In the treatment of symptoms that arise 
I think strychnine, in the foim of tinct. nucis. von., 
regularly administered, is very valuable, and it does 
shorten the period required for complete cure. 

I am, Sir, yours faithfully, 

Edgwaro, Jan. 5th, 1930. A. G. WESTON, M.D. 




ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lts. W. Flynn and W. G. 0. Fitzpatrick to bo Surg- 
Lt.-Comdrs. Surg. Lt.-Comdr. B. S. Cokings is placed on. 
the retd. list. 

The following appointments arc notified :—Surg.-Comdrs. r 
V. H. Vey to Cumberland; H. Wilks to Pembroke, for R.N. 
Barracks; R. P. Ninnis to Tiger; H. M, Whelan to Presidentr 
G. R. McCowen to Barham; and G. G. Vickcrv to 
Warspite. Surg.-Lts.: E. J. K. Weeks to Centurion ; and 
R. G. Anthony to Victory for R.N. Barracks, Portsmouth 
J. Johnston to Dolphin; T. S. Osborne to Viclori/ for 
R.N. Barracks; and C. H. Birt to Glorious. Surg!-Lts. 
(D.): H. V. Pell to Resolution; and D. L. Simpson to- 
Assistance. 

ROYAL ARMY MEDICAL CORPS. ■ 
TERRITORIAL army. 

Lt.-Col. (Bt. Col.) F. G. Lescker from Gen. List, R.A.M.O.,. 
to be Col. and to he A.D.M.S., 46th (N. Midland) Div., vice 
Col. E. A. Wraith. 

Capt. A. R. Laurie to ho Lt.-Col. and to coma, tho 137th 
(N. Midland) Fd. Ami). 

Capts. (Bt. Maj.) G. J. Linklater and A. G. Williams to be- 
Majs. 

Lt. D. Lamont to he Capt. 

Lt. G. Lyon-Smith (late R.F.A., T.P.), to he Lt. 


TERRITORIAL ARMY RESERVE OP OFFICERS. 

Lt.-Cols. W. T. Rowe and G. T. Willnn, having attained 
the age limit,retire and retain their rank, with permission- 
to wear the prescribed uniform. 

Capt. A. S. Reeves, having attained the age limit, relin¬ 
quishes liis column, and retains his rank. 


ROYAL AIR FORCE. 

Flying Officer T. A. Edwards resigns his short service com- 
misson. 

Flight Lt. A. W. Comber relinquishes his temporary com¬ 
mission on completion of service. 


INDIAN MEDICAL SERVICE. 

Capt. S. N. Hayes to be Maj. 

Lt.-Col. C. E. Soutlion retires. 

r T-* 10 hndermentioned officers have vacated appts. in- 

#•&%£.j lMsvtsfi 

lurtH 6 . u ?f?? , ?, e S t,t>a ^ d _ 1 a PPomtments have been made in 
v 1 Orgn.): Lt.-Col. (Bt. Col.)- 

E (Pew.): Maj. (Bt. Lt.-Col.) 

O-AJD.M.S.: Maj. H. H. Brown, 
IMS D ° rgn ’ for War: Lt.-Col. A. A. C. McNeill 


,T HE - Hoswtai ' of St - j ohn op Jehu- 
1 ,^. r~ TJ following appointments in the Venerable Order 
have been sanctioned by the King: Commanders : Dr C 

D? ee N L n U( wi C ?'? neI H ' , E - G - Poato - Dr. L. W. Dryland, 
Mr tt' T a R Plctc, ' or '’ aad O. P. Mosscrop. Officers 
t ; Br ?Y ll S"Y :Dr - R Hichens, Major r! D 0 Oran 

SrntT'al A. R^Falconer, Sir Louis E. Barnett, Dr. JUL 
imnson, Dr. G. H. Hogg, Dr. J, H. G. Robertson Dr A K 
-Colonel H. Spacknian. Ool nd A V 
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Society op Apothecaries op London.—T he 
.annual Yeomanry Dinner of this Society was held at the 
Apothecaries Hall on Tuesday, Jan. 7th, when the 
Master, Lieut.-Colonel. C.'T. Samman, presided over a large 
company which included thirteen Masters or Past Masters 
■of City Companies, with the Minister of Health. Mr. Arthur 
Greenwood, as tho principal guest. After the loyal toasts, 
the Master proposed the health of His Majesty’s Ministers 
in a short speech in which he claimed, and gave evidence for 
his claim, a place in the national progress for the Apothecaries. 
Over 250 years ago, he said, they were acknowledged to have 
Tendered splendid service to the population of London during 
-the devastating plague, and now, within the last few weeks, 
the Society had provided the machinery, through an honours 
■diploma, for improving the obstetric service of the country. 
In associating the name of Mr. Greenwood with the toast 
he paid a high tribute to the work of the Ministry of Health 
during its ten years of life. 

Mr. Greenwood, in response,'disclaimed any intention of 
providing statistical information, but pointed to certain 
significant figures, proving great. progress in general and 
domestic hygiene, a circumstance which, he said, must not 
blind them to the fact that the nation still has a lamentable 
mass of disability to deal with. He pointed out that public 
health was a world problem, ’ which could only be solved 
by the cooperative work of the medical profession in all 
countries; and not only of the members of the medical 
profession, but of members of the public, plain ordinary 
folk like himself, who wished to understand the proper way 
-of living in order to promote tho general welfare. He 
professed liis profound belief in the fundamental soundness 
•of our people, obscured though it was in many directions 
by social evils ; our people, he added, were leading the world 
still in the devising and carrying out of public health 
measures, while they had been the predominant force in the 
health section of the League of Nations. 

Sir George Buchanan, the senior warden of the Society, 
in proposing the health of the guests, pointed out to the 
high officers in City Companies, who were present, the 
peculiar position which the Society occupied as the exponent I 
■of “ a mystery,” and he suggested that King James I. from 
whom their Charter was derived, had been responsible for 
the phrasing of his document. Mr.' Justice Humphreys, 
■Sir Andrew Balfour, and Sir Humphry Rollcston responded. 

Hunterian Society.—T he banquet to com¬ 
memorate the 202nd anniversary of the birth of John Hunter 
will be held at the May Fair Hotel, Berkelcy-street, London, 
IV. 1, on Thursday, Feb. 13th. 

General Council of Medical Education and 
Registration. —A new cycle of inspection of final examina¬ 
tions in medicine, surgery, and midwifery is about to com¬ 
mence, and under Section 3 (2) of the Medical Act, 1880, the 
following inspectors have been appointed: In medicine, 
Dr. T. Wardrop Griffith ; in surgery, Dr. farquhar Macrae ; 
and in midwifery, Dr. J. S. Fairbairn. 

British Social Hygiene Council.—A course of 
10 free lectures will be given under the auspices of the 
British Social Hygiene Council at the Central Hall, West¬ 
minster, London, S.W,, on Thursdays beginning on Jan. 23rd 
.at 5.30 p.sr. and ending on March 27th. The general title 
•of the lectures ‘‘ Some Practical Aspects of Social .Hygiene 
with Special Application to' Problems of Youth ” indicates 
their scope. On Jan. 23rd and 30th Mr. 0. 0. Hentschel will 
discuss the training of youth and tho influences of heredity 
•and environment upon individual development. On Feb. 0th 
Dr. I. Feldman will lectnro on continence in its physio¬ 
logical bearings, and on Feb. 13th on general problems of 
adolescence. On Feb. 20thi Dr. Marjorie Smith Wilson 
will deal with the medical aspects of social hygiene; and 
on Feb. 27th and March 0th respectively Prof. Cyril Burt 
will lecture on tho psychology of tho child and the adult. 
On March 13th Dr. Sloan Chesser will lecture on social 
ideals as expressed in the homo and domestic health; and 
on March 20th Mrs. Neville Rolfo will discuss sociaj hygiene 
from the community point of view. On March 27th there 
will bo a general discussion under the chairmanship of 
Prof. Winifred Cullls, head of tlio Department of Physiology 
at the London School of Medicine for Women, in which all 
aro invited to participate. 

These lectures were recently announced for delivery at 
the Livingstone Hall, hut the great number of applications 
for tickets necessitated tho holding of tho meetings at the 
•Central Hall, Westminster, with its greater accommodation 


National Birthday Trust Fund.—T his Fund, 
which has for its object tho extension of maternity services, 
recently held its annual .meeting. It was reported that 
only 729 beds are available for its purposes in the voluntary 
hospitals, and that Lord Melchett’s statement in a recent 
speech that there are 2000 beds empty in hospitals referred 
to poor-law infirmaries. Owners of famous houses are 
being asked to give tea-parties to view them for the benefit 
of the Fund. 

Royal Portsmouth Hospital.—A n anonymous 

benefactor, who is now stated to be Sir Woolmer White, a 
former chairman of the Governors, recently offered to give 
£-10,000 towards enlargement and modernisation of this 
hospital. The condition was annexed that tho city should 
raise an equal amount. It is now announced that the condi¬ 
tion has been fulfilled, and that the entire sum of £50,000 is 
available for the remodelling of the hospital. 

Royal Sanitary Institute.— The Henry Saxon 
Snell Prize was founded to encourage improvements in the 
construction or adaptation of sanitary appliances. It will 
be awarded in 1930 for an essay of not more than 6000 
words on Improvements in the Sanitary Provisions of 
Schools. The prize will consist of 60 guineas and a medal. 
Further particulars may be had from the secretary of tho 
institute, 90, Buckingham Palace-road,*London, S.W. 1. ■ 

Metropolitan Hospital Sunday Fund.—A t the 
annual meeting of the Metropolitan Hospital Sunday Fund 
it was stated that the collection for 1929 (£85,200) again 
showed a small reduction—£214. Tho £35,400 from church 
collections was an increase of only £3700 over the amounts 
coming from those sources in 1885. In the hope of roichiug 
people who do not go to church, 200 collecting boxes, shaped 
liko golf balls, were distributed among clubs, but the result 
was an average of not more than £1 per box. 

British Institute of Philosophical Studies.— 
At 8.16 P.M. on Tuesday, Jan. 14th, at the RoyAl Society of 
Arts, John-street, Adelphi, London, W.C. 2, Principal L. P. 
Jacks will lecture on Adult Education. This lecture will 
be open to the public without charge. Four lectures on 
Science and Art will be given by Prof. S. Alexander at 
5.45 P.M. on Fridays, Jan. 31st, and Feb. 7tli, 14th. and 21st. 
At the same hour on Thursdays, Jan. 10th, 23rd, 30th, and 
Feb. Ctli, 13th, 20th, Prof. W. G. de Burgh will give six 
lectures on Some Aspects of the Moral Life. Both courses 
of lectures will be given at the Royal Anthropological 
Institute, 52, Upper Bedford-placo, London, W.C. 
Syllabuses and form of registration may be had from the 
Director of Studies, 88, Kingsway. W.O. 2. 

The New Pensions Act.—T he Widows’, Orphans’ 
and Old Age Contributory Pensions Act, 1929, which 
came into operation on Jan. 2nd, brings in two largo 
groups of new pensioners. The first group consists 
of wives of men who reached the age of 70 before 
Jan. 2nd, 1928, and are entitled to full pensions under tho 
Old Age Pensions Acts of 1908 to 1924, free from tho con¬ 
ditions as to means imposed by those Acts, by virtue of their 
insurance. The wives of these men have hitherto had to 
wait until they also reached ago 70 before being given old 
age pensions in right of their husbands’ insurance. Under 
the new Act these women are now to bo entitled to old ago 
pensions between the ages of 05 and 70. Claims under this 
heading should be made on Form C.P.l, which can be got 
at any post-office. . . _ _ 

The second group of new pensioners are widows or men who 
died (or attained age 70) before Jan. 4tli, 1920. They arc to 
receive widows’ pensions at the age of 66. The essential 
condition for the award of these pensions is that the claim¬ 
ant’s husband must have been of the insurable class at soma 
time within the three years before his death or his 70th 
birthday. Tho precise terms of this and other conditions 
are set out in an explanatory leaflet (W.P.5) which can be 
had on application at any post-office. For qualified widows 
who will have reached the age of 00 before Jan. 1st, 1031, 
tho new pensions are to begin from July 2nd, 1930, or tho 
date of attaining age CO, whichever is the later; in all other 
cases the pension will begin from Jan. 1st, 1931, ortho dato 
of attaining age 55, whichever is the later. 

The leaflet now available at post-offices explaining the 
new pensions also gives full particulars of the changes made 
by the Act in existing conditions. Provision is made 
enabling persons who go to any part of the Empire to con¬ 
tinue receiving their pensions or to maintain their insurance 
for pensions purposes. The right to become voluntary 
contributors for nil health Insurance and pensions benefits 
is now given to persons In excepted employments who are 
compulsorily insured for some or all pensions. A memor¬ 
andum dealing with voluntary insurance may be had from 
the Ministry of Health, Whitehall, S.W. 1. 
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medical or surgical treatment. There lie can he sure of the 
highest sldll available, and of everything in the way of 
equipment that modern knowledge and ingenuity have 
devised. Once he is safely in bed in a ward in any one of 
our voluntary hospitals, docker or dustman can count on 
receiving treatment at least equal to that which prince or 
millionaire can command. The results being what they are 
it is truly astonishing that the electors have for so long 
allowed their political representatives to trifle with the 
question of adequate hospital provision. It is stated that 
there is, at this moment, a waiting list of 5000 seeking 
admission to the Royal Edinburgh Infirmary alone. 


Club Practice, 

Since the middle of the last century, when parish doctors 
were appointed in every district to provide domiciliary 
treatment under the poor-law for those unable to make any 
medical provision for themselves, there has been a steadily 
increasing recognition of the desirability—on public, philan¬ 
thropic, and prudential grounds-—of arranging for some sort 
of medical supervision and treatment in times of stress. 
Parish doctoring was, for fhe most part, not such as to 
Iead_ those not so compelled to trust themselves to its minis¬ 
trations. Throughout the country a system of voluntary 
clubs grew up, the members of which, by paying a few pence 
a week, were guaranteed, in addition to sundry money 
payments during illness or old age, the services of a doctor 
when necessary. These club doctors received but a small 
annual payment in respect of each member—generally 
about four shillings, out of which drugs had to be provided— 
and, although many gave a service fully up to the standard 
represented by contemporary medical knowledge, the system 
put too great a strain on professional and technical honour. 
Club doctoring came to he looked upon as but one shade 
bettor than parish doctoring, and accordingly the political 
ground at the end of the first decade of this century seemed 
ready for some big national scheme of domiciliary treatment 

» readiness which Mr. Lloyd George and other astute, 
public-spirited or philanthropic politicians sought to exploit. 

Sational Health Insurance. 

Thus it was that, in 1912, the Health Insurance Act came 
into operation and every wage-earner in the country was 
provided with a panel doctor of his own. Unfortunately, 
f'ha methods of politics, rather than those of science or of 
statesmanship, were the ones employed in bringing about 
this medical revolution. In practice politics all too often 
involve the squaring of vested interests. Mr. Lloyd George 
was faced by powerful corporations whose goodwill, or at 
least compliance, was essential to the enactment and carrying 
out of his proposals. The big Friendly Societies and the 
industrial Insurance Companies were * quieted by being 
given the control and administration of the various cash 
benefits to be provided. The doctors, seeing the danger 
which confronted that independence of judgment and that 
personal relation between them and their patients on which 
the best practice has always been based, were up in arms. 
But they also proved susceptible to financial promises. 
Consequently, in the discussions and the bargainings between 
the Government and the medical profession, it was rate of 
payment rather than efficiency of service that always stood 
lirst on the agenda. 


The Defects of the Panel System. 

The one piece of medical organisation that emerged 
what we are now familiar with as the panel system ; tl 
working of which has at least been an interesting experimei 
m democratic methods. Considered in the large, the pan 
service represents a great advance on any collective] 
provided medical service that preceded it. Moreover, am 
one laminar with the conditions of private medical praefch 
jl e poor at the beginning of the present centui 
Loef v re ®°S n ise the immensity of the improvement thj 
j e1 ^ Piece. The doctor—so far as insured persons are coi 
J 1 ?., is spared the humiliating experience of takingfro 

3 ; ^"“Uounshed family a fee which represents-to-morrow 
nor n^cd * le . apologise for visiting his pneumon 
as °ften 5® ^ e . thinks it desirable. Personally. 

Wa 5 s t'hat it would he a good thing were tl 
e i m< ^ ln d ivl dual acceptance of medical fees made 
°uence. like the acceptance of secret commission 
thin’? e f?r? S } ^ biased in this matter. Still, 

of * ent, 3\ of other doctors with similar experiem 

j 3 0 -Inal practice m pre-insurance days will feel much ; 

Gen^^/i 5 >oli V?’ U "; original intention of Mr. LIoj 
*.°, e * tab lisli throughout the count] 
POODlo roLM ., ? m district insurance doctors, and mar 
Mnnv nrmimoif 11 *’ t o ri t' ,na l intention was not carried on 
o l\ n adv ?nced on either side, the fori 

aesirXSp hi ? „ • h f tho t point'..of view. It is, of corns 

scientious doctors shall'lfet of , n ‘\ tl ” naI health, that coi 
ooctors shall he free to dot according to their on 


judgment, regardless of the whimsies, prejudices, and mis¬ 
conceptions of ill-informed • patients. Under the panel 
system, which makes tho doctor’s income depend mainly on 
his popularity, a certain measure of scientific independence is 
inevitably sacrificed. But, if we regard the primo function 
of the panel service as tho providing of a “ benefit ” for the- 
individual patient—the sort of service he would normally 
provide for himself if he had the money—then, in the present 
state of popular education, it is far better for the insured 
person to be in a position to express his dissatisfaction by 
“ changing his doctor ” just as a private patient can and 
does, than to have no remedy except that of making a formal 
complaint to some committee or administrative officer. 
Though good and conscientious doctors do their best work 
when least interfered with, such men do good work under 
any scheme. The panel system lias materially raised the 
standard of medical treatment in poor areas, and it has 
drawn to those districts hundreds of fairly competent young- 
practitioners who, in the old days, would never have thought 
of facing the discomforts involved for tho small fees then 
obtainable. But, in the course of raising the general 
standard of industrial medical treatment, it has tended to 
discourage originality and to formalise tho relation between 
doctor and patient. These evils are, however, not essential 
accompaniments of the system. Their existence may, in 
fact, be more accurately attributed to the self-assertiveness 
and spiritual pettiness of a bureaucracy—lav and medical— 
that is more and more firmly establishing itself. Unless this 
is chnnged wo may increasingly oxpect to find that men 
of character and independence will avoid the panel service, 
which will attract mainly those susceptible to the bait of a 
fairly good assured income for uninspired routine work. 

A vicious circle ]ias been established. Suavity appeals 
to the average patient no less than skill; a mere formal 
observance of the regulations satisfies the authorities and 
paymasters ; outstanding excellence wins neither praise nor 
reward in either quarter. Originality and devotion, as 
things arc at present, are as likely as neglect or incapacity 
to bring the practitioner before some or other tribunal 
entitled to demand an explanation of his eccentricity. 


The. Remedy. 

But these extraneous defects could readily be removed if 
the great body of medical practitioners were as concerned 
with technical efficiency and professional honour as with the 
Insurance Committee’s quarterly cheques. .And the same 
is true of those limitations, artificial and illogical to a degree, 
which go far to sterilise medical work under the Health 
Insurance Act. What can be said of a national system 
which, whilst providing some kind of medical service for 
those employed members of a family who are over the age of 
10 years, leaves the rest- of the household to get along the 
best way they can ; which puts “ out of benefit ” a married 
woman who devotes herself to her home and children ; and 
which furnishes only such medical treatment ns oven poor 
people can most easily obtain for themselves-—viz., such 
as can be given by “ a general practitioner of average com¬ 
petence and skill ? ” In actual practice this ** treatment 19 
works out at the annual prescribing and provision of millions 
of gallons of “ medicine.” probably not. more than one-tenth 
of which has the slightest therapeutic significance. “ He 
is the best doctor who knows the worthlessness of the most 
drugs.” Treatment is more and more demanding specialist 
knowledge and elaborate equipment, and these should be 
available promptly and conveniently to all those who reallv 
need them. 

The enormous fall in the death-rate that has characterised 
the last half century is due hardly at all to strictly “ medical 
treatment ” in the old sense of tlie term. Mainly the credit 
belongs to our effective sanitary service, to aseptic surgery, 
to sounder hygienic notions, and to an improvement in the 
general standard of living. In spite of its enormous possibili¬ 
ties, it is difficult to place high valuation on the part in the 
promotion of the national health played by the Health 
Insurance Act. as at present administered and medically 
interpreted. Either the panel system should be abolished,, 
or the whole population—at any rate the whole working- 
class population—should he brought under it. Apart from 
the treatment of minor ailments calling for no particular 
specialist skil^and no particular equipment, and the directing 
oi the domiciliary treatment of such illnesses as call for little 
beyond nursing and symptomatic drug therapy, tho panel 
doctor might most usefully be employed in the work of 
preliminary diagnosis and of livgienic education. For the 
nrsr or these duties lie is already moderately well trained : 
for the second, lie is hardly trained at all.* If we are to 
produce a really effective health organisation the General 
C T\cd lia ye to examine in a revolutionary 
spirit the whole system of medical education in this country 

The Future. 

fhww h £ csta J? lish T en ^ of the Ministry of Health some¬ 
thing has been done m the way of coordination. But ‘the 
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‘Ministry has far loo many anti too mixed duties and interests. 
The whole .problem needs to be considered from the point of 
■view of national requirements ; free from the dominance of 
■parsimony, local or sectional jealousies, or vested interests. 
Between the several units which make up the medical army 
•there is little cohesion, little inter-relation. Nor, in spite of 
the unctuousness and fine sentiments which characterise 
•so many medical utterances, is there as yet any widespread 
desire among practitioners to subordinate temporary and 
personal advantages to the well-being of the nation or to 
the perfecting. of the service of which our guild is the 
privileged instrument. 


PUBLIC HEALTH IN KENYA. 

A Government report for. 1028 on the Colony and 
Protectorate of Kenya has just been issued. Referring to 
public bealtli it states that the most outstanding feature 
-of the year with regard to the incidence of communicable 
disease was the occurrence of a number of severe outbreaks 
■of malaria in certain parts of the highlands of the colony. 
In all six districts were affected, four being native reserves 
and two being European farming areas, or " settled dis¬ 
tricts.’* The latter had been affected to some extent by 
the epidemic of 192G, while the four native reserves, so far 
as is known, had not previously suffered from malaria in 
epidemic form. In 192G the most serious incidence occurred 
in the central highlands, but in 1928 tbo latter were not 
seriously affected, the incidence of epidemic malaria being 
confined to the north-western highlands—that i3, to the 
more or less continuous stretch which lies to the north-west 
of the Great Rift Valley and between the valley and the 
basin of the Victoria Nyanza. The position for a time was 
undoubtedly serious. It is a matter for some satisfaction, 
however, that there is now an increased appreciation of the 
lact that under present conditions malaria, even in non- 
■endemic areas, may from time to time become of .grave 
importance. No other unusual incidence of communicable 
disease occurred during the year, and it cannot be said that 
the general health of the populati'on of the colony as a 
whole was less satisfactory than in previous years. In tho 
absence of accurate vital statistics it is impossible to measure 
any small variations in the general standard of health 
■which may be occurring. 

But work was carried out during 1928 which at a later dato 
will allow of more accurate estimates being made of the results 
of the medical, sanitary, agricultural, and social develop¬ 
ments which arc now taking place in the native reserves. 
This work was undertaken more particularly in connexion 
with the ankylostomiasis campaign which was carried out 
in the Digo Reserve on the coast, where large numbers of 
the natives who presented themselves for treatment were 
submitted to a full and careful physical examination and 
the results recorded. The findings confirm the opinion 
which has been expressed in many previous reports to tho 
effect that the standard of health which prevails among 
African natives is generally at a low level, and that, with 
few exceptions, the physique and capacity of the popula¬ 
tion are affected as the result of infection with those endemic 
preventable diseases which generally prevail where the 
standard of culture of the people and the cultivation of the 
land is still primitive. In the reserves other than Digo 
the collection of information regarding tho physical and 
pathological condition of the inhabitants has also been j 
pursued. Of the general observations which have been ! 
mado, perhaps the most outstanding have reference to tho i 
incidence of infection witli intestinal worms and the effect 
of such infections on the population. Hitherto, among 
the diseases resulting from infection with intestinal worms, 
hookworm alone has received much attention, but during 
the past year evidence has been accumulating which indi¬ 
cates that the disability which results from infection with 
tapeworms and roundworms is by no means negligible, and 
that in countries such as Kenya, where the infections are 
common, tho diseases which result play a much larger part 
in lowering tho standard of the public health than has 
hitherto been realised. In the Teda Reserve, in Ukamba 
Province, a sanitation campaign was carried out. the 
infection with which it was hoped to deal being 
roundworm. 

During the year tho incidence of plague was not notable 
.and was chiefly limited to a small outbreak in Nairobi and 
sporadic outbreaks in the endemic areas of tho Nyanza 
Province. In the settled areas the incidence was very low. 
Pour sporadic cases occurred in. Mombasa. Throughout- 
the year five cases of small-pox wero reported, but in no 
case could the source of infection bo traced. Of the acute 
fevers, pneumonia, as usual, caused much sickness, and in 
tbo towns especially, and among the poorer section of tho 
■urban nativo population this disease wns responsible for a 
high mortality. In the native reserves yaws, in spite of 


the large number of cases which havo been treated during 
recent years, continues to cause much disability, and it is 
only in the Kikuyu district of Port Hall that there would 
yet appear to have been a large reduction of the incidence. 
The total number of cases treated in 1028 was 85,G17. In 
certain parts of tho Nyanza Province tho incidence of 
syphilis presents a problem of some magnitude, and during 
tho year increased efforts have been made in these areas 
to induce patients to attend regularly for treatment. These 
efforts have met with some degree of success, but tho 
number of patients so attending is still small in proportion 
to the numbers who do not return after they havo been 
relieved of their more distressing symptoms. 

Tho work of the medical department during tho year 
was carried out on normal lines, except that in certain 
native reserves particular attention was devoted to helminthic 
diseases ond the treatment of syphilis, while in the towns 
particular attention was given to the control of malaria. 
The investigation of mosquito conditions received special 
attention. The general health of native labourers may he 
confidently said to be steadily improving. This is duo in 
part to the progressive realisation by employers of the 
importance of an adequate and varied diet and of sanitary 
surroundings, and partly to the regular system of Govern¬ 
ment inspection and exhortation which is-maintained by 
the principal labour inspector and his officers. 

The range of temperature between different parts of 
Kenya is very wide. At Lamu on the coast the mean shade 
temperature is SO 0 F. ; at Mombasa it is 77° F. ; in Kisumu, 
on the Victoria Nyanza, it is 72-5° F. ; and in the Rift 
Valley and highland areas is normally between 68° F. and 
G5 5 F. The rainfall is generally well distributed. Recipi- 
tation varies considerably with the physical configuration 
of tho colony. The average annual rainfall, taken over a 
number of years, ranges from 10 inches at Atbi River, on 
the plains some 20 miles south-east of Nairobi, to 80 inches 
at Songhor in the Nandi Hills east of the Victoria Nyanza. 
Tho low-lying districts on tho northern frontier arc dry. 
The heaviest rainfall is normally experienced from March 
to June, and October to December. Hail is of compara¬ 
tively rare occurrence, and is confined to restricted belts. 
Frost does not occur below 8000 feet except in some damp 
hollows. The land area is 219,731 square miles, and the 
water area 5220 square miles, the latter including the larger 
portion of Lake Rudolf and the eastern waters of tho 
Victoria Nyanza, including tho Kavirondo Gulf. Mount 
Kenya, after which the colony is named, is 17,040 feet in 
height and is capped by perpetual snow and ice. Mount 
Elgon, also an extinct volcano, is 14,140 feet in height and 
is slightly below the level of perpetual snow. Tho Abcrdare 
Range contains Rettima (13,000 feet) and Mount Kinangop 
(12,810 feet). Tho Mau Escarpment attains a height of 
over 10,000 feet. Tho total population of Kenya is now 
estimated at 2,801,691. By a census taken in 1920 it was 
shown that there were then included 12,529 Europeans, 
30,5S3 Asiatics, and 10,557 Arabs. The number of Africans, 
by a rough calculation, is put at 2,838,022. 


CARDIAC IRREGULARITY AND THYROID 
TOXEMIA. 

In a discussion of tho cardiac irregularities associated 
with hyperthyroidism S. W. Wisliart 1 has just described a 
cose, which' is one of six similar cases ho has observed, in 
which paroxysmal auricular fibrillation proved to be tho 
earliest sign of hyperthyroidism. The case described was 
that of a girl, aged 28, who during one year had six attacks 
of fibrillation at irregular intervals, tho maximal duration 
being two days. In five of these an electrocardiographic 
examination was made, and this showed fibrillation with a 
■rapid ventricular rate. On none of these occasions was 
there any clinical evidence of hyperthyroidism, and the 
basal metabolic rate was within the limits of normal on 
repeated estimation. At the end of one year this patient 
developed clinical signs of early Graves’s disease, a sinus 
tachycardia of 110, and a basal metabolic rate of plus 
•10 per cent. Thyroidectomy was performed, and the gland 
showed the typical histological picture of Graves’s disease. 
During the year following o}>eration her health was excel¬ 
lent and there was no return of fibrillation. Wisliart con¬ 
siders that auricular fibrillation and flutter are the* irre¬ 
gularities most frequently met with in liypcrthyroid condi¬ 
tions, and that these may be tho earliest detectable signs 
of thyroid toxamia. lie argues that because removal of 
tlio thyroid causes an apparently complete recovery in the 
paroxysmal types, the changes in the heart muscle must 
bo transient. This view is supjiortod by the absence of 
subsequent cardiac enlargement or changes in t he T-wavo 
or tlie development of signs of cardiac failure. 


* Aincr. Jonr. Surgery, 1029, n.s., vfi., 320. 
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AN EXPERIMENT IN CHILD GUIDANCE. 

In the course of a recent discussion ou tlie difficult child, 
reported in The Lancet of Dec. 14fch last (p. 12Gl), some 
speakers hinted that the podiatrist was too often forgotten 
when psychiatrists, psychologists, and social workers set 
about the task of helping maladapted children. The 
Children’s Clinic at 85 Clarendon-road, W.l, is an attempt 
to approach the problem from the pnediatrist’s point of 
view. A fundamental belief underlying the work of the 
clinic is that physical and mental conditions are invariably 
associated, and there is a biochemical department to study 
the correlations between biochemical findings and nervous 
conditions. Another development of this belief is the gym¬ 
nastic department; every child takes part in rhythmic 
exercises and free movements in order to give full - value to 
the correlation between posture and habitual physical 
actions on the one hand and temperament and mental out¬ 
look on the other. On the psychological side the clinic has 
methods of its own which are not described in the report, 
beyond the rather vague statement that by special kinds of 
play the children are allowed and encouraged to work out 
their own problems and bring their difficulties to light. The 
situation is then explained as far as possible to the child, the 
parent, and the school teacher. As every child psychologist 
knows the parents are often the cause of the trouble, and the 
parent’s department at this clinic is doing what it can to 
correct faulty adult attitudes. The mother is also taught 
what diet and hygiene is necessary" to build up the child’s 
physical health. ' There is a mother’s room where mothers 
sit while they are waiting for their children, and where they 
form a club to discuss the virtues and vices of cinemas, the 
proper bedtime for small people, and such-like matters. At 
present the clinic is open only on two afternoons in the week 
and its work lias to go on in rented rooms. Fifty-five 
children have been seen during the first year and there is a 
waiting list. The work is admittedly in an experimental 
stage but the experiment is worthy of a fair trial. For this 
a house is almost essential, and the report is issued with an 
urgent appeal for funds to equip this house and to provide 
proper remuneration for the staff. 

AN INDIAN NATIONAL SCRIPT. 

Dr. A. Latifi, LL.D., has written a brochure advocating 
a national script for India and the paper has been circulated 
by the East India Association. There is no doubt that the 
replacing in India of what the author calls a “ jungle of 
scripts ” is a pressing matter, for educational training is 
limited by the confusion, which has also the unfortunate 
result of limiting the number of European scholars who 
make personal research into Indian science. Dr. Latifi 
points out that there are three linguistic candidates for the 
provision of a national Indian alphabet, the Arabic, the 
Devanagri, and the Roman, and he finds the superiority of 
the Roman obvious. The Arabic script has, he reminds us, 
been tried and found wanting, while as between the 
Devanagri and the Roman the significant remark is made 
that Devanagri can in many respects he regarded as identical 
with Sanskrit, while Sanskrit can he intelligibly rendered 
into Roman. The details of a reformed script on the Roman 
pattern would naturally he left to the settlement of an expert 
committee, but for the use of those interested, as well as of 
such a committee, Dr. Latifi submits a scheme of his proposed 
translation into Roman Urdu. 


clearly the cause in 43 cases, and probably in others. Dr. 
Jackson concludes that the majority of eyes that become 
blind could have been kept with some sight by early proper 
treatment. The prevention of blindness, he says, depends on 

(1) securing good treatment at the earliest possible time ; 

(2) ability of physicians to diagnose disease that may lead 
to blindness when the eyes themselves seem to be little if 
at all affected ; (3) tho understanding that diseases which 
do not usually affect tho eye may in some cases cause blind¬ 
ness and need to he watched with this in mind ; and (4) 
the ability of oculists to recognise dangerous conditions and 
their willingness to make decisions and to operate when 
blindness can only be prevented by prompt medical 
intervention. 

T.C.P. 

A preparation whose full style is Trichlorophenyl- 
methyliodosalicyl has been put on the market by British 
Alkaloids, Limited, 101, 'Winchester House, London, E.O., ns 
a general antiseptic and germicide, while there is evidence 
that as an electrolyte it has proved of value in the treatment 
by ionization of cases of arthritis. The preparation is 
testified to by many members of tho medical profession as 
being non-toxic and analgesic, and a useful application as 
gargle or spray in affections of the nose and throat, and as a 
lotion in wounds and scalds ns well as in eczema, chilblains, 
and haemorrhoids. 

A UNIVERSITY IN THE CAUCASUS. 

To the Editor of The Lancet. 

Sir, —On Jan. 12th, 1930, the Baku (now Azerbaijan) 
State University will celebrate its first jubilee. Bom in the 
throes of civil war after the break-up of the old regime in 
Russia, this University has, during its 10 years of existence, 
become so bound up with the general and national culture 
of the country that Azerbaijan can hardly be imagined 
without it. It opened with three courses in the medical 
faculty and the very beginnings of a philological faculty. 
Now there are the faculties of medicine, jurisprudence, and 
pedagogy ; there are 2300 students, and the University has 
already given 1300 doctors to the Republic. The teaching in 
the faculty of pedagogy is in Turkish, whilst in the other 
faculties it is in Russian. The great majority of the scien¬ 
tific workers belong to the native population. 

The nucleus of the University was a small group of pro¬ 
fessors, chiefly from the faculty of medicine (V. S. Bnzou- 
moffsky, I. I. Shirokogoroff, A.A. Oschmann, A. M. Levin) 
and from tho former philological faculty, who, with part of 
the students from the medical faculty left, for objective 
reasons, the Transcaucasian University at Tiffis, in the full 
assurance that in Azerbaijan they would find the best 
conditions for a continuance of their work. The prognosis 
was correct; at present the University is not only the cultural 
centre of Azerbaijan, but is becoming a centre for the whole 
Union of Soviet Republics. In the not distant future it will 
be without doubt the vanguard of culture in the neighbour¬ 
ing countries of the East. 

I am, Sir, yours faithfully, 

I; Shirokogoroff, 

Jan. 1st, 1930. Professor of Morbid Anatomy. 

OCCIDENTAL MEDICAL BOOKS TRANSLATED INTO 
CHINESE. 


A SURVEY OF BLINDNESS. 

For the past four years the Colorado Commission for the 
Blind have been attempting to collect accurate information 
about the amount of blindness within the State. The result 
of their study together with the analysis of 160 private cases 
is reported by Dr. Edward Jackson, 1 of Denver. The 1053 
cases reported to the Commission do not afford a complete 
record of blindness in the State, for all of the blind do not 
seek assistance, hut their analysis is of unusual value'inasmiich 
as the great majority of these cases have been examined for 
the commission by a specialist. All who do not conform to 
thestandard of blindness—less than 1/10 vision in the better 
eye—have been excluded from the analysis. Cataract was 
the most important single cause (460 cases). Most of the 
cataracts were “ senile.” Opacities of the cornea were next 
ln frequency (157 cases), this being the chief cause of blind¬ 
ness m 49 cases arising from trachoma. In 151 cases blind- 
ness was attributed to lesions of the retina and choroid, recog¬ 
nised by ophthalmoscopic examination. Atrophy of the 
optic nerve (132) was due certainly in 22 cases and probably 
in many more to syphilis. In three cases it came from drink¬ 
ing ^ood alcohol, and in others probably, it is said, from 
alcoholism and tobacco. There were 97 cases of glaucoma 
not sufficiently advanced to be classified under optic atrophy, 
injury was the cause of blindness in 66 cases, high myopia 


1 Amer. Jour. Ophtbal., December, 1929, p. 9G5. 


Dr. Thomas Gillison is returning to China shortly at the 
age of 70, to continue his translation into Chinese of 
medical text-hooks. He is already responsible for the 
translation of Cunningham’s Practical Anatomy, Luff’s 
Chemistry, and Mitchell Bruce’s Materia Medica. Dr. 
Gillison was from 1883 to 1918 principal of the London 
Missionary Society’s Hospital at Hankow, and then joined 
the staff of the Shantung Christian College Medical School, 
one of the chief medical training centres in the East. In 
1923 he returned to Hankow where he continued to work 
until his retirement last year. He holds the Chinese Order 
of the Excellent Crop. 


Erratum .—In the list of New Year Honours published in 
The Lancet last week the order conferred oh Surgeon 
Rear-Admiral Robert William Basil Hall should have been 
recorded as the C.B. (Military Division). 


ivi an Chester Yearly Inquests.—-T he number c 

?2on S re P°o r ^ d k° Hie. Manchester City coroner durin 
H Inquests were held in 452 cases. Mote 

fatalities mnounted to 105, or 20 more than in the previou 
year, in Salford last year 219 coroners’ inquests were held 
ana the largest number of them—42—concerned stree 
accidents. 
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POST-OPERATIVE PULMONARY 
' COMPLICATIONS. 

BASED ON CASES AT UNIVERSITY COLLEGE HOSPITAL, 
LONDON, IN ONE YEAR. 

By C. J. FULLER, D.M. Oxf., M.R.C.P. Lord., 


The series here presented ■was collected from the 
surgical wards of University College Hospital during 
1027. As resident medical officer and later as medical 
registrar during that period I had unusual oppor¬ 
tunities of examining the majority of the cases 
personally and thus avoiding the difficulties that 
arise in classifying observations made by others. 

The total number of patients operated on during the 
year was 1478. The post-operative lung complications 
ixoted during that period are classified under the 
following headings i — Casca. 

1. Bronchitis.. .. •• •• 24 

2. Lobar pneumonia.. • • „* 

3. Broncho-pneumonia .* 

4. Broncho-pneumonia with empyema .. .. I 

5. Broncho-pneumonia followed by infarction of 

tholucg.} 

6. Abscess of the lung .£ 

• 7. Massive collapse. .. • • ° 

8. Infarction of the lnng. v 

Total .124 

I have, as far as possible, excluded chest compli¬ 
cations which were not directly due to the operative 
procedure and which would have developed whether 
an operation was performed or not, as, for example, 
in cases of osteomyelitis. 

In order that there shall he no ambiguity as to 
the above classification, I propose to give a brief 
description of each form of complication, illustrated 
by typical examples taken from the present series. 

Bronchitis. 

This type of post-operative chest complication is 
closely associated with the broncho-pneumonic group, 
the more severe cases of bronchitis merging directly 
into the milder types of pneumonia. It is, therefore, 
difficult to draw any distinction between the two 
groups; consequently I have included any cases 
in which consolidation was doubtful under the present 
heading. 

There were 24 cases, a number that is probably 
lower than it should be owing to the fact that some 
of the minor cases escaped notice. The onset was 
commonly during the first two days after operation. 
It was accompanied by persistent coughing or a 
desire to do so. The sputum was at first scanty, 
but after 24 to 48 hours was expectorated In moderately 
large quantity. It was muco-purulent in the majority 
of cases and the presence of blood was unusual. The 
physical signs consisted of scattered rhonchi through¬ 
out both lungs with a slight impairment of percussion 
note at the lung bases in a few cases. 

Of the 24 cases, 20 occurred after abdominal 
operations, 2 following the removal of a growth from 
the pharynx and 1 after each of the following: 
► thyroidectomy and nephrolithotomy. There was one 
death in' this group—namely, after' removal of a 
pharyngeal carcinoma (4*1 per. cent, mortality). A 
necropsy was not allowed. 

Oasb 1.—A man, aged 46, admitted on July 2nd with a 
duodenal ulcer which bad perforated four hours previously. 
The ulcerwns oversewn and a gastro-jejunostomy performed. 
Tho nmwthelic was ether, given by tho open method. Tho 
patient, had a alight temperature on tho day of operation 
and a low scattered rhonchi in his lungs. On tho first day 
after operation tho temperature was further raised and 
was maximal on tho second at 161"D°F., tho respirations 
being at tho rate of 40 per minute. The physical signs 
wore impaired resonanco over an area at tho upper part of 
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the right lower lobe and scattered rhonchi throughout both 
lungs. The sputum was muco-purulent, but contained no 
blood. The temperature returned to normal on the fifth 
day and the patient made an otherwise uneventful recovery. 

Lobar Pneumonia.. . 

This group differed from the next and largest one, 
the broncho-pneumonias, in many ways. There were 
two cases and the disease was in both severe in 
character and led to a rapidly fatal termination. 
The physical signs were those of a massive rather 
than a patchy consolidation. The sputum was 
copious and rusty in colour. It is worthy of note 
that at the time these cases occurred there was an 
epidemic of mild influenza in the wards and the one 
in which they were was closed soon afterwards on 
that account. Whether these two cases were 
instances of true influenzal pneumonia or of lobar 
pneumonia I am uncertain. They were, however, 
definitely in a different category from the broncho- 
pneumonic group. The following description is of 
one in which a necropsy was obtained. 

Case 2.—A man, aged 65, admitted on Jari. 10th suffer¬ 
ing from an acute strangulated femoral hernia. Ho com¬ 
plained of a chronic cough. At the operation, which was 
performed under open ether anrosthesia, the hernial sac 
was found to contain a gangrenous piece of small intestine. 
This was resected and an entcro-anastomosis performed. 
Tho temperaturo rose on the first day after tho operation, 
the maximum being on tho second (103°), the day of 
the patient’s death. He was cyanosed and breathing at 
the rate of 40 per minute. Tho pulse-rate was 130. Examina¬ 
tion of the chest showed signs of consolidation at both lung 
bases. There was no displacement of tho heart. The sputum 
was copious, rusty, and frothy. 

The necropsy was performed eight hours after death. 
Both, lower lobes were airless, engorged with blood, and 
on section exuded a creamy mixture of blood and pus. 
Scattered about were numerous palo areas, raised, and con¬ 
sisting of necrotic lnug tissue. The upper lobes contained 
air, and exuded blood and oedema fluid on pressure. Tho 
right lung was more affected than the left. Tho aorta, 
endocardium, and other structures were stained a bright 
red. Sections of tho lungs showed tho alveoli to be filled 
with exudate containing largo numbers of leucocytes. Gram- 
positive diplococci. and short-chained streptococci. In 
some places the alveolar wall was disappearing. 

Broncho-pneumonia. 

The third is by far the largest group of the scries 
and consisted of 75 cases. It is from the numbers 
of this type that the percentage incidence of post¬ 
operative chest complications -is higher than in any 
recently published series. All cases included under 
this heading showed unmistakable signs of pneumonic 
consolidation either clinically or in the post-mortem 
room. Clinically the condition was recognised by 
inpaired resonance to percussion, weak or tubular 
breath sounds, rales, and an alteration in the vocal 
resonance, which was sometimes aegoptionic and at 
others diminished. This consolidation was, without 
exception, found in the lower lobes of one or both 
lungs. In many cases it was associated with a diffuse 

br ihe 1 course of the disease was characteristic. There 
was a moderate rise of temperature on the first or 
second day after tho operation accompanied by a 
corresponding increase in the pulse-rate. The 
respirations were quickened to a slightly greater 
degree, as would be expected in a pneumonia. The 
patient at this period .often complained of a tight 
sensation in the chest and a desire to cough, which 
he was unwilling to gratify owing to the resulting 
pain in the operation wound. The onset was in 
some cases delayed to the third, and in one case 
to the fifth, day after operation. The temperature 
fell bv lysis and in uncomplicated cases had returned 
to normal by the sixth' to tenth day. The sputum 
was as a rule copious, purulent, and contained no 
blood visible macroscopically. 

A point of interest is the rapidity of tho onset 
in this type of post-operative complication. It would 
not bo justifiable to claim the rise of temperature 
on the first day after the operation as duo to tho 
chest condition, but there can be no doubt that n 
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fully developed pneumonia can be present. on the 
second dav, as is shown by Case 3 quoted below. 

In Table I. I have placed^ the first and second 
days together owing to the difficulty of distinguishing 
a reactionary temperature due to the operation from 
that caused by the pneumonia. 


Table I. 


Day ol onset. 

Number of cases. 

First and Second 

69 

Third 


Fourth 

0 

Fifth . 

1 

Doubtful 

3 

Total* .. 

75 


This complication occurred after two main classes 
of operation, the first being those involving the 
anterior abdominal wall and by this route the 
peritoneal cavity, in particular the upper abdomen, 
the second being major operations on the mouth, 
pharynx, and upper respiratory passages. 

Table II. gives the incidence of broncho-pneumonia 
in the present series:— 

Table II. 


Operation. 

Cases 

Pneumonias. 

Deaths. 

Mortality % 
of morbidity. 

Abdominal 

Mouth, pharynx, 
and larynx .. 

Bladder and pro¬ 
suite (supra¬ 

pubic) 

Miscellaneous 

G10 

52 

34 

5S (9-5%) 

9 (17-3%) 

3 (9-0%) 

5 

9 (1-4%) 

9 (17-3%) 

1 (2-9%) 

2 

15-8 

100 

33-3 

40 

Total 


75 

21 

28-0 


Case 3. —Male, aged 41, admitted on August 2nd, 1927, 
complaining of acute pain in the abdomen. Operation 
showed a perforated duodenal ulcer; this was oversewn. 
The anaesthetic was ether, given by the open method. 
Nothing abnormal was detected in tlio heart and lungs 
before operation. There was no provious history of chronic 
chest trouble. 

The temperature rose to 99-4'’ F. on the first day after 
operation. The maximum was 101° F. on the second day. 
It had returned to normal by tlio fifth day. The maximum 
respiration-rate was 40 per’minute. Examination of the 
chest showed diminished movement, impaired percussion 
note, and weak breath sounds at the right base behind. Kales 
were heard at both bases, and the vocal resonance at one 
spot at the right side was nasal in character. The sputum 
was scanty and purulent. Patient died on the seventh day. 

-Post mortem .-—The lungs showed very severe broncho¬ 
pneumonia at the lower and posterior parts of both lower 
lobes. The mucous membrane of the bronchi was haimor- 
rhagic. A small amount of Eero-fibrinous fluid lay between 
the coils of gut and the stomach showed evidence of recent 
and old gastritis. The ligatures closing tho ulcer were 
holding well. Sections of the lung showed severo, almost 
confluent, broncho-pneumonic consolidation, tho alveoli 
being filled with exudate containing largo numbers of poly¬ 
morphonuclear leucocytes and many red blood-cells. The 
bronchi were filled with pus. 

Case 3 is a typical example of one following 
abdominal surgery. There is little doubt that the 
peritonitis contributed to the fatal termination, but 
the clinical and post-mortem findings of a broncho¬ 
pneumonia at tlie posterior parts of the lung bases 
is the characteristic feature of the group in general, 
hlicroscopicafiy, the appearance is indistinguishable 
from tbe so-called hypostatic pneumonia occurring 
in patients dying from sucb conditions as cerebral 
luemorrhage and wasting diseases, and it appears 
to me that the clinical signs bear a close resemblance 
to one another. 

Complications of Broncho-pneumonia. 

. (®) Empyema .—There was one case of empyema 
m' the series—a man with ' an epithelioma of the 
tongue. The operation was done in two stages, the 
tost a gland operation, the second for removal of 
the growth. The first operation was performed without 
any complications, but ten days after the second 
<m empyema was diagnosed, opened and drained. 
Lue patient died seven weeks later from general 
dissemination of the growth. 


(6) Infarction.—The following case is interesting 
in that it exhibits two types of post-operative lung 
complication. 

Case 4.—The patient was a woman, aged 58, operated 
on for carcinoma of. the pyloric end of tho stomach. After 
tho operation she developed a typical post-operative broncho¬ 
pneumonia, which had almost resolved by tho eighth day 
after operation. On tho ninth she developed a femoral 
thrombosis, and three days later pain in the right sido of 
the chest, blood-stained sputum, and later a well-marked 
friction rub. 

(c) Pulmonary Abscess .—There were three such 
cases complicating broncho-pneumonia, hut 1 am 
including one other, which I believe to be the sequela 
of a pulmonary infarction, making the group up to 
four. Throe followed upper 1 abdominal operations 
and one the drainage of a perinephric abscess. In 
the case of those complicating bronclio-pneumonia, 
the course was typical of that condition for the first 
few days. Subsequently the temperature did not 
fall to normal as in an uncomplicated case, and 
examination of the chest showed signs of cavity 
formation confirmed radiologically in each instance. 

Case 6 . —A man, aged 41, admitted on August 18th 
suffering from a duodenal ulcer. His lungs were emphy¬ 
sematous. A posterior gastro-jejunostomy was performed 
under open ether. Tho operation lasted 43 minutes. Tho 
patient had an.acute dilatation of the stomach on tho first 
day after operation. He was treated with subcutaneous 
saline and improved. On the fourth day after operation 
his temperature roso to 103-1° F., with a gradual downward 
trend until the thirty-second day, when it reached normal. 
On examination at the onset of tho pneumonia tho physical 
signs were a slight impairment of percussion noto at tho 
left base with weak breath sounds at both. Tho cardiac 
dullness was diminished, and tho air entry below normal 
over tho front of tho chest owing to the emphysema. Two 
days later the breath sounds had decreased still more at 
the bases, particularly on tbe left side. Tho sputum was 
scanty and muco-purulent. In a further three days’ time 
the breath sounds bad bocomo inaudible and tho pationt 
was expectorating a foul-smelling, brown-coloured sputum. 
From that time the signs gradually became less marked, 
and the patient improved. A radiogram showed a small 
circular shadow at the left hose which in subsequent pictures 
beenmo less opaque. Tlio sputum contained pnoumococci 
and a colifonn bacillus on culture. 

Massive Collapse. 

Of the next type of complication—namely, massive 
collapse—there were eight cases in the series. The 
main physical sign on which I based my opinion was 
the displacement of the heart towards the side of 
the lesion, and without this cardinal sign of the con¬ 
dition I did not feel justified in making the diagnosis. 

The onset was characteristic. Within three or 
four days of the operation the patient’s temperature 
rose suddenly. He complained of a tight feeling 
in the chest and appeared to find some relief by 
lying on the affected side. Physical examination 
showed displacement of the heart towards the side 
of the lesion, with diminished movement, impaired 
percussion note, and weak or absent breath sounds. 
These signs remained unchanged, with the exception 
of the breath sounds, which frequently became of 
a tubular quality associated with an regoplionic 
vocal resonance. The temperature fell to normal 
again in the course of about a week, but signs of 
the collapse persisted for several days longer. Badio- 
graphically, displacement of the mediastinal contents 
was well shown with a uniform shadowing of the 
affected lobe of the lung. The sputum was purulent, 
somewhat viscid, and varied in amount. A detailed 
description will be found in W. Pasteur’s 1 classical 
paper in which he points out the frequency of the 
condition following operations. 

In the present series this complication occurred 
five times after an abdominal operation, twice after 
nephrectomy, and once after hemilaryngectomy. 
The last case was not diagnosed until the autopsy ; 
death took place on the second day. 

The following is given as a typical example of 
massive collapse. 

Case G.—The patient was a girl, aged 15, admitted on 
Nov. 22nd, with signs of obstructive urromia. She had 
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passed little urine for several days before admission. The 
pulse-rate was rapid, and examination of the lungs revealed 
the presence of generalised broncliitis. 

The day after admission she began to pass largo quantities 
of urine and improved rapidly. A radiogram of the renal 
tract showed stones in both kidneys. 

Three weeks later the stone of pure cystin was removed 
from the left, kidney under open ether anaesthesia. Her 
temperature rose on the first day after the operation and . 
remained above normal for six days, the maximum being 
103° F.. On the fourth day she complained of considerable 
pain and a sensation of tightness in the leftside of her chest. j 
Examination on the following day showed, marked displace- j 
menfc of her heart to the left, diminished movement, dullness, l 
and tubular breath sounds at the left lung base. These 1 
signs cleared slowly. The sputum was small in quantity, j 
purulent, and viscid. 

Infarction. j 

The last group of the series comes into a totally | 
different category, and I have included them in the J 


tion of bi3 chest revealed the presence of a friction rub on 
the left side. 

Predisposing Causes. 

Table III. gives an analysis of the number of 
chest complications, excluding pulmonary infarctions, 
occurring after various operations. The percentage 
in this series is considerably higher than in any other 
recently published. But as Churchill 2 points out 
there has been a tendency for the npmbers to rise 
during recent years, probably on account of a more 
careful study of the condition. 

Site of operation .—As all other investigators have 
found, the type of operation which is most frequently 
followed by post-operative chest complications is the 
one involving the upper abdomen. In the present 
series there were 181 operations, of which 41 were 
followed by a lung complication (22-6 per cent,). 
On closer analysis of this group it was found that 


Table III. 


Upper abdominal— 

1. Perforated gastric or duodenal ulcer 

2. Other gastric operations • 

3. Operations on the biliary apparatus., 

4. Splenectomy.. .. 

5. Gastrostomy for carcinoma of oesophagus 
<5. Others .. 


No. of cases. 


Chest complications. 


Mortality. 


Total 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Tota 

Per 

cent. 

20 

19 

•i 

8 

7 

1 

40-0 

3G-8 

100 

1 


94 

70 

24 



.5 

28-7 

32-4 

20-8 



3C 

9 

27 




13-9 

0 

1S-5 




S 

1 

1 

1 

0 

25 0 

33-3 

0 

0 


23 

20 

3 



0 

0 

0 

0 

0 


4 

3 

1 

0 

0 

0 

0 

0 

0 

0 


181 

124 

57 


30 

'■ 

22-C 

24-2 

19*3 

0 

3-3 


Go 

42 


12 


13-1 

18-4 

4-7 



44 

19 



3 

2 I 11-3 

15-7 

8-0 

5 


8 

4 

4 

3 ; 

3 

0 

37-5 

750 

0 

i 


20 

9 

11 

l ! 

0 

1 

5-0 

0 

90 

0 



11 

7 

4 

4 

0 

22-2 

3G-3 

0 

4* 


132 

US 

34 

14 , 

12 


10-G 

12-2 

5-8 

0 


100 

31 

49 

G 


1 



20 

0 


429 

257 

IT2 

47 , 

so 

S 

100 

15-2 

4-G 

5 

l-I 


31 

18 

l ! 

1 

0 

2 0 

3-2 

0 

0 

0 


34 



3 

0 

8-8 


0 

1 

2-9 


17 

18 

4 I 

2 


11-4 

118 

111 

u 

0 


0 

4G 


(I 

T 


0 


0 

0 

52 

5 

47 

1 1 

« 

i 

19 

0 

2-1 

0 

0 


? 

? 


0 

l 



f 

1 

5 

52 

39 

13 

is : 

12 

l 


30-8 

7-7 

12 

23-1 

580 

1 

! 

3 ! 

3 

0 


—' 

— 

1 

017 

1478 

SOT 

371* 

115 ; 

90 

25 

7-8 


— 1 2C 

VB 


Total 


Lower abdominal— . . 

1. Appcndicectomy (acute) . 

2. Appcndicectomy (chronic). 

3. Umbilical and ventral hernire 

(ra) Strangulated and iuternal strangulation 
(ft) Non-etrangulated .. 

4. Inguinal and femoral hernia:— ■ 

(a) Strangulated . . 

(ft) Non-strangulntcd . 

5. Laparotomies (various) ,. • 


Total 


Rectum and anus (perineal route).. 

Bladder and prostato (suprapubic) 

Kidney and ureter (lumbar incision) 

Radical amputation of breast 

Partial thyroidectomy . 

Major head operations, excluding pectlon “ . 
Major operations on mouth, pbnrynr, and larynx . 
Miscellaneous 


• These flgureB are Incomplete, as I considered It nnneccseary to give the number of male (M.) and female (F.) cases in thl* 
category. 


present paper in order to emphasise this difference. 
Although they are undoubtedly post-operative chest 
complications, they fall into the group of pulmonary 
embolisms, which in the grosser forms are so fatal. 
The point of difference which I particularly wish 
to emphasise is the period which elapses between 
the operation and the occurrence of the condition. 
In no case of the nine in the series did this complication 
arise before the seventh day. The onset was marked 
by a sharp, stabbing pain in the chest made worse 
by taking a’ deep breath, and coincident with this 
there was a slight rise of temperature for two or 
three days. The sputum, if present, was scanty and 
stained with bright red blood. Examination of the 
chest showed the presence of a friction rub, with a 
slight^ impairment of percussion note over the same 
area, in the more severe cases. The following is a 
typical example.. 

-Case 7.—A man, aged 59, admitted on Hoc. 12th for 
removal of the gall-bladder for cholecystitis. The opera¬ 
tion was performed under open ether anaesthesia. Tho 
convalescence was uneventful until tho fourteenth day, 
when lie, was seized with, a sharp pain in the left side of Ids 
chest. Thero was a slight rise of temperature for five days, 
and a small amount of sputum was expectorated.. Examina- 


the highest percentage was given by the perforated 
peptic ulcers (40 per cent.), the next by the other 
operations involving the stomach and duodenum 
(28*7 per cent.), excluding gastrostomy. Tin's latter 
operation was in every case performed under local 
aniesthesiu, was relatively of short duration, and the 
amount of shock was small. 

The lower abdominal operations were the other 
large group in which lung complications were common. 
Here, although the total number of complications 
is greater than that in the upper abdominal group, 
the percentage is slightly less than half (10-9 per cent.). 
The other types of operation following which a 
high percentage was noted were renal operations 
(11*4 per cent.), prostatectomies (S*8 per cent.), and 
operations on the mouth, pharynx, and upper respira¬ 
tory passages (25 per cent.). It is noteworthy that 
in tho case of radical amputation of the breast, 
thyroidectomy, and major head operations, the 
incidence was extremely low, being In the first two 
instances only 2 per cent., and in the last 6 per cent. 
These figures are significant in that they refer to opera¬ 
tions which are as a rule lengthy and in the case of the 
breast involve the exposure of a largo area of tissue. 
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From these data it appears clear that there are 
two classes of operation which have the greatest 
number of chest complications—-namely,, those 
involving the peritoneal cavity and those on the 
mouth, pharynx, and the upper respiratory passages. 
To this generalisation there is one exception, the 
operations on the urinary tract. These have been 
divided for purposes of classification into two groups, 
upper and lower. In the case of the former the 
explanation appears to be that the operation neces¬ 
sitates interference with structures in close proximity 
to the diaphragm and with the muscles employed 
in the act of coughing (latissimus dorsi).* In the 
latter instance operations such as prostatectomy are 
often of necessity undertaken in cases where there 
is severe damage to renal function. It is well known 
that such a condition is a predisposing factor towards 
the development of pulmonary infections. 

Lowered resistance .—Operations in which the peri¬ 
toneum was opened show that, the patients in whom 
it would be reasonable to expect a considerable amount 
of shock before operation—to wit, the “ acute 
abdomens,” are those in whom the incidence is 
high when compared with operations of a similar 
nature when conditions are most favourable. The 
difference is well shown by a comparison of the case 
incidence between perforated peptic ulcers (40 per 
cent.) and other gastric operations (28-7 per cent.); 
and again by strangulated ventral and umbilical 
hernias (37-5 per cent.); and similar cases where there 
was no strangulation (5 per cent.). There is only 
a negligible difference between appendiccctomies 
whether performed for an acute or chronic condition. 
This is intelligible, as the shock in a patient suffering 
‘from an acute appendicitis is not marked when those 
cases which have progressed to a general peritonitis, 
an uncommon complication, are excluded. 

Preoperative lung infection .—The presence of an 
infection of the lungs before operation appears to 
be of considerable importance as a possible {etiological 
factor. There were no notes relative to this point 
in 37 of the 115 cases (infarctions excluded). I was 
able to discover a history of either recent or long 
standing respiratory tract infection in 40 (35 per 
cent.), and in 23 of the 41 cases physical signs of such 
an infection were found in the lungs before operation. 
Amongst other investigators Elwyn 3 has noted a high 
percentage (25) of preoperative lung complications. 

Time of year .—The monthly incidence of complica¬ 
tions taken throughout the year in this series gives 
little information of value owing to great variations 
from month to month. If, however, the six winter 
months, October to March (inclusive), are compared 
with the corresponding summer ones, an appreciable 
difference is found, there being 65 in the former and 
50 in the latter. 

Age incidence .-—An analysis of the age incidence 
of post-operative chest complications reveals the fact 
that in upper abdominal operations 39 per cent, 
occur in the fifth decade. The majority of this 
group were patients suffering from gastric or duodenal 
ulcers, a condition which occurs at a slightly earlier 
age. The lower abdominal had a more diffuse 
maximum, 23-4 per cent, occurring in both the fourth 
and sixth decades and 17-5 per cent, in the fifth. 
Inis group included a varied assortment of operations 
lonned in large part by cases of appendicitis and 
inguinal and femoral hernias. I show these data in 
laole IV. Abdominal operations only are given 
as the other groups are not sufficiently large to serve 
any useful purpose. 

- ^2“ % es< - observations it appears that one is not 
justified in drawing any definite conclusions as to 
a S e .plays in predisposing towards the 
Ther ? I s no doubt that it is uncommon 
f a r ®,^ e ago of 20, but it is equally true that the 
cPof operation, following which this complication 


is most common, is more frequently performed in the 
subsequent decades. Nevertheless, I think one may 
say that age, in so far as it diminishes the power of 
an individual to withstand the ill-effects of an opera- 

T aisle IV. 


Ago in yearn. 


0 to 9 
10 to 19 
20 to 20 
30 to 39 
40 to 49 
50 to 59 
00 to 09 
70 to 79 
SO to 89 
doubtful 


Number ol cases. 


Upper abdomen, i Lover abdomen. 


0 

1 

4 

9 

10 

9 

1 

0 

0 

1 


0 

5 

11 

8 

11 


Total 41 


Total 47 


tion, has a predisposing influence towards lung 
complications. 

Length of operation does not seem to bear any 
intimate relation to the occurrence of the condition, 
as is shown by the fact that there was an incidence 
of 131 per cent, in acute appendicitis and 10-6 per 
cent, in the case of non-strangulated inguinal and 
femoral hernias, whereas radical amputation of the 
breast and partial thyroidectomy, both severe and 
relatively lengthy operations, had a percentage of 
only 2T and 1*0 respectively. This difference may 
be accounted for in part, hut certainly not wholly, 
by the fact that the latter two groups were largely 
female. 

Sex Incidence .—This brings me to the .observation 
made by many previous observers that the condition 
is more common in males than females. In this 
series, of the 115 cases 90 were males and only 25 
females. These figures are rather misleading, how¬ 
ever, as the number of operations of a type that was 
followed by chest complications was greater in the 
former (504) than in the latter (369). The incidence, 
therefore, was 17-8 per cent, and 6-8 per cent, respec¬ 
tively. 

Anccsthclic .—Table V. gives the number of anaes¬ 
thetics given during the year with the corresponding 
number of chest complications following each. The 

Table V. 


Anrcsthetlc. 

Case9. 

Chest complica¬ 
tions excluding 
infarctions. 

Per cent. 

Ether 



6*9 

Chloroform 



G-8 

Local and regional 



*3*9 

Gas-and-oxygen .. 



6*2 

Total.. 

1731 

115 



Rlstor?in lli 50 ™ 0 , oat by the observations of the 

their 15,” "' b o. owing to the nature of 

patients. ’ ba ' e an unrivalled opportunity of watching the 


custom at this hospital is to administer ether in some 
form or other unless it is contraindicated. The per¬ 
centages, therefore, must not be taken at their face 
value, as gas-and-oxygen or local anjesthetic was 
given to a few cases for the very reason that a lung 
complication was to he feared after the operation. 

The number of cases in which gas-and-oxygen was 
employed is too small for any reliable conclusions to 
be drawn. In this class I have not included any 
minor operations such as tooth extraction, as I 
considered that such operations had no place in such 
a series. This will explain the otherwise inexplicably 
sn ®“ number in which nitrous oxide was used. 

Of the 14 cases in which chloroform was used no 
l es ® than eight were operations on the mouth, pharynx, 
®- a 9■ iaiynx, sites which have been previously shown 
to he frequently followed by respiratory complica¬ 
tions. There were four instances in abdominal 
operations, but the age, 82, in one of them would 
probably be prejudicial to an uncomplicated con¬ 
valescence. f. 
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Local ami regional anaesthesia was followed by 
broncho-pneumonia or bronchitis in seven instances. 
Of these, four had definite evidence of preoperative 
abnormality in the chest and two a suggestive his¬ 
tory, although nothing abnormal could be found. 
The operations were of the lower abdominal type in 
all but one case. 

Itefcrence to Table V. shows that regional and 
local anaesthesia is followed by chest complications in 
3’9 per cent, of cases as compared with 0-9 per cent, 
after ether, but a strict comparison cannot be made 
on account of the small number in the former. 

Mode op Infection. 

There appears to he little difference of opinion 
between various observers as to the variety of post¬ 
operative lung complications that may occur. To 
put them briefly there are the pneumonias, the 
lobular type being by far the most common, with 
their attendant complications, such as abscess, 
empyema, and delayed resolution, which, together 
with bronchitis, form the majority of the cases. In a 
rather more doubtful group are the cases of massive 
collapse, and finally there are the undoubted cases of 
infarction of the lung. # • 

Taking the group of bronchitis, broncho-pneumonia 
and its complications, it is obvious that there must 
be some source from which the infection arises. 
There are two possible theories : (1) that the infect¬ 
ing organisms are carried to the lung from the site of 
operation ; (2) that the organisms arc already present 
in the lung, or gain access to the lungs by the respira¬ 
tory tract. 

The supporters of the first theory must be divided 
into two groups. Cutler and Hunt 4 hold that the 
infection is carried by numerous small emboli either 
by the blood stream or the lymphatics from the site 
of operation. From the fact that the . condition is 
most frequent following abdominal surgery they 
suggest that the continual movement of the anterior 
abdominal wall necessitated by the act of respiration | 
serves to dislodge these emboli from the smaller 
vessels. This bombardment of the lungs by these 
infected emboli sets up an inflammatory reaction, 
which results in post-operative broncho-pneumonia. 
Itazemon, 8 on the other hand, holds the view that 
the infecting organisms gain entrance to the lung by 
a lymphatic route. He points out the great number 
of cases which follow upper abdominal surgery, 
particularly operations on the stomach and duodenum, 
and claims to have isolated organisms from the 
, sputum of patients suffering from post-operative 
pneumonia which are characteristic of that part of 
the alimentary tract. He suggests that the infecting 
organisms pass by means of the diaphragmatic 
lymphatics and thence through the thoracic duct to 
the great veins in tho neck. From there they pass 
tlirough the right side of the heart to the lungs, where 
they are filtered out. In support of the hypothesis 
he repeated the experiments, of Holton 8 and others 
on the absorption 'of bacteria and other minute 
particles by way of the lymphatics of the diaphragm. 

The embolic theory put forward by Cutler and 
Ilunt 4 would seem to meet with several objections. 
There is a class of post-operative lung complication 
• which is undoubtedly' due to embolism of a minor 
degree and which is described in papers on that 
subject in the same group as the cases of pulmonary 
embolism which result in sudden death (Lockhart- 
MummeryV In the present series I have collected 
nine such cases. They have a well-known clinical 
course and tend to come on during the second week 
of convalescence from operation in the majority of 
cases. In this series there was not one which appeared 
before the seventh day. 

There is no definite evidence ns to the origin of 
the emboli. "Whether they arise from the veins pear 
the site of operation or from those of the pelvis or 
lower limbs has not yet been settled by the investi¬ 
gators of this question, hut it appears to me that the 
picture presented by this type of case is different^in 
many respects from that sliown. by post-operative 


broncho-pneumonia. The latter condition appears 
in a remarkably short time after the operation, is not 
characterised by the acute onset of a pulmonary 
infarct, and the signs and symptoms of pleurisy are 
rather the exception than the rule. Again, the 
sputum, although blood-stained in a few cases, is 
expectorated in moderately large quantities, and is 
definitely purulent in all cases. 

The appearance produced by septic emboli in the 
lungs is nowhere better illustrated than by those 
cases of suppurative phlebitis of the lateral sinus 
following mastoiditis, or. again by some cases of 
osteomyelitis which come to a fatal termination. 
Here multiple abscesses are found scattered through¬ 
out both lungs, and there would appear to he no 
predilection for the bases. 

Armstrong and Gaskell 8 in their researches on the 
pneumococcal infection of the human lung state that 
in their opinion both lobar and broncho-pneumonia 
are air-borne infections, and that the factors deter¬ 
mining the type which occur are the virulence of the 
infecting organism and the resistance of the host. A 
blood-borne infection of the lung by pneumococci 
they term miliary pneumonia. In this type changes 
in the bronchioles or bronchi are either absent or 
slight in comparison with those in the alveoli. These 
conclusions are supported by histological evidence 
and experimental production of pneumonia in rabbits 
by intratracheal insufflation of varying strains of 
pneumococci. From these facts it would seem 
unlikely that multiple embolism will explain the 
pathogenesis of post-operative pneumonia. 

It appears to me that the grounds on which 
Razemon 5 bases his conclusions are also inadequate, as 
the bacteriological study of sputa obtained from 
patients who have recently undergone an operation is 
of little value. The organisms of the upper alimentary 
tract will in all probability be present from post¬ 
operative vomiting whether the patient be suffering 
from pneumonia or not. 

The other possible mode of entry for infecting 
organisms is by the respiratory tract. In the first 
place, no one will deny that the inhalation of septic 
material into the respiratory passages is capable of 
producing an extremely severe type 1 of pneumonia. 
This is well exemplified by tho cases of post-operative 
pneumonia following operations on the mouth, 
pharynx, and larynx. The numbers are admittedly 
small, but the percentage (25)'is sufficiently high 
to be worthy of note. Again,'there is definite clinical 
evidence of a pre-existing chest infection in 10 0 per 
cent, of the 115 cases in this series and a history of 
either recent or chronic infection in no less than 
35 per cent. Therefore it will be seen that there 
is a considerable number of cases in which one is 
justified in assuming a respiratory tract infection 
either before, during, or after the operation. There 
must be, however, other factors, and in attempting 
to find an explanation I was struck by the closely 
analogous condit ion of so-called hypostatic pneumonia. 
This type of inflammation of the lungs occurs, as is 
well known, in cases of wasting diseases frequently 
unconnected with the respiratory system. 

The reason is apparent. - In these cases we have 
patients who are for some reason or other unable 
to withstand a respiratory tract infection which has 
manifestly not arisen from any operative procedure, 
and there is no reason to suppose that they Were 
infected from without by pathogenic micro-organisms. 
The cases are those of patients enfeebled either by 
old age, a clironic wasting disease, or a severe illness. 
In addition, such patients lie still in bed with the 
minimum amount of movement and take extremely 
shallow respirations. I would particularly emphasise 
instances of diaphragmatic paralysis and quote the 
following example at length 

Case 8.—A man. aged 22, who was admitted on Oct. 20th, 
1020, suffering from ncuto anterior poliomyelitis. On 
admission there was complete paralysis of both legs' and 
tho right arm, which had been present for four days. Twelve 
hoars later the paralysis bad involved tho diaphragm, and 
respirations wero carried on by weakly acting intercostal 
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and tlie accessory respiratory muscles. The patient was 
breathing rapidly and was extremely cyanosed. He died 
tiro hours later. 

Post mortem, the lungs showed numerous htemorrhagps 
and some emphysema. There was a blood-stained froth in 
tho trachea. The bases showed a patchy broncho-pneumonia 
and suhpleural collapse. Heart normal. Congestion of 
-tho liver. Brain showed congestion of tho blood-vessels and 
a few subarachnoid hajmorrhages. 

Sections of tho lungs showed a haemorrhagic broncho¬ 
pneumonia. 

Tho changes in tho brain and cord were typical of anterior 
poliomyelitis and polio-encephalitis. 

Here it will be seen that a bronclio-pneumonia 
was present in addition to the small areas of collapse. 
Pasteur 1 has emphasised the occurrence of the latter 
condition in similar cases, especially in post- 
diphtheritic diaphragmatic paralysis. 

It would appear that the procedure involved in 
operations, particularly those on the upper abdomen, 
tends to reproduce the conditions necessary for the 
production of such a pneumonia. The patient has 
been subjected to treatment which tends to lower 
his resistance to any infecting organisms present 
in his respiratory tract, and on recovering from the 
amesthetic is conscious of a pain in his abdomen 
which is made worse by any attempt at coughing 
or taking a deep inspiration. 

The respiratory movements which are most involved 
are those of the diaphragm, which, as was shown by 
ICeith, 8 are responsible for the ventilation of the 
bases and posterior parts of the lungs, and it is this 
movement which is especially painful to patients 
who have undergone an upper abdominal operation. 
It is interesting to note the relatively high percentage 
(11-4) of post-operative complications following renal 
operations, which involve the structures in the region 
of the pillars of the diaphragm and the latissimus 
dorsi muscles. Drummond, 10 in 1898, notes that 
patients who made the most successful attempts 
at coughing made the best progress. 

In support of the contention that inhibition of 
the diaphragmatic movements occurs may be cited 
Churchill and McNeil’s 11 observations on the vital 
capacities of patients before and after operation. 
They found that the vital capacity on the first day 
after operation was of the following order:— 

Gall-bladder operations 25 

Chronic appendicitis .. CO ‘ Per cent, of tho preoperativo 
Inguinal hernia (Bassini) 50 ' capacity. 

Non-abdominal .. .. 100 

These observations appear to be of the first 
importance and demonstrate the marked effect that 
an abdominal operation has on the ventilation of 
the lungs especially in the case of the upper abdominal 
group. In addition to this Christie and Beams’s 12 
experiments on the vital capacity of subjects lying 
down and sitting are ill umin ating. They found that 
in a series of 290 normal men and women there was 
a decrease of 5-5 per cent, in the prone as compared 
with the sitting posture. This, as would be expected, 
was accentuated in obese women. 

There are therefore three main conditions necessary 
for the production of a post-operative pneumonia : 

(1) The presence of organisms in the lungs, either 
before the operation or aspirated during the period 
of unconsciousness at operation or soon afterwards. 

(2) The inhibition of the respiratory movements and 
in particular those of the diaphragm consequent on 
the surgical procedure. (3) The lowering of the 
patient’s resistance. • 

Turning to the actual pathological process by 
which the pneumonia is produced apart from the 
route of infection, which has already been discussed, 
b. as suggested that the pneumonic, con¬ 
solidation is preceded by areas of collapse in which 
ttie infecting organisms find a “ locus minoris 
resistantiffi. ’ Churchill 2 has, however, pointed out 
tne fact that pneumonia is an extremely rare com- 
pucation of collapse of the lungs when produced 
artificially, such as with a pneumothorax for pulmonary 
tuberculosis or bronchiectasis, conditions in which 


there is a severe infection of the pulmonary tissue. 
From my own personal experience of this method of 
treatment I can substantiate this statement. 

Mastics, Spittler, andMcNamee, 13 and more recently 
Boland and Slieret, 11 have gone .a step further and 
claim that a very large proportion of all post¬ 
operative lung complications are in reality varying 
degrees of collapse of tho lungs. In answer to this 
conception I would point out the fact that it is a 
common occurrence to find lungs from patients dying 
shortly after operation with broncho-pneumonia in 
which there is no evidence of collapse, and although 
the occurrence of pneumonia together with areas 
of collapse is by no means a rarity, it would seem 
improbable that the collapse predisposes to the 
pneumonia. 

A more likely explanation appears to be that the 
pneumonia is preceded by an infection of the 
bronchioles as has been demonstrated by Armstrong 
and Gaskell 8 in the case of a bronclio-pneumonia 
of a pneumococcal origin, and should the exudation 
into the bronchi be of sufficient viscosity and allowed 
to remain owing to the inhibition of the cough reflex, 
a collapse will result. This conception agrees with 
that of Elliott and Dingley, 18 who showed that the 
blocking of the bronchi by inflammatory secretions 
was the most probable explanation of the phenomenon 
of massive collapse. That these secretions are capable 
of producing a collapse has been shown by Lee, 
Tucker, and Clerf, 18 who brought about the condition 
in dogs by introducing the bronchial secretion of 
a patient with the disease or a solution of gum acacia 
of a similar viscosity, the cough reflex having first 
been inhibited by drugs. 

Treatment. 

The treatment naturally divides itself into two 
phases: (1) prophylactic and (2) curative. The 
first may be divided into treatment before, during, 
and after operation. In my opinion greater attention 
should be paid to tho examination of the chest for 
evidence of inflammation of the respiratory tract 
and a closer inquiry into the history of recent coughs 
and colds. At operation every effort should be made 
to protect the patient from exposure to circumstances 
which tend to lower his resistance, and during the 
first two or three days after operation the patient 
should be encouraged to move himself as much as 
circumstances will permit, and to practise taking 
deep inspirations.' With the latter point in view, 
during the year 1928, patients in two wards, one 
male and one female, were instructed to blow water 
from one Woulfe’s bottle into another connected to 
it by rubber tubing, the underlying idea being that 
the effort would induce deeper inspirations and thus 
reduce the area of inactive lung. The results were 
compared with those from two similar wards in which 
respiratory exercises were not given. They are as 
given in Table VI. 

Table VI. 



Wards in which exercises 

Wards in which no exer* 

Type of 

were employed. 

cises were employed.. 

operation. 

Cases. 

Complica* ' 
tions. ! 

i 

Per ^ 
cent. 

Cases. 

Compliea- ! 
tions. 

Per. 

cent. 

Upper 

abdomen 

Louver 

82 

19 

23-3 1 

48 

8 

16-6 

abdomen 

153 

10 

10-6 

154 

12 

7*7 


I have only included abdominal operations owing 
to the fact that the other types were in too srnpll 
numbers. The results of this treatment are dis- 
appomtmg as any difference that is shown is in favour 
of the untreated class. The real reason for the 
failure is that the method takes no account of the 
human element. The average patient will not take 
inspirations, if such respirations are going to cause 
him considerable pain. . 
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A further attempt to aerate the lunge was made 
by giving the patients a mixture of 60 per cent. 
CO 2 in air delivered through a nitrous oxide gas 
apparatus 24 hours after the operation. It was found 
that the patients would not tolerate the administra¬ 
tion ; it was too reminiscent of the operation they 
had just undergone. Scott and Cutler 17 published 
a preliminary report advocating the use of C0 2 aB 
a prophylactic measure against massive collapse. The 
percentage of the gas was varied at the discretion 
of the administrator. It was given immediately 
after the operation, during the unconscious period, 
and would overcome my difficulty. 

More recently Scott, 18 Coryltos, 1 * and Yandell 
Henderson 70 have published papers emphasising the 
■usefulness of COj in the treatment of massive collapse 
and post-operative pneumonia. At this hospital the 
method is being given a trial, but so far ho statistical 
evidence is obtainable. 

Tho curative treatment of post-operative lung 
infections again resolves itself into an attempt to 
re-expand the lung bases, and similar methods to 
those outlined above may bo tried. In addition, an 
expectorant mixture to assist in the. coughing up 
of sputum is useful. Other treatment is purely 
symptomatic. 

Conclusions. 

(1) Post-operative chest complications may be 
divided into two groups: (n) Those due to an infec¬ 
tion of tlie lungs and resulting in bronchitis, broncho¬ 
pneumonia, and their complications. (6) Those due to 
pulmonary embolism and resulting in either infarction 
of tho lung or sudden death of the patient. 

(2) Post-operative bronchitis and broncho-pneu¬ 
monia are the result of an infection which reaches 
the lungs by way of the respiratory tract and which 
is either present before tbe operation or grains entrance 
thereto during or^ soon after the operation. General 
amesthetics arc in this way indirectly responsible 
for post-operative chest infections, because infected 
material may be aspirated during their administration. 

(3) The other important factors are the lowering 
of the patient’s resistance and the stagnation in the 
lower lobes of the lungs caused by the position of 
the patient and the immobility of the diaphragm 
and during the first two or three days after operation. 

(4) Massive collapse of the lung is probably of a 
similar Aetiology to post-operative pneumonia, but 
there is no reason to believe that it is an essential 
predisposing cause to tho pneumonia. 

I should like to thank the Surgical Staff of Uni¬ 
versity College Hospital for allowing me to examine 
the • cases that came under their care during the 
preparation of this paper. 
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THE ACTION OF 

ALCOHOL UPON THE BLOOD-SUGAR IN 
DIABETES MELLITUS. 

By T. C. HUNT, B.M. Oxf.,M.R.C.P. Lond., 

MEDICAL REGISTRAR, ST. MART’S HOSPITAL. 


There is considerable difference of opinion about 
the value of alcohol in the treatment of diabetes 
mellitus, hut that it has a use in this condition can 
hardly be doubted. Since alcohol can spare fat, 
approximately in the ratio of tbe calorie values of 
tbe two substances—i.e., 7 to 0—it must clearly be 
considered a valuable foodstuff, and since there is no 
evidence that it can itself form carbohydrate in tbe 
body, it appears at first sight to be a particularly 
suitable source of energy in diabetes. Few clinicians, 
however, are prepared to lay great stress upon tbe 
actual food value of alcohol, because, viewed in terms 
of calories alone, it can almost always be readily 
replaced by other substances. On the other hand, 
there are important considerations apart from its 
simple energy value. It has a place as a mental 
sedative in periods of partial or complete starvation, 
and aB an aid to appetite, and it makes the often 
one-sided diets of the diabetic more palatable. 

More important still is its action upon the hyper¬ 
glycemia, glycosuria, and ketonuria of diabetes, 
and a large amount of work has been done on the 
effect of alcohol upon the amounts of sugar and 
ketone bodies passed in the urine. On the whole, 
this work lias shown some diminution, both in the 
glycosuria and in tbe ketonuria, but only when 
moderate amounts of alcohol have been given; 
excessive quantities have consistently produced the 
reverse effect. This has especially been noted when 
the excessive alcohol intake has been sufficient to 
raise the total calorie intake above a maximum 
optimum level. 

Allen and Wishart in two cases saw increased sugar 
output when moderate amounts of alcohol were 
added to the diet, and Joslin and Allen in America 
have almost abandoned its use. On tbe other hand, 
almost all workers are agreed that alcohol possesses 
a definite antiketogenic value (Allen and Wishart, 
Higgins and collaborators, Neubauer), and most 
continental authorities advocate its use to lessen both 
glycosuria and acidosis. Thus van Noorden never 
observed an increase, but often a fall, in glycosuria, 
on the addition of alcohol to the diet in diabetes, imd. 
Kalz, in a study of 12 diabetics, found no-, dis¬ 
advantage from the daily consumption of a beri..- 
of strong, but os far as possible sugar-free. .tt~: 
Neubauer, Hirschfcld, Bencdikt, and ToroL-r-' 
others (quoted by van Noorden) who linv 
shown a beneficial action upon tho condition :r.ijr.- 
urine after the consumption of alcohol. 

Results have been less consistent when ilf irr *. 
tbe blood-sugar has been examined, and nj. 
undoubtedly been partly duo to variation;: 

Allen and Wishart observed a temporary i- 
tbe blood-sugar after giving alcohol r ; : 

This effect in some cases was consj^ 
prolonged luxus rations of mixed fat zmil.r 
to marked byperglyccemin; Hctenp 
responses in the hyperglycscmia .sfrr ■ ry 
grammes of alcohol (approximately .l-t-- 
Leclercq, by giving an excessive ar - 
tbe diet, together with alcoho 
raised the blood-sugar in two 
diabetes to very high values—-eAJrss T>' 
to 0-319 per cent. Fuller, vrmz^.rJ 
noted a reduction in the byperrryrrj-;—- 
in amounts from 6 to 30 - • 

for part of the fat- in tbe dr-v. 
simple addition to it. -■, 

Largo amounts of alcobru.Kx:. . ■ ' 

toxic action upon the Ir«r•. : . r 7 , 

Aibertorsi’s experiments crimr.. ^r; { 
heavy administration of sirs 
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the alimentary hyperglycremia after'100 g. of glucose Calvert’s modified MacLenn’s method, the limit of error 
much more marked than in the normal animal after being in my hands not greater than 10 mg., except in cases 
a similar dose of sugar. If this action is avoided, the showing exceptionally high values. In most cases duplicate 
effect, if any, appears to be rather to reduce than to estimations wore performed, the mean value being taken 


raise the blood-sugar, a change yvhich Gavrila and 
Sparchey found more marked in the diabetic than in 


when these two differed. 

The results are recorded in Table I. 


It will be seen 


the normal; giving 0-4 g. of absolute alcohol (well 1 that in every case a fall took place, the lowest being 

of 32 mg., the highest of 

Case 1. Case 2. ' Case 3. 122 mg.; this fall occurred 

_ _ mainly at the end of one 

M 1 1 1 r " 1 I p-joeoo ] 10ur> though in a few 

o> cases it was most marked 

" 0500- -e''jz ~ ” -o-5oo two hours. The 

| / / average extent of the 

° 0400 “ / / ’ - • " 0400 drop in the ten cases was 

< /'s' _5S mg. The brandy used 

| 0300 -// - - - oooo contained approximately 

a r 40 per cent, of alcohol 

30200 - - - ‘ -o- 2 oo by volume, so that the 

° ■ amount of alcohol given 

oiool-j-J— -1-J— - 1 - 1 _i Io-ioo in one ounce was approxi- 

Houns ‘ ’2123 matoly 14 c.cm., with a 

, , , caloric value of 98, or 

diluted) per kilogramme of body-weight, and using roughly the equivalent of 23 g. of carbohydrate, 
plain water as a control, they recorded a fall in blood- In order to determine if possible whether this fall 
sugar, half an hour after the alcohol ingestion, as in blood-sugar was brought about by a direct action 
great as 75 per cent, of the fasting value in some of of the alcohol upon the gastric or duodenal mucous 
the six diabetics whom they examined. Such an membrane or was the result of its action after absorp- 
msuiin-like action, if confirmed, is clearly of con- tion into the blood stream, a similar dose of brandy 
siderable importance, and, if constant, must obviously ! was given with similar precautions hv the rectal 
be taken into account in the con- 


Case o. 


Case 0. 


sideration of some of the experi- Case 4. Gase 5 Gaqe n 

mental results obtained bv the use Oase o. Case 0. 

of insulin substitutes given by the 1 H 1 f] I r~ 

mouth in alcoholic solution. Thus . ■ „„ -x 

Blatherwick and collaborators « _ * ‘ °' 50 ° 

found that insulin given in dilute s -- - * 

alcohol per os caused a 30 per cent, i 0400 .--' - * y/'~ * / - °-*oo 

reduction of the blood-sugar, and S / / >•' 

many plant extracts advocated in 5 °' 30 ° * - / ''x - / / - °- 200 

diabetes as possessing insulin-like § / / 

activity are, in fact, given in " 0200 - - - ■/' / - 0 200 

strong alcoholic solution. It is —- * 

significant that the blood-sugar °iool- 1 -'-1—I U-*-^ - 1 - 1 —10-100 

sinking substances extractable „ 0 ’ uns 2 . 1 1 2 

rom almost all vegetable cells Charts showing blood-sngnr curves, in six case?, following ingestion of 50 g. glucose 
nave mamly been prepared from (continuous lines; and 50 g. glucose plus I oz. brandy (interrupted lines), 
alcoholic solution, as have many 

of the similar substances obtained from animal route. In two control cases of diabetes a rectal 
tissues. wash-out, followed by the injection of 4 oz. of water, 

Experimental Results. caused no appreciable change in the level of the 

It seemed therefore worth while to study this question fasting blood-sugar. The results in three patients 
again in a number of diabetic patients, especially from 

the point of view of the action of alcohol, in a form most Table I .—The Effect of Brandy by Mouth upoyi the 
commonly ordered, upon the fasting blood-sugar. No Blood-sugar in Diabetes Mellitus. 

detailed examination was made into the action upon ----—— - 

glycosm-ia or ketonuria, since our knowledge on these Fasting level. Blood-sugar— 

points is full, and for the most part unanimous. The . Sex. -: - g . 

patients examined were all at rest in bed in the No - an<1 W . (2) tej 

Medical Unit Wards of St. Mary’s Hospital, and I am ase - intJST c ~ a f ir , st Second Fall 

greatly indebted to Prof. F. S. Langmead, director of -- ler ' ) ._- hour . hour, (max.) 

the unit, for permission to carry out these investi- . „ - mg. 

gations. The procedure employed was as follows 2 F’.’.fi 0-340 0-340 1 0-330 0^52 —Is 

The fasting blood-sugar was examined at 10 AlM.—no f f” 5 ? 1 0-218 0-210 - 32 

ideht°hpfnr° ( or dr ’nk having been taken since 8 p m. the 5 jf.’/g 0-397 0-395 4 0‘324 0-377 ~ ft 

f •i?T' an 'V asam at 11 A - M -> after which a dose of G F„ 46 > 0-130 0-127 1 0-097 0-088 Z In 

a ^l* or one ounce according to age, was 7 M., 9 0*390 0*396 i 0*274 0*306 _122 

immediately given m 4 ounces of water. The blood-sugar § F., -8 0*2 17 0*220 l 0*184 0*223 _ 36 

.was then re-examined one hour and two hours later—i.e.,at- 0*140 .1 0*089 0*100 — 51 

12 noon and 1 p.m. Two estimations of the fasting level 10 F ” 46 0 410 1 0*375 0*379 — 34 

were made m order to detect any unsuspected tendency of -———-—------ 

to J al }' inconstancy which, however, after Blood-sugar in grammes per 100 c.cm. blood, 

a uinciently long fast, is, in my experience, unusual. Average fall 58 mg. 

Oestreich find that the blood-sugar in . 

j^gSffirif.afcwts wastspiss: m1 trs •y.’&s £*Mi%ssa a 

el**-*. •*“ 


No. 


Fasting level. 

_ . . en 

°-a a 

and 

age. 

(i) 

(2) 

(I hour 
later.) 

<u C O 
“ a 3 
O JU 0 

1 

F., 65 

0*181 

0*181 

1 


F., 04 

0*340 

0*340 

1 

3 

F„ 9 

0-255 ’ 

0*248 

\ 

4 

F., 51 

0*155 

0*153 

1 

5 

M., 8 

0*397 

0*395 


G 

F., 46 

0-130 

0*127 

X 

7 

M., 9 

0*390 

0*396 

i 

8 

F., 28 

0-217 

0*220 

x 

9 

M.,54 

0*140 

0*140 

1 

10 

F., 46 

0*410 

0-409 

1 


Blood-sugar- 


Average fall 58 mg. 


j °& serv © the variations or “ pulsation waves ” 
°thers. I have failed to observe changes, 
° hmit °f error of the method employed, on 

th?nk^ h« ® xami , nat ' , i n 1 dur i n g the same day. It may, I 
think, be accented that, ft.™ _. .—a__ 


given by mouth. 

It may thus he inferred—though three cases only 
teom c^animed that alcohol is not only absorbed 


fhinL- Tiz. __j ,, “r b ad mtLj, ± _,, , ao uuu UI11V fLUiiniUUU. 

true fasUn^Tpv^T^.^f 1 ^ t ^ e . re is no inherent tendency of the from ^the rectum (as is well known) but that it 

The ^esti mat tens oittehw i ? the course of a f , ow h ? u £ s - t nf r “ 1Se ? c , on ];P al ' ab ]e effects upon the blood-sugar by 
blood-sugar were carried out by this route to those following its ingestion by mouth. 
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Alcohol Plus Food. 

Six patients were .examined with the object of 
determining: whether this hypoglycfemic action of 
brandy in diabetics could also be observed when it 
was given together with carbohydrate in the form of 
the customary sugar tolerance test; it was hoped in 


Table II .—Alcohol Administered Per Rectum. 


No. 

Sex, 

[Fasting. 

; Fasting 

1 hoar 
later. 

Dose of 
l brandy 
[in ounces. 

First 

hour. 

| 

Second j 
hour. ■ 

Fall. 

1 

M. 

0-170 

0'1G5 

1 

0*120 

0-102 

rag. 

—63 


>\ 

1 0*154 

DTG8 

1 

0123 

0-102 ‘ 

—59 

3 ; 

JI. 

1_" 

0*366 ! 

0*370 

1 

0*312 

0-330 1 

—33 


this way to obtain insight into its effect when given 
with food. For this purpose 50-0 g. of glucose and 
1 oz. of brandy in *1 oz. of water were given, and 
blood-sugar estimations were made at intervals of one 
and two hours. The test was repeated after an 
interval of riot less than two days, using the Bnme dose 
of glucose but omitting the brandy. For many reasons 
such procedures are open to certain errors, and few 
definite conclusions can bo drawn from the curves 
obtained. Thus it is important to allow an interval 
of time between the two tests, since administration 
of 50-0 g. of sugar to a diabetic may seriously affect 
his carbohydrate tolerance for at least 24 to 48 hours ; 
moreover, intervening diet may undoubtedly influence 
tho shape of the curve. 


Table III.— Blood-sugar Curves in Diabetes, with and 
without the Addition of J oz. Brandy, following 
Administration of 50 g. Glucose. 


No. . 

.Fasting. 

1 hour. 

li hours. 

2 hours. 

3 hours. 


rm 

0*241 

• 0*377 

0-476 

0-542 



tl 

0-251 

0-460 

0526 

0-492 



efl 

0-151 

0-255 


0-332 



vffl 

0171 

0-316 


0-316 



A 

0292 

• 0-330 


0475 

0-400 


.B 

0-285 

0-420 


0*451 

0-380 


A 

0-418 

0-437 


0-410 



,B 

0-369 

0-445 





A 

0-330 

0-484 





.11 

0-241 

0-418 


0-287 


0 

A 

0-13G 

0-166 

— 

0*356 


-B 

0T54 

0-330 


0-475 



A=50 grammes glucose, 5 It. vater. B =50 grammes glucose, 
5W. water, and Si. brandy. Blood-sugar in grammes per 
100 c.cm. blood. 


There is often an appreciable change in the sugar 
curve when it is examined on successive occasions, 
and. it is known to vary rapidly with alterations 
in "the carbohydrate content of the previous diet. 
In these cases the alcohol-sugar-test was first carried j 
out, and after an interval of two to five days 
(in four cases three days, one case five days, and 
one case two days) the simple sugar test was, 
performed. The curves of the six cases are here i 
illustrated, and the blood-sugar values are shown in 
Table III. As will be seen no great variations are 
observed, and the only constant feature noticeable is 
that in all the patients a more rapid rise of blood-sugar 
occurred when the alcohol was given with the glucose 
than when the latter was given alone. Thus in all 
cases the.Increase in blood-sugar at the end of one 
hour was greater in the former than in the latter, the 
mean value of this excess rise (above that shown with 
the glucose alone) in the six cases being 65 mg. The 
maximal level reached was slightly higher with glucose 
alone than with glucose plus brandy in four cases; in 
one case the latter was considerably higher, and in one 
appreciably so. Although the curves obtained are by 
no mean 4 * strictly comparable, yet the alcohol curve 
shows a sharper and more rapid rise, while the actual 
height reached is but little affected ; in five of the six 
cases the rise during tho second hour was greater with 


the glucose alone than with the glucose and brandy 
together. 

It may thus be concluded that the effect produced 
by alcohol is that of causing a more rapid absorption 
of sugar into the blood, arid a quicker rise in the level 
of the blood-sugar ; time is affected more than actual 
level. Such a result is to be expected when it is 
remembered how alcohol is able to aid the absorption 
of substances from the stomach. Edkins, giving 
glucose through a stomach tube to cats anaesthetised 
with ether, found that the rate of disappearance of the 
glucose from the stomach was twice as great when it 
was given with alcohol as when given alone. It is 
thus clear how such increased rabidity of absorption 
may lead to the changes noted in the form of the 
blood-sugar curve in the cases here recorded. 

Coyiclusions and Discussion. 

A “ medicinal ” dose of brandy is capable of 
lowering the fasting blood-sugar in a diabetic, and this 
action is brought about after absorption of the drug 
into the blood stream. The exact mechanism is not 
easily explained. It is possible that it is brought 
about through an action of alcohol upon the liver, by 
which the function of this organ in “ secreting J ’ 
glycogen is improved, since alcohol may be more 
readily burnt and more storage of sugar can take 
place; in other words, a true carbohydrate-sparing 
effect may be produced. Some work upon the 
alteration of the respiratory quotient after the 
ingestion of alcohol supports the suggestion, and this 
action might well account for part of the obesity 
frequently seen after prolonged consumption of 
alcoholic liquors. It is doubtful, however, to what 
extent, if any, alcohol can replace carbohydrate in the 
body. Galami. by a simultaneous study of the blood- 
sugar and alcohol curves in the blood.after ingestion 
of sucrose and alcohol, found that the two curves ran 
Independently, and that alcohol was not used directly 
in muscular contraction—i.e.,no replacement of carbo¬ 
hydrate by the alcohol took place. Another possible 
mode of action is that alcohol might directly excite the 
islet tissue, perhaps through a reflex increase of blood- 
supply resulting from vasodilatation of the vessels 
supplying these cells. Alcohol has a powerful stimulant 
effect on gastric secretion not solely due to its local 
action upon the mucous membrane. Steinitz and 
Schereschewsky found that 800 c.cm. of 5 per cent, 
alcohol given per rectum caused a rapid and copious 
8ecretion of gastric juice, the maximum flow occurring 
in 15 to 30 minutes; glucose, water, saline, and other 
solutions similarly administered had no such effect. 
There is, moreover, some evidence (Gleyand Hazard) 
suggesting that the entrance of hydrochloric acid into 
the duodenum may provoke some secretion of insulin 
into the blood; it undoubtedly increases the output of 
external pancreatic secretion. 

Thus alcohol, through its stimulant action upon 
gastric secretion and an increased production of 
“ secretin ” and of pancreatic secretion, might in this 
way provoke a moderate output of insulin itself. 
Zunz and La Barre, Novoa Santos, and others have 
shown a relationship between duodenal secretion and 
insulin production, and Onodcr.a records marked 
lowering of the blood-sugar by the action of salts upon 
the duodenal mucosa. Whatever the precise 
explanation it is certain that alcohol has no specific 
individual action upon islet tissue, nor is the action 
in lowering blood-sugar in diabetes confined to alcohol 
alone, since many other substances possess a similar 
property. At the same time brandy is a readily 
available drug, and its associated actions may at 
times make it a particularly valuable one in thera¬ 
peutics. In diabetic coma it- would seem to be of 
value, either by mouth or per rectum $ moderate 
amounts as an addition to, or substitutefor, part of the 
diabetic diet appear to have no detrimental influence 
upon the hyperglycrcmia. Given with sugar it increases 
the rate of absorption from the stomach, but does not 
necessarily cause a_ higher concentration of glucose 
in the blood than is produced when sugar is given 
alone. Its value in non-diabetic conditions, when 
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increase in nutrition is desired, has some support 
from this conclusion. 


My thanks are due to Prof. Langmead, Director 
of the Medical Unit of St. Mary’s Hospital^ for his 
kindness in giving me facilities for carrying out 
these tests. 
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SPINAL ANESTHESIA. 

A CRITICISM OP THE PITKIN METHOD. 

By E. FALKNER HILL, M.B.Vict., D.P.H., 

LECTHREn IN ANESTHETICS IN THE UNIVERSITT OF 
MANCHESTER. 


At the Manchester meeting of the British Medical 
Association last year, Dr. F. A. Kelly, of Detroit, 
U.S.A., speaking of the method of anaesthesia recom¬ 
mended by Dr. George Pitkin, of New Jersey, said 
that “ Dr. Pitkin . . . has worked out a technique 
which to my mind does away with the objections to 
the older methods of spinal ancesthesia. The main 
objections in the past have been, first, the transitory 
nature of the anesthesia; secondly, lack of control 
of the height or extent of the anesthesia ; thirdly, 
the serious depression of the blood pressure. The 
technique devised and advocated by Dr. Pitkin . . . 
completely negatives all of the above objections and 
with them other objections that one so often hears.” 1 
Dr. Kelly, who demonstrated the Pitkin method 
in August, 1928, injected a fluid lighter than the 
cerebro-spinal fluid and containing 100 mg. of 
novocain per c.cm. ; 1-1 mg. of strychnine and 

l‘li per cent, alcohol made up to 2 c.cm. with normal 
saline. The fluid also contained a body derived from 
starch and called “ gliadin ” or “ amyloprolamin.” 
He mixed this fluid with more or less cerebro-spinal 
fluid as required, and having injected it he tilted the 
table to direct the injection to the particular region 
he wished to influence. None of these procedures is 
new. It is possible that “ gliadin ” is new in this 
connexion, and though novocain and alcohol have 
both been used before as constituents of an intra¬ 
thecal injection they may not have been used in 
combination. It is certainly a most valuable combina¬ 
tion, and if Dr. Pitkin is responsible for this he has made 
a notable contribution to the practice of spinal 
anaesthesia. The. function of gliadin seems to be 
to hold the injected solution together “as an air 


il 1 ^‘ C ^’ Jour., 1929, ii., 187; see also The Lancet, 1929, 


bubble on a spirit level ” and to delay the absorption 
of the novocain so that toxicity is reduced and 
amesthesia prolonged. By this means Dr. Pitkin 
is able to give much larger doses than have hitherto 
been given—up to 
400 mg. or even 
more if necessary. 

Dr. Pitkin states 
that “ if the anaes¬ 
thetic fluid is con¬ 
fined to the lumbar 
spine there is no 
change in the blood 
pressure; ifitreaclies 
the first thoracic the 
pressure becomes 
nil.” 1 The record of 
blood pressure given 
in Fig. 1 shows that, 
at any rate in this 
dogmatic form, this 
statement cannot 
be accepted. The 
blood pressure 
usually falls below 
the normal in a 
complete lapar¬ 
otomy with the 
anrcstliesia extend¬ 
ing above the 
clavicle, hut in this 
case it did not. 

Dr. Pitkin regards a large fall of blood pressure 
as one of the objections to the older methods of spinal 
anaesthesia. Figs. 2 and 3 show blood pressure 
records taken from patients anaesthetised by the 
Pitkin method ; they were both desperate surgical 
risks and both made excellent recoveries, in part 
due to the protection afforded by the spinal anaesthesia.. 
The technique, however, did not prevent a fall in 
blood pressure. 

Are we to conclude that a fall of pressure does not 
matter or that some falls do matter and others do not ? 
If, at the end of a long surgical operation with much 
visceral manipulation, shock or haemorrhage, the 
blood pressure falls steadily, progressively and 
extensively, then indeed the fall is the index and 
measure of the gravity of the situation. If, on the 
other hand, a fall is produced by injecting half a 
dozen grains or so of novocain into the spinal theca 
and paralysing a vaso-constrictor or two, the fall 
should be regarded as an indication of the amount of 
vaso-dilatation, and the need for some degree of the 
Trendelenburg position, hut not as a sign that the 
situation has developed into one of unexpected 
gravity. The fear of a fall of blood pressure is a 
relic of a different technique in which the anaesthetic 
solution was heavier than the cerebro-spinal .fluid 
and was not fixed. The patient had to sit up, the 
Trendelenburg position -was not available, and a 
dangerous anemia of the medullary centres might 
appear. 

The Pitkin method is valuable, therefore, not 
because it completely negatives a large fall of blood 
pressure, hut because in the circumstances of a 
modern operation a large fall of blood pressure is not 
greatly to be feared. The passing danger of anaemia 
of the medulla is overcome by the Trendelenburg 
position and the heart, accustomed to work against .a 
pressure of 200 nun. of mercury, finds itself relieved 
of three-quarters of its burden, presumably to its 
advantage. 

In these cases of high blood pressure the pressure is 
doubtless a response to some subtle need of the 
organism, hut the subsequent histories of my cases 
do not suggest that the need is so imperious that it 
can suffer no remission, while the surgeon removes 
its cause, or a large factor of its cause. When the 
anaesthesia reaches as high as or higher than the 
second dorsal, why is it that we find sometimes a big 
tali m blood pressure, at other times little or none ? 
It may be possible to anaesthetise the posterior roots 


Fig. 1. 
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Chart showing blood pressure during 
operation. E=Ephcdrinc, 5 per 
cent.; novocain, 1 per cent. 1 c.cm. 
s=Splnocnin, 2 c.cm. o*=Opera- 
tion begun. r.o. = Peritoneum 
opened. z -- --Operation finished. 
The blood pressure beforo operation 
was 94 mm. and it remained nbovo 
this level during the operation 
which was a complete abdominal 
exploration. Alter 45 mins, (i.e., 5 
mins, after the operation was fin¬ 
ished) the nnivstbcsin ns tested by 
towel forceps was nbovo tho 
clavicles. 
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•and not the anterior, and as the vaso-constrictor] to be contra-indicated. Clinically, it is interesting to 
fibres pass out by the anterior roots through the ‘white note that Jonnesco, 8 who has had a longer experience 
rami communicantcs to join the splanchnics, they may of spinal anesthesia than anyone in Europe, has 
possibly escape the action of the novocain. The last given up intrathecal strychnine after 15 years’ trial, 
word has not been said on this question and the time Both adrenalin and ephedrine will raise* the blood 
for dogmatic statement is not yet. pressure, even after destruction of the, splanchnic 

• . nerves, so that there seems no object in using a drug 

Strychnine. like strychnine for this purpose. The reasons against 

Dr. Pitkin says: “We conducted a series of tests it are overwhelming; they are: (1) there is little 
and animal experiments with all the drugs that have reason for supposing that we require to raise the blood 
been advocated as vaso-constrictors. Strychnine, pressure; (2) there is no convincing evidence that 
intradurally, was the only one that showed satisfactory strychnine will raise it; (3) other drugs will; and 
results in the presence of novocain.*' 1 So far as (4) strychnine produces a state , exactly opposite 
I know, he has published no experiments in support to the one desired. 

of this statement. With reference to the effects of Messrs. May and Baker have kindly made for me 
therapeutic doses of strychnine on the blood pressure a solution resembling spinocain but containing no 


• Fig. 2. 
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Chart of blood pressure during operation 
on a woman, aged 63, with a fistula 
between gall-bladder and duodenum. 
Tbe gall-bladder waa excised and the 
duodenum stitched up, the operation 
lasting 50 minutes. 8=2 c.cm. spino- 
cain. E =1 c.cm. ephedrine, 5 per cent.; 
novocain. 1 per cent., o “Operation 
begun. Operation finished. During 
operation tbe blood pressure fell from 
230 to 00 mm. Hg. A few hours later It 
bad fully recovered. 



Chart showing blood pressure of a malo, aged 05, during resection of growth of 
colon, e -Ephedrine, 5 per cent.; novocain. 1 per cent. 1 c.cm. 8 « Spino- 
cain. 2 c.cm. o “Operation begun, p.o. “Peritoneum opened. ETir. “Ether. 
eth'd. = Ether deepened for stitching peritoneum J.C. - Peritoneum closed. 
FTHS “Ether Stopped, z -Operation finished. I lat 5, S, 12, nnd 15 —degree 
of slant of table, bead down. The chart shows a fall of blood pressure from 
. ‘Jfi? mm Hg to 50 mm. Hg. It also shows a alow steady rise, presumably 
due to the gradual absorption of tho spinocain. The pulso-rato was 104 at 
end of operation lasting 2 hours 32 mins. Patient made a good recovery. 


SoUmana says : “ These effects are so inconstant and 
small that they could be accidental.” 2 When strych¬ 
nine lias been applied to the cord direct thero is no 
mention of a rise of blood pressure. The case for the 
rise of blood pressure is not proven. The great 
characteristic action of strychnine is to break down 
tbe internal resistance of the spinal cord so that a 
definite -stimulus produces a bigger motor response 
than in normal conditions. This leads to the early 
onset of rigidity and puts the patient into a state 
diametrically opposite to the one desired by the 
anesthetist, who wants a smaller response to a 
given stimulus. He wants tho passage from one side 
of the redox arc to the other made more difficult, 
and the internal resistance of the spinal cord increased. 
On theoretical grounds, then, strychnine would seem 

Sollmann,T.*: Manual of Pharmacology, 3rdcd. t Phil., p. 234. 


strychnine, and it has given clinical results In no way 
inferior to those of spinocain. Whereas the two 
biggest falls of blood pressure (Figs. 2 and 3) I have 
seen occurred in patients who were anocsthetised with 
spinocain, the longest anaesthesia I liavo seen, in 
which there was complete muscular relaxation and. 
absence of pain for one and three-quarter hours, 
was done under this strychnine-free preparation. 

Controllability, 

Under this heading come the three factors of height, 
duration, and intensity. Almost anything may result 
from extracting 2 c.cm. of ccrebro-spinnl fluid from 
the theca between tho third and fourth lumbar 
vertebra: and reinjecting it mixed with 2 c.cm, of 
j spinocain; there may be anaesthesia extending 

* Jonnesco, T: Press*. M6<1., 1926, xxxiv., 145, 
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downwards from an inch below the nipple line, or 
only from an inch below the umbilicus, the patient 
being in the Trendelenburg position 5°. If expansion 
is essential for a high anaesthesia, how is it that a high 
and long anaesthesia is produced when only 2 c.cm. of 
cerebro-spinal fluid have been extracted ? It is not 
very rare to be able to do a laparotomy under these 
conditions. 

Duration again is a variable quantity. One hour 
is generally available for laparotomies after the 
administration of 2 c.cm. of spinocain. The longest 
time I have ever seen was one and three-quarter hours, 
but this was after the injection, of 3 c.cm. of the 
strychnine-free preparation made for me by Messrs. 
May and Baker; pain and rigidity were completely 
in abeyance for the whole of this time. When the 
anaesthesia passes oil it does so by the oncoming of 
pain or rigidity. As the case whose blood pressure 
record is shown in Fig. 5 illustrates a number of these 
points, I shall describe it in detail. 

The patient was a strong, muscular young man of 28. He 
had had more than one haemorrhage from the bowel, and 
a provisional diagnosis of duodenal ulcer had been made. In 
view of a probable gastro-enterostomy, a high anaesthesia 
was required, and 3 c.cm. of spinocain were mixed with 
5 c.cm. of cerebro-spinal fluid and injected into tlio thoca 
between the first and second lumbar vertebrae. Tlio 
anaesthesia and the muscular relaxation were good On 
opening the abdomenn, diseased Meckel’s diverticulum was 
found ; this was removed, as was also the appendix. The 
surgeon then turned to me and said “ You must give him 
some ether.” I said “ What for ? He’s not feeling anything.” 
This was confirmed by the patient. However, tho abdominal 
walls were too rigid to proceed without ether. This con¬ 
versation took place one hour and two minutes after the 
injection of spinocain. The assistant surgeon, who had 
come 40 minutes late, said that he had noticed that the 
muscles had been getting more and more rigid over since his 
arrival—that is to say, 20 minutes before the surgeon 
asked for ether, up to which timo tho patient had felt no pain. 
The path of pain to the brain was blocked, but the spinal 
reflex was not. No root anaesthesia could account for this. 
Tho spinal cord was blocked high up, but free lower down. 

This means that the novocain is high in the dorsal region, 
where it is not only anaesthetising the roots of the nerves but 
tho cord as well, and so preventing pain. The spinothalamic 
tract, the path of pain, is blocked. The original muscular 
relaxation (abdominal) must have been due to a portion of 
the spinocain left behind by the main mass during its ascent 
to the higher dorsal region, but these trailing clouds havo 
been absorbed leaving the lower cord free and—thanks to 
the strychnine—in a higldy excited condition, thus 
accounting for the rigidity. 

The evidence from this case, then, tends to show : 
(1) That the anaesthetic affects the cord (spino¬ 
thalamic tract), as well as the posterior roots. (2) 
That the spinocain does not remain en masse. (3) 
That strychnine is contra-indicated. (4) That the 
commonly accepted idea that the anaesthesia passes off 
from above downwards is that particularly dangerous 
form of fallacy, a half-truth ; it does pass off from 
above downwards, but equally from below upwards. 
(5) That in those cases in which it is only possible to 
extract 1 or 2 c.cm. of cerebro-spinal fluid, the anaes¬ 
thesia required for a laparotomy can be attained if 
the resulting 3 or 4 c.cm. of mixture can be placed in 
contact with the cord in the region of the sixth, 
seventh, eighth, ninth, and tenth posterior dorsal roots. 
I have records of such cases. 

C. A. Pannett 1 has shown that the dural sac is 
inextensible, and tends to assume the form of a 
cylinder. A semi-mucilaginous fluid injection which 
remains en masse should assume the form of a cylinder 
too, its length depending upon its bulk. Assuming 
that this anaesthetic solution is absorbed at the same 
rate all along the line—a .reasonable assumption— 
the anaesthesia should pass off all along the line, at the 
moment when the concentration of novocain in the 
solution becomes a sub-anaesthetic concentration. It 
is doubtful if this ever happens in practice, but there 
is definite evidence that anaesthesia no longer exists 
at an area where, a few minutes before, it had 
existed, coupled with the existence of anaesthesia, both 


then and now, in a neighbouring segment. A case will 
illustrate my meaning. 

A fistula in ano came to operation on July 12th last. Two 
cubic centimetres of spinocain wero mixed with one cubic 
centimetre of cerebro-spinal fluid and injected, the patient 
being in n 5° Trendelenburg position. Tho operation lasted 
25 minutes and was painless. The last step of the operation 
was tho insertion of two stitches, which was painful. The 
patient winced at each prick of the needle, and remarked 
that tlio numbness was passing off. I pinched tlio skin over 
both calves immediately after, and again 5, 10, and 15 
minutes later, and he could feel nothing, and said : “ It’s no 
use, I can’t feel anything below tho knees.’’ Hero, then, 
the fifth sacral and coccygeal nerves had been anaesthetised, 
but the anaesthesia had passed off while tho fifth lumbar and 

Fig. 4. 



Diagram to illustrate the absorption of spinocain from tho 
theca. The areas supplied by region (a) of tho cord and ltd 
roots will be under tho influence of spinocain longer than tho 
areas supplied by regions at (B). 


first and' second sacral segments were still anaesthetised.' 
Tlio anaesthetic area had contracted, but had not been 
extinguished all along tlio line at the same time. 

The shape of the injected solution, supposing the 
bulk of it to remain en masse, must be roughly 
triangular or semi-hemispherical (Fig. 4). The 
deepest part of the solution will be at the point of 
injection (or where the solution settles itself), becoming 
less deep on either side ; the depth of anaesthesia will 
correspond to the depth of the solution. 

Criticism of Dr. Kelly’s Statement. 

With a liigh dorsal anaesthesia the change in blood 
pressure may vary from a fall of 154 mm. of mercury 
to an actual "rise above the preoperative reading ; with 
the same dose, the same mixture, and the same slant of 
the table there may he a' variation of four spinal 
segments—sixth to tenth dorsal—in space, and nearly 
100 per cent. (35-85 minutes) in time. This is con¬ 
trollability, perhaps, but limited controllability. 

Dr. Kelly mentions the presence of active peristalsis 
during spinal anaesthesia, but, as Dr. A. L. Flemming 
pointed out at the meeting, this is also observed when 
the patient is under a general anaesthetic. In the 
light of recent work by M’Crea and Macdonald 5 of 
Manchester University, the old theory of the vagus 
being the excitor and the splanchnic the inhibitory 
nerve of the stomach is no longer entirely tenable. 
It is probable, then, that Dr. Kelly’s explanation— 
that the increased peristalsis is due to paralysis of the 
“ vasomotor nerves (the source of intestinal inhibi¬ 
tion )”—is more in accordance with an old theory 
than with new truth. 

If, then', the Pitkin method gives little control 
over the duration of the anaesthesia, less over its height, 
and practically none over the blood pressure, and if 
Dr. Kelly’s explanation of the increased peristalsis 
is at variance with the results of modern research 
into the function of the splanchnics, in what does 
the excellence of the method consist ? Insufficient 
experience of other methods and of the limits to 
which the Pitkin method can he pushed make me 
diffident of too great a dogmatism. However, I would 
suggest that safety is its primary virtue. In novocain 
we halve a drug that is almost if not quite ideal. 
Stovaine is admittedly more toxic than novocain, 
but it causes greater muscular relaxation. The 
muscular relaxation given by novocain is obviously 
not that of curare. In a high abdominal operation 
it is usual to cause some discomfort on manipulation 
of the stomach, and this is commonly attributed to 
dragging on the peritoneum on the under surface of the 


•Pannett, O. X. : Tim Lancet, 1929, i„ 271. 


Physiol., 1928, xix., 101. 













THE LANCET,] 


DR. NAUARRO AND MR. HICKMAN: THE. IRRADIATION OP MILK. 


[JAN. 18, 1030 127 • 


diaphragm or to vagal stimulation. This is thought 
to be unavoidable because if the amesthetic : 
went high enough to amesthetise the third and 
fourth cervical segments it would paralyse the 
diaphragm. I doubt this. First, Pavlov has shown 
that the “motor area” in the-brain is primarily a 
receptor rather than an executor area, and there 
may be . an analogous mechanism in the cord. 
Secondly, in a very high anro3thesin, up to and even 
beyond the first dorsal, there is no clinical evidence 
of interference with the intercostal muscles. 
Presumably the relaxation of tho abdominal muscles 
under novocain is due to a paralysis of the receptor 
mechanism, and, even if this paralysis extended to 
the third and fourth cervical, the diaphragm would 
still receive innervation from the unparalysed 
respiratory centre and exercise its still unparalysed 
motor mechanism. In other words, novocain is 
a drug that paralyses receptors only. This would be 
as fatal to the diaphragm as to the abdominal muscles 
were it not for the alternative stimulus for tbe 
diaphragm from the respiratory centre. It is some¬ 
what like an engine with dual ignition; when tbe 
battery fails it will run on the magneto. 

The next point in favour of the Pitkin method is 
the use of a colloid which tends to hold the solution 
together and delays absorption of the drug. This 
reduces toxicity and, allowing the use of larger doses, 
prolongs the duration of tho anaesthesia. There is 
no evidence to show that “ gliadin,” whatever it may 
he, is any better than dextrin. Dr. Pitkin is too 
much of a purist to admit that there is any virtue in 
chloroform, but I have found that a mixture of the two 
methods can be made to combine tho advantages of 
each without the drawbacks of either (Fig. 5). 

The measure of success achieved with spinal 
anre3thesia depends on the trained intelligent coopera- 


Fio. 5. 



Chart of blood pressure In case described In text. e. “2 c.cuj. 
ephedrino, 5 per cent.; novocain, 1 per cent, s = 3 o.cro. 
8 pinocatn. o “Operation begun, r.o. = Peritoneum opened, 
p.o. “Peritoneum closed, z. = Operation finished. Flat 5 and 
. 15 “degree of slant of table with bead down. 

tion of those surrounding the patient. A nurse who 
tells her patient that nothing would induce her to have 
a spinal anaesthetic goes some way towards inducing 
a wrong state of mind which makes all subsequent 
procedures more difficult. Conversation, however 
necessary it may be, if conducted in whispers is apt 
to give rise to’ the impression that some sort oi 
conspiracy is afoot. The surgeon and the doctor 
in attendance should trust the anaesthetist, whoso 
job it is to keep in intimate touch with the patient 
in order to be aware of the exact state of his feelings. 
It is the surgeon's part to get on with tbe operation 
and glean such information as he may require from 
tho anaesthetist and not from the patient. In testing 
for the height of anre3thesia a surgeon should not 
clip the skin with towel forceps and say “ Docs that 
hurt you ? ” It is rude to the anscsthetist and disturb¬ 
ing to tho patient; it is apt to shako his confidence, 
and ho will argue that these people do not know 


whether they aro hurting him or not so he had better 
let them know in time. Another thing patients 
resent—two of them have used the word “ insulting ” 
when referring to it^—is the placing of instruments 
on their undefended chests. No one but an 
ance3thetist, whose hand frequently wards off some 
of this steady rain of blows, knows how exactly the 
adjective describes the offence. . 

"Whatever success we may have achieved with 
spinal anaesthesia has been due to the cooperation 
of all concerned. The development of a new 
technique calls for the exhibition of many desirable 
qualities and they have been forthcoming. The 
enthusiasm of Mr. A. H. Burgess, the interest of 
Mr. W. H. Hey, and their patience, coupled with the 
loyalty of their nursing staffs, have been indispensable 
and inestimable. 


THE IRRADIATION OF MILK 
FOR THE INCREASING OF ITS ANTIRACHITIC 
POTENCY. 

BV DAVID NABARRO, M.D., F.R.C.P, Lond., 

DIRECTOR Or THE PATHOLOGICAL DEPARTMENT, THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET; 

AND, 

J. O. HICKMAN, 

BARRISTER AT LAW. 

With a Description of a Method of Irradiation 
Devised by J. O. Hickman. 


It has been known for some years that the anti¬ 
rachitic potency of milk could be greatly increased 
by irradiation from a quartz mercury-vapour lamp 
(Steenbock and Daniells, 1 1025), but it soon became 
evident that such treatment, while beneficial from 
the standpoint of the vitamin D content, could be 
extremely harmful from tho standpoint of the vitamin 
A content (Titus. 2 &c., 1920, and Drummond, 3 1927). 
The treatment which resulted in the destruction of 
vitamin A appears, however, to have been 
unnecessarily prolonged, for later work by Suppleo 
and Dow 1 (1927) claims that an exposure of milk in 
thin films to a Hanovia lamp for a few seconds or 
not more than one minute about doubles the anti-- 
rachitic value of the milk, and apparently does not 
destroy the vitamin A. 

Earlier investigations showed that a prolonged 
exposure imparted to the milk a disagreeable odour 
and taste, and one of us (J. O. H.) has found that any 
time longer than eight, minutes turns the milk putrid j 
a series of tests has shown that a slight change in 
flavour could not infrequently be detected after an 
exposure of 30 seconds, wliich became more marked 
with every lengthening of the exposure till tho change 
to putridity after eight minutes. 

The present paper gives the results of short-time 
exposure of milk (both whole and skimmed) to ultra¬ 
violet light under conditions which have definitely 
increased tho antirachitic potency without apparently 
decreasing the vitamin A content of the milk or 
appreciably affecting its taste. The irradiation of 
tho milk was carried out daily by a method devised 
by one of us (J. O. H.). The milk was run over a 
21 in. by 22 in. milk cooler at the rate of a gallon 
in 15 minutes. It was allowed to rnr. for o few 
minutes before tbe lamp was brought to work on it, 
during which time the film was spread ovenly over 
the whole surface with a spoon. Once spread tho 
film should not break. The lamp used was of the 
Hanovia type. It was run at 200 -volts, 2 amperes, 
and allowed to bum for several minutes before it was 
allowed to play on the milk. It was hung at a distance 
of 12 in. from the middlo of the film of milk, and 
a specially designed reflector to focus tho rays upon 
the surface to be treated was employed. It may be 
estimated that a particle of milk would be, on an 
average, 30 seconds on the cooler, but for a great part 
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o£ this time it would be on the horizontal parts of the 
cooler, and thus scarcely affected by the rays from the 
lamp. No special efforts were made to produce a 
current of air between the lamp and the film of milk. 
For the purpose of the fourth experiment the rate 
of flow of the milk was accelerated so that the time 
of exposure was reduced to about 15 seconds and two 
gallons passed over the cooler in 15 minutes. The 
sample of untreated milk was taken from the bucket 
of milk which was afterwards treated, so that the two 
samples “ treated ” and “ untreated ” were identical 
except for the irradiation. 

It was felt to be of the highest importance that no 
treatment of milk should be recommended if there 
were the slightest danger of any reduction in its 
vitamin A activity. Accordingly a rigorous test of 
the vitamin A content of the milk before and after 
the irradiation was carried out by the method 
described by Steenbock and Coward 6 (1927). 

Experimental Worlc. 

Controlled tests of the vitamin content of the 
irradiated milk have been made for us on rats, with 
the following results:— 

Vitamin A .— Varying quantities, 0-5, 1 and 2 c.cm., 
of the untreated and of the irradiated milk was given 
each to three or four rats. The growth response of 
the rats was graded to the dose in each case, and there 
was no appreciable difference between the growth 
response of the rats given untreated or irradiated 
milk; therefore it appeared that the vitamin A content 
of the milk was unaffected. 

Vitamin D .—As to the vitamin D content of the 
milk irradiated, five tests were carried out between 
August, 192S, and June, 1929 ; in each the rats were 
given the high-calcium, low-phosphorus diet of 
Steenbock and Black 0 (1925) for a preparatory period 
of three weeks ; thereafter some rats in each litter 
were given a preparation of irradiated ergosterol, 
some untreated milk and some irradiated milk, in 
each case for a period of ten days ; the degree of 
healing engendered in the rachitic rats was estimated 
by the “ line ” test. 

Expt. 1 ( August , 1928). —To compare tlie effects of 
untreated milk, irradiated milk, and irradiated ergosterol. 
The irradiated milk was found to contain 0-13 to 0-2 unit 
of antirachitic activity per c.cm., or more than five times 
that of the untreated milk. 

Expt. 2 (November , 1928). —To compare the effects of 
untreated milk, milkirradiated once and twice, and irradiated 
ergosterol. . The once irradiated milk contained 0-G unit 
of antirachitic activity, and the twice irradiated about 
double this or one unit: the antirachitic activity in the 
untreated milk was negligible. 

Expt. 5 . ( February , 1929). —To determine "whether 

skimmed milk could he given antirachitic properties by 
irradiation. The severity of the rickets in the rats used 
for this test was distinctly less than in the previous tests, 
but it showed that the untreated skimmed milk had no anti¬ 
rachitic activity, but the irradiation of this milk produced 
appreciable antirachitic activity in it. In all the above 
experiments the time of exposure of the milk was 30 seconds. 

Expt 4 ( February , 1929). —To compare the capacity 
lor activation of whole and skimmed milk, and to try the 
effect of the shorter exposure of 15 seconds only. The 
result showed that the vitamin I) content of the untreated 
muk was nearly negligible, but the irradiated skimmed milk 
contained 0-8 unit of antirachitic activity per c.cm., and 
the irradiated whole milk 2 units per c.cm. 

hxpt. o (June, 1929). —To estimate the antirachitic 
potency of the milk of cows on the best summer feed and to 
try the effect of an irradiation for eight seconds only. The 
untreated milk contained 0-1 unit of antirachitic activity 
per c.cm., which the irradiation for eight seconds increased 
to 1 unit, an increase of no less than 900 per cent. 

i Results on Children. 

Three examples of tlie use of this irradiated milk 
over a period of time can be given (J. O. II.). 

(n) Boy born Oct. 2nd, 1922 : 


(b) Girl horn Jan. 18th, 1921: 

Height. 

1/1/27 1/1/28 1/1/20 2/11/29 2/12/29 

3ft. 23in. .. 3ft. Him .. 3ft. Slim .. 3ft. lOJln. — 
iVeight. 

321b. 8oz. ..331b. loz. ..371b. 2oz. ..411b. 13oz. .. 421b. 

These children had untreated milk in 1927, and from. 
January, 102S, to date the same quality milkirradiated; the- 
average quantity taken liy the boy was 2 pints per diem, 
by the girl 11 pints per diem. 

(c) Boy bom July 3rd, 1027 : 

Weight. 

Sept. 2nd, 1 ! 28 loim nom} on “dinary Grade A milk. 

Oct. 2nd, „ 211b. 7oz. half the month irradiated milk. 

Nov. 2nd, „ .211b. 13oz. on ordinary milk. 

Dec. 2nd, „ 241b. on irradiated milk. 

Thereafter he continued on the irradiated milk to gain 
on the average 1 lb. 4 oz. per month for three months. 

Discussion. 

The increase in tlie weight of these children when 
given irradiated milk, compared with that when they 
were given the same milk but untreated is striking. 
Observations have also been made (D. N.) at the 
Hospital for Sick Children, Great Ormond-street, on 
children with severe rickets, marasmus, malnutrition, 
and other serious ailments, with very good results, 
although it, is not possible to give to these observations 
the scientific accuracy described for the animal 
experiments detailed above. It was frequently 
found that a week or two on the irradiated milk 
acted as a fillip to the child, who then started to 
improve, after having been stationary for some time. 
The writer has drunk a glass of the milk daily for 
more than a year, and during the past winter, when on. 
several occasions a tickling in the throat seemed to be 
the premonitory sign of- a tlireatening cold, this did 
not materialise. Several adults who have partaken 
of the milk daily for many months feel themselves 
the better for it. 

There is a further point of interest in connexion 
with the irradiation of milk—viz., the effect on the 
bacterial content. Many examinations of tlie bacterial 
content before and after irradiation have been made 
and invariably there has been a considerable reduction 
in the numbers of bacteria present after the irradiation, 
frequently to only one-tenth of the original numbers. 
It should be added, however, that this milk is amongst 
the most bacteria-free examined (D. N.), for rarely 
have there been more than a few hundred organisms 
per c.cm. of the'untreated milk, and on no occasion 
have more than 4000 organisms per c.cm. been counted. 
This purity of the milk as regards bacteria may 
possibly be due in part to the practice of applying the 
ultra-violet rays to the udder and teats of the cow 
just before milking, and to the fact that all the dairy 
utensils are similarly treated just before use. 

In a recent paper on the therapeutic value of 
irradiated milk in the treatment of rickets, Chalmers. 
Watson, Finlay, and King 7 confirm earlier observations 
as to the value of irradiated milk in the prevention 
and cure of rickets, and they show that the disease 
is cured more quickly and economically by the use 
of irradiated milk than by the various irradiatei 
preparations on the market. Their paper confirms. 
our own observations that irradiated milk may prove 
of considerable value in the treatment of other 
disorders besides rickets. They strike a note of 
caution, however, which should be home in mind 
when irradiated milk is being given to children— 
namely, that in view of its powerful effect on the 
growing bones, the possibility of their premature 
ossification must not, be overlooked, and they advise 
that irradiated milk should not form the sole diet of 
infants and children, but that these should he given 
one part of irradiated milk to one or two parts of 
good, fresh milk. 


D,,o- Height. 

1/1/2, 1/1/og 1/1/29 

3tt. SSin. .. 3ft, lOin. .. 4tt. 24in. 

,.,v ,, Weight. 

411b. 9oz.. ,441b. 14oz...501b. 2oz. 


2/11/29 
4 ft. 4iin. 


, 581b. 4oz. 


More recently still Katharine Coward, 8 in an article 
on the value of irradiated milk compared with cod- 
rver oil as a source of vitamin D, draws attention 
to tlie fact that vitamin D content of irradiated milk 
may vary within wide limits (0-1 unit to 2 units per- 
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A CASE OP 

LANDRY’S PARALYSIS OF DESCENDING 
TYPE. 

By F. E. Saxby Willis, M.C., M.D., M.R.C.P. Lond., 

PHYSICIAN TO THE HAMPSTEAD GENERAL HOSPITAL, ROYAL CHEST 
HOSPITAL, AND TO THE WEIR HOSPITAL, CLAPHA1I PARK I 

AND 

J. W. F. Jewell, M.D., M.S. Lond., 

CONSULTANT TO THE WEIR HOSPITAL. 

With Patholoyical Note by 

Dr. J. G. Greenfield, and Dr. Nohah Schuster. 


condition of complete flaccid paralysis with normal sensation; 
tendon reflexes were obtained with difficulty, but the plantar 
response was flexor. Electrical reactions showedno response 
whatever to faradic current (Stuart and Bristow coil). Her 
temperature was 07-8“ F., pulse-rate 72, and respiration- 
rate 20. 

Lumbar puncture was performed, but revealed no obvious 
increase in pressure. The fluid was clear with no excess of 
albumin; the globulin t est for excess was positive, slight 
opalescence appearing with ammonium sulphate. The 
sugar content was normal. A diplobacillus was present in 
the deposit, but was probably a contaminant. A cell 
count was impossible owing to delay in transit. 

During the next three days the temperature rose to 100° 
each evening, and there was an increase of cough. On 
May 10th breathing became laboured, owing to interference 
with the diaphragmatic movements, and tubular breathing 
was heard at the left base. At 0.30 on May 20th the 
patient suddenly collapsed and died. Half an hour pre¬ 
viously Bhe had "been perfectly conscious and in no pain. 


This case warrants description as an example of 
Landry’s paralysis, confirmed by histological exam¬ 
ination, and showing clinically the unusual feature of 
onset in the upper extremities. 

The patient, a cashier, aged 43, was first seen by one of us 
(J. W. F. J.), on May 5th, 1927. She complained that while 
trying to pick up a bag of money with her left band she bad 
noticed a sudden loss of power in the left band and arm. 
She bad finished the day’s work, using her right hand only. 
When seen in the evening the grip of the left hand was 
extremely weak, the right hand being normal. On May 0th 
the grip of the right hand became impaired, and in the 
course of the next two days the right arm became as weak 
as the left; there was practically complete paralysis of both 
arms. On May 10th weakness of both legs developed; 
this gradually increased up to the 13th, when she was seen 
by us both in consultation, and it was decided to move her 
to the Weir Hospital. 

The previous history had been good, opart from chronic 
constipation. A few weeks before the onset of this illness 
she had had an “ influenzal cold,” and from the time she 


Fig. 1. Fig. 2, 



Sections from spinal cord at level of the fourth lumbar vertebra 
r ' V and from hj-poglossal nucleus (Fig. 2); some of tho 
o ceils snow achromatosie and some are normally stained 


first came under observation it was noted that she had 
nasal catarrh, and a cough with scanty expectoration. 

On admission to hospital she looked quite well in herself, 
and, apart irom the excessive weakness of all the extremities, 
made no complaint of pain or other subjective symptoms. 
i.nere was, however, extreme constipation and difficulty in 
mictunhon, On catheterisation 32 oz. of urine were 
withdrawn. The tongue was thickly coated, the fauces were 
injected, and muco-pus was seen in the pharynx. The 
cardiovascular system w as normal. Rales were heard at the 
oases or both lungs. The abdomen was noticeably distended. 
Examination of the central nervous system revealed no 
^normality of the cranial nerves. The upper extremities 
J? a °f complete flaccid paralysis below the 

Jerks were only obtained with great 
cw ’ ln ™ 1 arm supported in the optimum position. 
= sensations and irmscle pain sense were present 
normal. The lower extremities showed a similar 


Autopsy by Dr, Nor ah Schuster {Deport on Specimens Received), 

The specimen of lung showed broncho-pneumonic con¬ 
solidation. The spleen was congested, hut cultures from 
the pulp were sterile. 

Sections of the spinal cord and peripheral nerves wore 
stained by tho following methods : (a) Shnrlnch R. (6) 
Hoematoxylin. (c) Van Gleson. (d) Marchi’s method for 
demonstrating degeneration (Nissl’s nerve-cell stain). 

Dr. J. G. Greenfield examined t-lie sections in this 
case, sent to him by Dr. Schuster, and reported as 
follows* 

Note by Dr. J. G . Greenfield. 


“ The changes present in the cord are those which have 
been constantly described in Landry’s paralysis—i.e., 
chromatolysis of anterior horn cells and congestion of 
vessels. There was no evidence of degeneration in tho 
emerging nerve-fibres, as shown by Marches method; in 
fact this stain revealed only the lipochrome in the nerve- 
cells, which was in slight excess of the normal. 

** The vascular congestion appeared to affect the small 
veins chiefly, and the capillaries were not greatly distended. 
It is possible that it should be related rather to the dyspnoea 
from which the patient suffered than to a local congestion 
of the vessels of the cord. Many of the small veins contained 
very numerous leucocytes in addition to red blood corpuscles, 
and some were almost packed with these cells, hut there 
was no evidence of thrombosis. At the level of the first 
thoracic segment there was a small haemorrhage into the 
anterior horn, which must have taken place at least some 
hours before death, as the neighbouring nerve-cells con- 
ained dark doubly refractile granules wh cli probably 
consist of hncmatin or some early decomposition product of 
haemoglobin., There was no sign of lymphocytic infiltration 
either of the meninges or grey matter. 

“ Chromatolysis of the central type (axonal reaction) was 
most conspicuous in the large ventral horn cells ot tho 
lumbar enlargement. Here it affected almost every cell 
in varying degree, although at each level one or two normaly 
staining cells could be seen. The most affected cells were 
uniformly pale, and their nucleus was eccentric and sub- 
capsular, and often presented an irregular outline. 

M In the cervical enlargement also the majority of the 
cells had undergone a similar change, but in the thoracic 
region of the cord only one or two cells at each level were 
affected. In the hypoglossal nucleus and the nucleus 
ambiguus, similarly, the majority of the cells were normal 
and only a few cells presented minor degrees of chromatolysis. 
As a general rule the largest cells seemed to bo more severely 
diseased than the smaller ones, although this appearance 
may have been due in part to the swelling which the cells 
had undergone in the process of chromatoiysis. Vacuola¬ 
te 11 of the cell body was never seen. The cells of Clarke’s 
column and those in the dorsal nuclei of the medulla appeared 
to be quite normal. 


me pathological examination therefore confirms the 
diagnosis of Landry’s paralysis, which may be defined as an 
acute neuronitis limited to the lower motor neurones. There 
was no sign of inflammation apart from the vascular con- 
gestion ' v mch, as has been suggested, may have been due 
rather to back pressure than to local inflammation.” 


, TJle diagnosis of Landry’s paralysis in this case is 
rounded on the following features: (1) The acute 
onset and rapid spread of a paralysis involving all 
the hmbs and (terminally) the phrenic nerve. (2) The 
absence of sensory disturbance. (3) The demon¬ 
stration in post-mortem sections of the spinal cord 
and peripheral nerves of an acute degeneration of the 
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horn cells, and of the myelin sheaths, with no inflam¬ 
matory reaction. The case presents unusual features 
in that clinically the paralysis was descending and not 
ascending ; Church and Peterson describe two cases of 
this type. The post-mortem findings support the 
view originally put forward by Spiller that the toxic 
agent, whatever it may be (in this case apparently 
an acute nasal infection), acts on the lower motor 
neurones as a whole. Landry’s paralysis is a rare 
disease. Only 10 published cases are on record in 
the last ten years, and in the majority post-mortem 
confirmation has been lacking. 


ON THE 

TRANSMISSION OF MAMMALIAN NEW 
GROWTHS BY FROZEN MATERIAL. 

By . W, Cramer, D.Sc. Edin., Ph.D. Berlin, 
M.R.C.S. Eng. 

(From the Imperial Cancer Research Fund.) 


Numerous experiments have been carried out in 
the past to determine whether mammalian tumours 
can be transmitted without the intervention of living 
cells. It was found that the inoculation of cells 
which had been killed by beat, radium, freezing, or 
mechanical disintegration gave negative results. 
Similarly, the injection of cell-free watery extracts 
of mammalian tumours has yielded negative results, 
except in the hands of one investigator. In the course 
of repeating these experiments the injection of watery 
extracts has given uniform!}' negative results in 
hundreds of experiments, if the absence of living 
cells wa8 ensured by filtration through a porcelain 
filter, or by spinning and careful removal of the upper 
layer of the supernatant fluid. On the other hand, 
the inoculation of material obtained from six different, 
strains of mammalian tumours by a course of repeated 
freezing and thawing has yielded in one strain a Large 
number of positive results—73 positive results in 
209 inoculated mice. This strain is the rapidly 
growing sarcoma 37 S. strain of the Imperial Cancer 
Research Fund. Three different rapidly growing 
carcinoma strains—Nos. 03, 01, 113 —gave uniformly 
negative results. Experiments in the past in which 
negative results were obtained after freezing or 
mechanical disintegration were carried out with 
transplantable carcinomata. Two other rapidly 
growing sarcoma strains—the Jensen rat sarcoma and 
the Crocker mouse sarcoma—gave only a very low 
percentage of positive results, differing widely in 
this respect from the sarcoma strain 37 S. Thus the 
.Tensen rat sarcoma gave five positive results in 
102 inoculated mice; the Crocker sarcoma nine 
positive results in 7D inoculated mice. The tumours 
arising by inoculation of frozen material were always 
identical with the tumours from which the material 
was obtained. The positive, results are not evenly 
distributed over the successive experiments. Tims, 
in the strain 37 S. with an average of 35 per cent- of 
positive transmission, half the experiments gave 
completely negative results, while the other half 
gave positive results in a very high percentage varying 
from 50 per cent, to 100 per cent., with an average of 
70 per cent. After two hours’ incubation of frozen 
material of 37 S., which by itself gave a high percentage 
of positive transmission, the property to transmit- 
the tumour was either greatly Weakened or completely 
abolished, 

AH attempts to obtain living tissue cultures from 
material subjected to tlio same treatment of repeated 
freezing and thawing have given negative results. 
Experiments carried out by Mr. II. G, Crabtree show 
that, contrary to statements in the literature.respira- 
tion and glycolysis do not completely disappear after 
repealing freezing and thawing. They art; only 
greatly diminished. In this respect, however, no 


difference was observed between the cells of the 
sarcoma strain 37 S. on the one hand, and normal cells 
or the cells of the carcinoma 03 on the other, except 
that the diminution was much greater for malignant 
cells than for normal cells. The results may be 
summarised as follows :— 


- 

cSK. I Metabolism. 

Transmission. 


j Negative. { Present but 




i diminished. 


Carcinoma 
Sarcomata j 

r J. It. 8. ! 
Crocker 
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" ‘1 Present but f 
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” . J diminished. (. 

” 1 

Alwars — 
Rarely -J- 
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Frequently + 


The interpretation of these results depends on what 
we accept as the criterion of death. If the failure of 
frozen material to live and grow when cultured 
in vitro is accepted as evidence that all the ceUs have 
been kiUed, then the results would demonstrate the 
transmission of at least one strain of a mammalian 
tumour without the intervention of living cells. The 
persistence of respiration after freezing and thawing 
is not necessarily evidence of the survival of a, few 
cells, since in that case the tissue culture experiments 
should have given positive results and the trans¬ 
mission of the frozen carcinomata should also have 
given positive results, at least occasionally. The 
persistence of respiration may merely indicate 
that the process of repeated freezing and thawing, 
while destroying the structure of the cell, has 
left behind protoplasm in which the enzymatic 
processes of respiration and glycolysis are still 
proceeding. 

On the other hand, it may reasonably be argued 
as an alternative explanation that the successful trans¬ 
missions with frozen tumour material are due to the 
survival of a few living cells. Such an explanation is, 
however, not without difficulties. If that explanation 
is adopted one must assume that the sarcoma cells 
of strain 37 S. are more resistant to the lethal effect 
of repeated freezing than normal cells, the cells of 
carcinomata, and even the cells of the two other 
sarcoma strains investigated. One would further 
have to assume that the resistance of the cells of 
sarcoma 37 S. shows considerable variation at different 
times. As stated above, the quantitative measure¬ 
ments of respiration and glycolysis of frozen material 
give no indications of any such differences. The 
absence of all manifestations of life in the tissue 
culture experiments is also difficult to reconcile with 
such an explanation. 

Since no direct evidence seems available by which 
this question can be decided it will be necessary to 
collect and consider circumstantial evidence, such as, 
for instance, the very evanescent nature of the property 
of frozen material (destruction by incubation for short 
periods) on which the power to transmit tumours 
depends. In any case it is justifiable to point out 
that until the successful transmissions with frozen 
material are satisfactorily accounted for as being duo 
to a survival of living cells, the axiom of the non- 
transmissibility of mammalian tumours without the 
intervention of living cells is open to doubfc. 

A detailed account of the experiments on which 
this short communication is based will be published 
later. _ _ 


The Queen’s Hospital. Smcur. —We have already 
announced that this hospital has- Wen purchased by the 
London County Council lor use us a general institution for 
post-operative cases. The hospital was built in 1017 in the 
grounds ot Frognal nouse, the residence of the late Earl 
Sidney, for the treatment of facial and jaw injuries. 
Between August, 1017, and May 3lst Last year 18,135 patients 
were received ; the facial cases included 7M officers and 
R035 other ranks, and the major operations numbered 
11,752. 
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SECTION OP PSYCHIATRY. 

At a meeting of this Section held on Jan. 14th the 
chair was taken by the President, Sir Robert 
Armstrong-Jones, and Dr. Macdonald Critchley 
read a paper on the 

Pathology of the Senile Psy'ciioses. 

The modem histological conception of the senile 
psychoses dated, he said, from the last decade of the 
nineteenth century, when Alzheimer had sharply 
distinguished arterio-sclerotio dementia from senile 
dementia. The distinction was of more theoretical 
thau practical importance, as the cerebral arteries 
usually shared in the senile changes, though how far 
they influenced them was quite unknown. 

The brain of healthy old age—if there were any 
such thing—showed a certain amount of atrophy with 
widening of sulci, reduction in weight, ventricular 
distension, thickening of the meninges, and sclerosis 
of the basal arteries. There was a disappearance of 
a number of nerve cells from the cortex, especially the 
frontal and prefontal regions, and from the basal 
ganglia, locus niger, and olives. The cells remaining 
might show fatty degeneration—the most constant 
feature—or the intracellular fibrillary tangles of 
Alzheimer, which varied from simple intensification 
of the fibrillary network to the reduction of the cell 
to a mere skeleton made up of tangled densely 
staining coils. Some believed these structures to be 
neuroglial, but most authorities regarded them as 
neurofibrillary. Boumati had drawn attention to a 
peculiar spindle- or torpedo-shaped swelling of the 
proximal portion of the axones of the Purkinje cells ; 
the interior was homogeneous, hut the periphery was 
reticular, and vacuolation might occur later. Dis¬ 
appearance of the neurone led to relative demyelinisa- 
tion, which was most marked in the tangential fibres. 
Regressive glial changes took the form of a diffuse 
suhpial, subependymal and perivascular gliosis, with 
frequent monster cells and reticulation. Regressive 
glial changes included the appearance of rod cells, 
especially in the molecular layers of the cornu ammonis, 
mucocytic degeneration of the oligodendroglia, and 
an increase in the amount of protoplasm in the 
microglial cells. The neuroglial changes in the 
cerebellum were essentially patchy, the gliosis being 
limited to the perivascular zones, the depths of the 
fissures, the white matter round the dentate nuclei, 
and the neighbourhood of the Purkinje cells. 

The combination of diffuse gliosis with neuronal 
atrophy led to shrinkage and loss of weight', and 
hydrocephalus ex vacuo. The shrinkage was often 
most marked in the regions of the loci perforati 
posticus and lateralis, where the brain substance fell 
away from the basal arteries and caused wide peri¬ 
vascular dilatation. 

Depositions in the senile brain included corpora 
amylacea, which appeared especially in the fimbria 
and round the blood-vessels, but wliich never aggre¬ 
gated, and senile plaques in the cortical grey matter. 
These plaques varied in form, but rings, radial figures, 
stars and discs were common, and there was often an 
amorphous or cellular nucleus, containing some 
amyloid-like substance. Sometimes the plaque con¬ 
tained lipoid, but the fatty plaques of Laignel- 
Davastine and Tinel were regarded by Rizzo as 
artefacts. Microglia played a role in the formation 
of plaques, and neurofibrils and sometimes myelinated 
axis-cylinders were seen. Plaques were now usually 
regarded as a special type of tissue reaction directed 
against a specific and toxic metabolic process. A 
primary involutional alteration in the chemistry of 


the fundamental ground substance was believed to 
cause depositions of lipoid or amyloid material in the 
nervous system; these precipitates were strongly 
argentophil. They provoked a microglial reaction, 
and Ilortega cells became incoiporatcd in the inner¬ 
most part and then underwent degeneration. It was 
doubtful whether plaques often occurred in the 
absence of psychical change during life. 

There was a lack of certain .knowledge as to the 
extent and relative frequency of the various histo¬ 
logical changes in the senile brain. The common 
findings were diffuse fatty degeneration, a moderate 
degree of atrophy of nerve cells, and glial proliferation. 

The Senile Dementias. 

The change in senile dementia was in most cases an 
exaggeration of the histological processes seen in the 
healthy senile brain ; there was no abrupt line of 
demarcation. This intensification might he selective. 
Dementia senilis simplex was characterised by an 
abundance of plaques, especially in the frontal and 
temporal regions ; they might even he found in the 
central grey matter, the pons, the mid-brain, the 
cerebellum, and the spinal cord. It was not possible 
to distinguish the brain of a depressed senile dement 
from that of an agitated or a confused one. In 
Pick’s disease there was marked localised neuronal 
atrophy, without any of the other changes except 
moderate secondary gliosis. The numerical atrophy 
was most obvious in the three upper coll laminco of 
the cortex, and caused convolutional atrophy with 
widening of sulci. The change was usually symme¬ 
trical and often limited to the frontal, temporal, or 
occipital lobes. There was no explanation of the 
peculiar distribution. Alzheimer-Pcrusini’s disease 
was characterised by a preponderating change in 
intracellular fibrils. The pathology of presbyo¬ 
phrenia had not been determined with certainty; 
recent studies tended to associate its pathological 
picture with that of Alzheimer’s disease. Claude and 
Lhermitte had described a diffuse atrophic cortical 
sclerosis which was distinguished from simple dementia 
by a preponderating overgrowth of neuroglial fibrils, 
especially in the cortex. Probably there were other 
varieties of senile psychosis as yet unidentified. 
Clinical and pathological phenomena must be corre¬ 
lated with caution. The chemical and physical 
reactions of nerve tissue to various dyes were at best 
a very ,rough measure of the functional integrity of 
that tissue during life, and the presence of scarred 
or degenerated structures in the brain had not 
necessarily any connexion with signs or symptoms 
observed during life. Pathological findings were the 
outward signs of a particular type of tissue-reaction 
to some factor which was the basis of both clinical 
and pathological anomalies. Simchovicz had pointed 
out that the brain of a young senile dement was 
histologically indistinguishable from that of a normal 
centenarian, hut the clinical pictures were widely 
different. According as the nature of the outside 
agent varied, so the cerebral histological reaction 
altered. The common features of senile psychoses 
were also found in very different condition's—e.g., 
swelling of the Purkinje cells in disseminated sclerosis, 
cerebellar atrophies, juvenile paralysis and schizo- 
jihrenia, and senile plaques in Korsakow’s psychosis 
and tabes. Some parts of the nervous system might 
be endowed with limited viability and be doomed 
to die before the rest of the system. Idiopathic 
Parkinson’s disease was a senile process limited to the 
paleo-striatum ; Jakob’s senile rigidity showed plaques 
and other senile lesions in the corpus striatum ; and 
in delayed cortical cerebellar atrophy the signs of 
progressive cerebellar dysfunction were linked with 
an atrophy of the paleo-corebelhun. There was 
urgent need for fuller information about senile cases, 
and for judicious correlation of clinical anti patho- 
1 logical findings. 

Discussion. 

PrasmpT spoke of the difficulty of delimiting 
senility from the normal. The first function to decline 
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in senility was recent memory ; the nouns went first, 
then the adjectives, anti finally the verbs. In 
premature senility the new engram might become 
obfuscated before the age of 40. Next came indiffer¬ 
ence to ceremonies anil courtesies, ending in serious 
lapses. Cannon had shown that the effects of fear 
included marked changes in the Purkinje cells. 
Heredity had very little to do with the age of onset 
of senility. Moral habits were the first to go; the 
natural affections also became loosened and might 
be replaced by hatred. A peculiar characteristic was 
enuriousness or miserliness. Old people should not 
e sent to almshouses ; they became much worse as 
the result of cutting off environmental stimuli. They 
should stay at the hearth among their grandchildren. 

Hr. Kingston Barton emphasised the importance 
of memory, especially from the point of view -of the 
general practitioner. There must be some change 
in the brain associated with the loss of memory. 
Remarkably few people over 05 escaped all the changes 
characteristic, of senility. 

Dr. A. G. Duncan said that the only constant 
biochemical indication of the metabolic changes of 
senility was the great increase in blood cholesterol, 
and asked whether this could be associated with the 
formation of plaques. 

Dr. R. M. Stewart referred to the constant senile 
increase of cerebro-spinal fluid, which he believed to 
be proportional to the atrophy. This increase was 
not found in idiots. The plaques were in no sense 
necrotic ; he asked how they stained with aniline 
■ dyes. Pick’s disease was often overlooked, being 
taken for part of the cortical atrophy of old age: 
the disease was not necessarily limited to the frontal 
region,' and might be. related to genetically recent 
arts of the brain. Subcortical encephalitis had not 
een mentioned. . 

Dr. J. H. Earls asked whether the plaques which 
arose away from blood-vessels had anything to do 
with lack of blood-supply, and were comparable to 
similar changes in the myocardium. 

Dr. Percy Smith spoke of the correlation of the 
new pathological findings with clinical observations. 
Some patients, who might be expected to have senile 
dementia, recovered, even at an advanced age. 

Dr. C. "W. Brasher asked if these atrophic changes 
were in any way associated with valvular disease of 
the heart. Cardiac cases were apt to become hallu¬ 
cinated during the night. 

Dr. G. "W. James said that Alzheimer’s disease did 
not really belong to t he senile psychoses ; presbyo- 
plirenia and senile dementia were the outstanding 
examples, and were nearly always associated with 
increase of pressure and of cholesterol in the cerebro¬ 
spinal fluid. The latter provided a prognostic point, 
for if it- was low there was some hope of recovery. 

Dr. CRrrcHLEr, in reply, said he thought that 
theoretically senile changes and cerebral arterio¬ 
sclerosis were entirely separate, although they were 
often coexistent. Subcortical encephalitis was 
essentially an arterial change. Changes in the choroid 
plexus were early and marked, and metabolic changes 
and increased permeability both played an important 
part in cerebral senility. Toxins which normally 
could not reach the cerebro-spinal fluid might in these 
brains he able to get through. Plaques stained only 
faintly with aniline dyes and required silver stains. 
The occipital cortex was commonly but the motor 
cortex very rarely affected in Pick’s disease. Tlie 
cardiac cases were probably associated with an 
ischaemic condition of the brain. 


Purchase of St. BARTnor.ojrEw’s Close. —The 

governors of St. Bartholomew’s 'Hospital have acquired 
St. Bartholomew’s Close which is at present built over 
with shop*?, offices,- and warehouses. It is hoped eventually 
to clear the site and erect upon it a residential college for 
students when means permit. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting of this Society held at Manchester on 
Dec. 15tlx Dr. Gordon Fitzgerald gave a presidential 
address in which he pleaded for- moderation in the 
“ much too prevalent abuse of the trust placed by 
patient in doctor.” He drew attention to the 
deplorable frequency with which details of illnesses 
and operations were divulged—the patients being 
referred to by name and discussed under conditions 
which left no doubt that the medical attendant was 
violating the confidence placed in him. He also 
pleaded for moderation in the extent to which the 
material advantages were permitted to dominate 
medical opinions of patients’ ailments.. Those 
practising gyiuecology must be particularly on their 
guard ngainst this, ho said, for the general ignorance • 
of the pelvic organs made people especially gullible 
on this subject. 

Prof. Daniel Dougal demonstrated radiograms of 
An Anencephalic Foetus. 

The patient was a primigravida aged 33, who was 
apparently three weeks post-mature. The feetus lay 
transversely. The breech was distinctly felt to the 
right but the head was not satisfactorily defined. 
External version was attempted under anaesthesia but 
failed, -fin X ray photograph was taken and the 
radiologist reported that tho cranial vault was not 
developed, and that there appeared to be defects of 
the lower cervical and upper thoracic spine. Medicinal 
induction was commenced, and an anencephalic 
feefcus was delivered normally IS hours later. 

Dr. Archibald Donald said ho had recently seen 
a case in labour with some antepartum haemorrhage 
where he could not feel a head. The patient’s doctor 
wanted him to perform a Caesarean section. He 
refused, and an anencephalic foetus was shortly 
afterwards delivered.—Mr. Leyland Robinson 
showed a radiogram of an anencephalic feetus for 
which previously he had considered treatment by 
Cresarean section.—Dr. J. W. Burns referred to his 
“ flying foetus,” already reported to the Society, 
which was diagnosed by X rays. 

Dr. W. W. King reported a case of 
Injury to the Rectum 

caused by administration of a simple enema after 
labour. He referred to a case recorded by Prof. 
Fletcher Shaw in 1922, which resulted in permanent 
occlusion of the rectum. 

In Dr. King’s case a simple enema was given to a ff-para 
three days after a perfectly normal parturition. There was 
pain during the injection, with some bleeding and immediate 
swelling of the perineum. On tho next day the pain spread 
to the abdomen, and sbe vomited. Twenty-four hours after¬ 
wards her condition was serious, with signs of peritonitis, 
and the perineum was enormously swollen and mdematous. 
Tho abdomen was opened, and purulent fluid {subsequently 
found to be sterile) was evacuated. The rectum and sigmoid 
were greatly Swollen and dark blue in colour. A colostomy 
was performed, the peritonea^ cavity drained, and a free 
incision was made into the perineal swelling. 
Convalescence, saiil Dr. King, was stormy, arid a 
stricture of the rectum resulted about 24 in, abo^e 
the anus. Five months later the colostomy v.as 
closed, but the stricture still remained, necessitating 
tho regular use of rectal dilators. The hard nozzle 
of the enema syringe hail been inserted into the 
rectum, and a sample of the soap used showed that 
it contained more free caustic and carbonate alkali 
than the British Pharmacopoeia standard. Ho con¬ 
cluded that a soft catheter only should be inserted 
into the rectum. 

Prof. Fletcher Shaw referred to his case, in which 
the injury had been caused during Inbour, and he had 
not seen it until three months later.—Miss Ruth 
Nicholson had seen two cases, in one of which tho 
injury had occurred just before delivery and tho 
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Other some time before the completion of labour. In 
the latter forceps were used to complete the delivery, 
which was followed by sloughing of the rectum and 
vaginal walls, and the prolapse of gangrenous loops 
of tissue out of the cavity, much resembling coils of 
small gut. This was followed by the death of the 
patient. Mr. Kelly had seen a similar case which he 
believed to be due to slougliing of the rectal mucous 
membrane, the enema fluid having been too hot when 
injected. 

Prof. Fletcher Shaw described a case of 
Acute Sacculation of the Uterus. 

This patient was a primigravida, 31 years old, and about 
three months pregnant. After two days' severe abdominal 
pain a cystic tender swelling was discovered on the upper 
surface of the uterus and of about the same size as the 
uterus. The swelling proved to be a tliin-walled sac of 
uterine Wall, and its cavity communicated with the cavity 
of the uterus by an opening which admitted two fingers. 
Both the sac and the uterine cavity were lined by fcetal 
membranes, and the foetus moved freely from one to the 
other. The placenta was within the uterine cavity. 

Two years later, said Prof. Shaw, the abdomen was 
again opened, and a slight groove could then be 
detected running across the fundus down both the 
anterior and posterior walls of the uterus which gave 
rise to the suspicion that there was some weakness 
at the place of fusion of the two Mullerian ducts, 
and that this place was unable to withstand the extra 
pressure due to the growing ovum, and so stretched 
to form this thin-walled sac. 

Dr. J. W. Bride had seen a similar case in a 
primipara, but the whole uterus was involved.— 
Dr. Donald had seen an infantile uterus becoming' 
pregnant; the wall was very thin, hut the patient had 
a normal labour.—Sir. J. St George Wilson (Liver¬ 
pool) suggested that the case was one of incomplete 
rupture of the body of the uterus.—Dr. S. B. Herd 
(Liverpool) suggested that there was malunion 
between the two halves of the uterus. 

Prof. Dougal read notes of a case of 
Hydradenoma of the Vulva. 

The patient was a single woman, aged 02. There was a 
small cauliflower excrescence on the vulva about half an inch 
in diameter, pinkish in colour and situated on the left labium 
minus, a short distance below its bifurcation. The growth 
was removed locally and examined microscopically. The 
vulva was excised four weeks later. Prof. Shaw Dunn 
reported that the growth was an adenoma liydradenoide. 

In these tumours, said Prof. Dougal, the growth 
resembled a small cauliflower projecting outwards 
beneath the epithelium. It was covered by stratified 
squamous epithelium which in some places was 
much thickened and in others worn away by friction. 
Leading down from the surface epithelium were 
several duct-like tubes which could be seen to 
merge with the mass of tubules- of which the main 
tumour proper was composed. The tubules formed a 
complicated system, but were of uniform appearance, 
being lined by two layers of cells, an inner cylindrical 
and an outer cuboidal. In places there were masses 
J 1 - ce Us strongly suggestive of malignancy. The 
tubules resembled the ducts of sweat glands, and the 
tumour bad evidently originated in one of these 
structures. The literature showed the difficulty of 
deciding whether these tumours were malignant. 
•Guterbridge and Schwartz regarded as malignant 
any tumours of this type in which the acini had 
invaded the stroma or in which masses of polyhedral 
cells were found in the same situation. He had done 
u'radical operation in this case because of the masses 
■of polyhedral cells seen in his sections. 

Sections showed the tumour to be a rapidly growing 
fibrosarcoma. 


Prof. Dougal also reported a case of 
Hlalignant Body of Uterus Incarcerated in a Procidentia. 


'”’ ns a single woman, aged 58, and five j 
, f„’j e tl me 1 no P? use - She bad bad prolapse for five y 
, the last four ye£re i fc bad been complete. Heri 
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complaint was severe pain in the lower abdomen and in the 
procident mass ; Ibis was evidently due to incarceration of 
tile contents, for the prolapse could not be reduced. There 
bad been some irregular hmmorrhage for two weeks. Vaginal 
hysterectomy with colporrimphies was performed. The 
uterus contained a largo necrotic growth which proved on 
section to be an endothelioma. The right ovary contained 
a nodule of similar growth. 

The points in this case were: (1) the occurrence 
of complete prolapse in a nulliparous woman; (2) 
incarceration of the enlarged uterus in the procidentia; 
and (3) the nature of the tumour—an endothelioma. 

Mr. N. L. Edwards (Derby) showed a specimen of 
primary squamous-celled carcinoma of the vagina, 
and Prof. Dougal demonstrated radiograms from a 
case of intestinal carcinoma, and described a case of 
sarcoma of the broad ligament. 


AUSTRALASIAN COLLEGE OP SURGEONS. 

ANNUAL STATE MEETING IN QUEENSLAND. 


At the meeting of the College held in Brisbane on 
Nov. 15th, 1929, an address was given by Dr. 
It. B. Wade, of Sydney, on 

Left Lumbar Bamisection in Hirschsprung’s 
Disease. 

The condition, said Dr. Wade, was described first by 
Parry in 1825. Of the many theories advanced 
to explain the causation that of neuromuscular 
incoordination was most widely accepted. There 
was the double innervation of the bowel to bear in 
mind, and the various sphincters, particularly that 
described by O’Beirne at the pelvirectal junction. 
Two theories of the action of the sympathetic were 
held : (1) that it was the active agent in causing 
contraction of the sphincters, (2) that its function 
■was to maintain postural tone (Hunter and Boyle). 
In this way the viscera adapted themselves to changes 
in volume of their contents, and the sphincters 
contracted until the call came for the passage of the 
contents. On the one theory there was active 
contraction, on the other an absence of relaxation; 
in either case overaction of the sympathetic would 
give the same result. With the former view hyper¬ 
trophy of the sphincter would be anticipated. 

In the development of the child, Dr. AVade went on, 
the inhibitory apparatus lagged behind the motor 
and was last acquired. In infantile achalasias, 
such as those at the cardia and pylorus, the time 
limits of the obstruction appeared definite, and if the 
child survived until the time that inhibition was 
acquired it would recover. This did not appear to 
apply to achalasias of. the rectum. The achalasias 
appeared at different periods ; they might occur in 
the very early days of-life as a result of incoordination, 
or in later lifq owing to a local degeneration of the 
neuromuscular mechanism. Hurst considered the 
disease to be due probably to an incoordination 
resulting in failure of relaxation at either the pelvi¬ 
rectal sphincter or the internal sphincter ani. In 
Hirschsprung’s disease there was no proof of hyper¬ 
trophy of either of these sphincters, and clinically 
there was no spasm. Dr. Wade, however, quoted 
three examples which suggested some form of 
obstruction occurring at the pelvirectal sphincter in 
these patients. 

three cardinal symptoms and signs were 
constipation, abdominal distension, and peristaltic 
waves ; of these the latter might he absent in the 
mucler cases. Constipation was the predominant 
symptom. Attacks of abdominal distension occurred, 
associated with vomiting; these usuallv were 
Ihf,?,, a , eely emptying the pelvic colon. ' X rays 
tIle ,b°'' vel evenly distended with a smooth 
contour and an absence of haustration. Adminis- 
n wk 1 ° f -“sufficient enema might cause fallacies ; ’ 
1 , su P e , nn g from Hirschsprung’s disease could 
** Pmfrs. an older child 2 pints. In treatment, 
aiet alone had not been a great success; a daily purge 
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and enema would keep the cliild in moderately good 
health; dilatation was stated to have had some success. 
In ileosigmoidostomy and colectomy the anastomosis 
must be made above the sphincter; following it the 
dilatation reproduced itself in the ileum. 

.4 Scries of Cases Described. 

Operation on the sympathetic, as suggested by 
Dr. N. D. Royle, had been carried out in 13 patients, 
with, in the main, satisfactory results. In this 
operation, an exposure of the left lumbar trunk of the 
sympathetic was made through a lumbar incision, 
somewhat similar to that exposing this part of the 
ureter. The nerves severed were the white ramus 
from the first lumbar nerve to the first lumbar ganglion 
and, if there was a large branch from the second nerve 
to the second ganglion, this also was divided. All 
the branches (usually four) leaving the ganglion on 
the medial side, and one from the first and second 
ganglia, and one or two smaller ones from the fourth 
were severed, and the cord cut across below the fourth 
ganglion. Operation on the left side only was found 
to be sufficient in all the patients except one. Dr. 
Royle had shown in experiments on goats that when 
this operation is earned out on both sides, though no 
actual paralysis of the sphincters occurs, micturition 
and defalcation become more frequent. 

Thirteen patients were submitted to operation* 
their ages ranging from one month to 12 years. There 
was one death, that of a child, who died from pneu¬ 
monia two mouths after operation. One child 
showed no improvement until the operation had been 
performed also on the right side. The remaining 
children showed considerable improvement in their 
general condition and constipation was relieved, 
while the abdominal distension and dilatation of the 
colon remained unchanged. There was, however, a 
gradual decrease in the size of the abdomen and in the 
calibre of the distended colon. In the first patient, 
operated on in August, 1020, the abdomen was now 
almost flat, although a distended pelvic colon was 
palpable ; X rays taken some years after the operation 
showed haustration in the ascending colon. The 
operation relieved the constipation completely. The 
improvement manifested itself soon,hut not necessarily 
immediately, after the operation. Care must be 
taken to ensure regular habits. 

Dr. Wade also described the case of a girl aged 10* 
suffering from visceroptosis with marked constipation, 
in which the operation was carried out. The excellent 
result obtained suggested that this was a somewhat 
similar condition of neuromuscular defect. 


Sheffield Hospital Finance. —The budget for 

1030 of the Sheffield Joint Hospital Council estimate f the 
expenditure of the four voluntary hospitals of the city at 
£109,035 ; the expenditure of the council services is put at 
£28,000. The ordinary income of the four hospitals, apart 
from receipts from the penny-in-the-pound scheme, is 
estimated at £42,381, and the amount to be raised by the 
Joint Hospitals Council at £145,744. 

Worksop Poor-law Infirmary.—M r. Arthur Neal, 
chairman of the Sheffield Board of Guardians, last week 
opened extensions of this infirmary at Kilton Hill. The 
enlargements include a new administrative block and nurses* 
home, and rooms for the medical and nursing staff. Mr. 
Neal pointed out that, when the work of the guardians is 
taken over by the county council, it will be necessary to 
extend existing institutions or jraild now ones If wailingdists j 
were to be done away with. 

St. Mary’s Hospital, Portsmouth.—D r. R. C. 

Jlncpherson, the medical superintendent of this hospital, I 
states that the record of its nurses in tlio State examinations | 
" has never been beaten by any institution in the country.” 
They held a record ot 100 percent, successes for two years and 
nearly 100 in the other three years. “ Only on one occasion, 
and that for one year only, has any other institution gained 
100 per cent, success in thnt^ examination.” The hospital 
contains 1000 beds and the daily average of patients is 050. 
It is not a surgical hospital, but last year there Were 800 1 

operations. i 


Hcbxrins anb flaiuts of IBooks. 


Public Health and Hygiene. 

Public Health and Hygiene in Cojitributions by 
Eminent Authorities. Second edition. Edited by 
William Hallock Park. M.D., Professor of 
Bacteriology and Hygiene, University and Bellevue 
Hospital Medical College, and Director of the 
Bureau of Laboratories of the Department of 
Health, Now York City. Philadelphia : Lea and 
Febiger. Pp. 902. $9. 

The second edition of this book, which has been 
thoroughly revised and brought up to date, is a 
welcome addition to the rapidly growing literature 
of preventive medicine. It is divided into 34 chapters 
contributed by 24 well-known writers; each dealing 
comprehensively with his own particular specialty. 
The work is really a series of authoritative mono¬ 
graphs so planned that while each is in itself a com¬ 
plete resume overlapping and repetition are avoided 
and the finished product is a homogeneous and con¬ 
crete whole. The treatment of public health prob¬ 
lems is, of course, essentially American, but there are 
many references to English and continental standards 
and practice. 

Almost one hundred pages are devoted to bacterio¬ 
logy and immunology as applied to public health, 
including a full description of . modem methods of 
diphtheria prophylaxis—a subject of which Prof. 
Park writes with the authority of a pioneer. The 
claim that this procedure confers life-long immunity 
against diphtheria, however, must be regarded as 
premature; the statement that sewer gas predisposes 
to this disease seems out of place in a work containing 
so much sound, modem teaching. We doubt whether 
the recommendations of the American Public Health 
Association for the community control of influenza 
(pp. 98-103) deserve the space accorded them in a 
work of tliis kind. Again, the absolute isolation of 
public institutions for the whole of an influenza 
epidemic, and for some weeks before and after, is a 
counsel of perfection which under modem conditions 
hardly permits of practical application. In view of 
the-reports from Canada as to its value it is surprising 
to find no reference to the serum treatment of anterior 
poliomyelitis (p. 117). The emphatic statement that 
vaccination is the only satisfactory means of con¬ 
trolling small-pox requires some modification in the 
light of modem experience of the non-classical type 
of the disease, about which nothing is said, and the 
assertion that there are. no contra-indications to 
vaccination takes no consideration of work on post¬ 
vaccinal encephalitis- Not many of our cities carl 
have been so fortunate as New York, where (p. 144) 
“ there has not been a death for several years from 
a nv complications of vaccination.” It is disappoint¬ 
ing to find the consideration of the differential diag¬ 
nosis of small-pox compressed into a rather unhelpful 
footnote. A separate chapter is given to aseptic 
technique in the handling of communicable diseases ; 
the busy medical superintendent of a large fever 
hospital in this country is likely to reject the scheme 
outlined as impracticable, by reason of the time 
Involved in its execution and difficulties of staffing. 
The- section on epidemiology (pp. 248-259). is 
eminently practical and concludes with a recital 
of some of the unsolved problems in the transmission' 
of communicablo diseases, together with a plea for 
combined effort in their elucidation. The subject 
of ventilation is thoroughly dealt with ; the British 
reader will be astonished to learn that the Americans 
were first in the field with the modem conception that 
physical rather limn chemical factors are responsible 
lor the vitiation of the atmosphere. 

The present state of our knowledge of vitamins is 
described in a useful section in which irradiated milk, 
is strongly advocated ns a potent agent In the pro¬ 
phylaxis of rickets. The American preference fod 
cleaned rather than clean milk appears again am* 
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again. One wonders what were the 13. coli contents 
of the samples in which total bacterial counts were 
measured in millions per c.cm. In their regulations for 
controlling milk-supplies the Public Health Council 
of New York State include the power to examine body 
discharges of workers in pasteurised and general milk- 
supplies. A useful note is that' on oyster contamina¬ 
tion viewed from the bacteriological aspect. The 
figure for the incidence of defective vision among 
school-children, suggested by the American Council 
of Eyesight Conservation (00 per cent, so defective 
as to need correction), astonishes us, and that for 
juvenile mental deficiency (2 per cent, of the popula¬ 
tion) is also surprisingly high. The procedure 
described for the school exclusion of infectious diseases 
contacts seems unnecessarily cumbersome ; the 
treatment of ringworm of the scalp recommended 
(p. 691) is much less effective than X ray therapy. 
Useful sections are those dealing with social and 
economic factors in relation to disease transmission 
and infant mortality. Those on mental hygiene and 
maritime hygiene are also good; in the "latter the 
amount of sulphur necessary for effective ship fumiga¬ 
tion is, however, overstated and no reference is made 
to the International Convention of Paris, 1926. The 
value of mental hygiene in relation to the child guidance 
movement and the prevention of juvenile delinquency 
is clearly stated, and the rdle of the nursery school 
as a promoter of mental hygiene is convincingly 
explained. 

We have indicated places where it seems that 
further attention might well be employed in the 
improvement of the book, but the suggestions for 
emendation are few when its scope is considered, 
while of its value for reference there can be no doubt. 


Starling's Principles of Human Physiology. 
Fifth edition. Edited and revised by C. Lovatt 
Evans, D.Sc., F.R.C.P., E.R.S., Jodrell Professor 
of Physiology in University College, London. The 
chapters on the Central Nervous System and 
Sense Organs revised by H. Hartridge, hi.A., 
M.D., Sc.D., F.R.S., Professor of Physiology at 
,St. Bartholomew’s Medical College. London: 
J. and A. Churchill. 1930. Pp. 1039. 2ls. 

It is satisfactory to find that this well-known book, 
which has assisted generations of students through 
the higher examinations in medicine and physiology, 
is not to pass away with its original author. Prof. 
Lovatt Evans states in his preface to the fifth edition 
that Prof. ■ Starling asked him to revise the work 
immediately after the war, but that he was unable 
to do so then. After Starling’s death, however, he 
felt compelled to accept a task which it was clearly 
his colleague’s wish that he should undertake. It is 
not necessary at this stage to describe the contents, 
aims, and objects of this work. One who wishes to 
obtain a sound knowledge of physiology can do no 
better than read it carefully and to make it the 
foundation of his knowledge. This applies equally 
to men working for their medical examination or 
for more advanced ones, such as the primary fellow¬ 
ship or the higher. examinations in medicine. If 
students read this book thoroughly and carefully 
before proceeding to speculative and possibly transient 
monographs, the examiners for higher degrees would 
not so frequently encounter candidates whose general 
physiological knowledge is sadly defective. 

The most notable addition to the book is the 
complete revision of the chapters dealing with special 
senses and the central nervous system by Prof. H. 
Hartridge. The last-named section contains a whole 
series of chapters or parts of chapters on postural 
reflexes, group control, and conditioned reflexes. The 
section on the physiology of muscle and nerve reflects 
the teaching of Prof, A. V. Hill and his co-workers, 
ana, in itself provides an almost complete monograph. 
Ine subject of oxidation and reduction in the animal 
oody seems unduly compressed. In hardly more 
nan two pages Pror,\ Lovatt Evans has certainly 
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summarised the new work admirably, but no mention 
has been made of the oxidation reduction potential 
theories, and reference to the work of Otto Warburg 
might well have been expanded; only some two or 
three lines are devoted to this important work on 
tissue respiration and glycolysis—indeed very little 
is said about glycolysis anywhere in the book. The 
section dealing with gastric secretion is rather involved. 
The methods for investigating normal human stomachs 
are not described until comparatively late in the 
chapter, when the fractional method of gastric 
analysis is dealt with. In lus desire to include all the 
latest work on the subject Prof. Lovatt Evans has 
included observations which contradict each other. 
The section on metabolism has been altered consider¬ 
ably, and the most recent views on insulin have been 
included. Perhaps the greatest changes involve the 
section on reproduction. TMs section now includes 
much recent work on the ovarian and cestrus-producing 
hormones; the relationsliip between the secretion 
of the anterior lobe of the pituitary and ovarian 
function is not discussed. 

The work as a whole commands whole-hearted 
admiration ; it will undoubtedly remain one of the 
most popular standard text-books on physiology in 
our language. _ 


Pulmonary Tuberculosis. 

La titbcrculose pulmonairc : guide du maladc et du 
pr&dispose. By Dr. Jacques Stephani, Montana. 
Paris: Payot. Pp. 314. Fr.25. 

In 1928 Dr. Stepliani wrote a small book in English 
entitled “ Consumptive,” to which this is complemen¬ 
tary. Both books are written in large measure lor 
the guidance and instruction not only of the medical 
man, hut of the patient. It is addressed to a class 
of patients, differing markedly in their psychology 
from any other class. The amazing optimism, the 
cheerfulness of the young person suddenly deprived 
of liberty, the alternating phases of exaltation and 
depression,' are familiar to all those who have to do 
with the tuberculous patient, and cannot be lightly 
dismissed. The fact that many of these patients 
study any medical book dealing with their condition, 
often to their mental distress, makes us view with 
sympathy, a hook such as this one, written in an 
encouraging style by a physician who is possessed of 
genuine knowledge of his subject. It can do no 
patient harm to read the heading to Chapter XIV., 
“ Pulmonary Tuberculosis is the Most Curable of all 
Chronic Diseases,” and he will he greatly helped in 
his fight by a study of the delightful Japanese fable 
at the introduction to Chapter XXIV., in wMch the 
author deals with the grave question of the personal 
responsibility of the patient. The hook is written 
in simple and not over-technical language. It omits 
notMng of importance, and may be read with profit 
by all whose daily work brings them in contact with 
that most delightful, though possibly difficultpatient—- 
the individual wlio has been notified as suffering from 
pulmonary tuberculosis. Such a patient may at first 
be apt to regard Mmself as isolated from the rest of 
humanity. His reactions to the realisation of the 
fact that Ms mode of life and Ms activities have been 
profoundly altered, and that the change must last 
for a long period of time, will be favourably influenced 
by the study of this book. 

La pratique du pneumothorax ct de la collapso- 
therapic chirurgicale. • By F. Dumarest and 
F.Brette. Paris: Masson et Cie. 1929. Pp. 409. 
Fr.50. 

This is a very complete account of the treatment 
of pulmonary disease by collapsing the lung. The 
first nine chapters deal with artificial pneumothorax. 
Many different types of apparatus used for this 
purpose are described, some very simple and others 
complicated, but all effective, so that the choice of 
apparatus really becomes a matter of individual 
preference. The authors point out that a pneumo¬ 
thorax depends on the elasticity of the lungs and on 
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tlie respiratory muscles, and. that it is not merely a 
matter of compressing the lung by so much pressure 
of air. The collapse depends upon the individual. 
The immediate and late results of pneumothorax 
treatment are given, aud there is a good discussion 
of . the vexed question of when the lung should be 
allowed to rc-expand. A chapter is devoted to 
bilateral pneumothorax, and the effects of collapsing 
both lungs simultaneously are compared with those 
of collapsing first one lung and then the other. The 
last chapter deals with plirenicotomy and thoraco¬ 
plasty, and tlie indications and advantages of these 
surgical methods are compared with those of artificial 
• pneumothorax. The book is very readable, and has 
a full list of references. 


Ultra-violet Rays. 

l7Hr«-tnolc£ Rays in the Treatment and Cure of 
Disease. Fourth edition. By Percy Hall, 
M.R.C.S., L-R.C.P., Hon. Actino-Therapist, Mount 
Vernon Hospital. London : William Ueinemann, 
Ltd. 1929. Pp. 24$. 12s. Qd. 

The fourth. English edition, of this manual—there 
have also been two American editions—has been 
brought up to date and contains some new features. 
Two new chapters, one on self-administration and one 
on dosage, will prove of value to the beginner. The 
information given in this popular introduction to 
actinotherapy is clear and accurate, although elemen¬ 
tary in its presentation. There is a laudable attempt 
to avoid speaking of " ray-therapy ” as a whole, and 
the author is at pains to point out that waves of 
different wave-lengths may initiate very different 
if not opposing'reactions. Dr. Percy Hall is an 
enthusiastic believer in actinotherapy for selected 
cases of pulmonary tuberculosis. Unlike most other 
workers in this field lie makes extensive use of tbe 
tungsten-arc lamp and in cases of laryngeal tuber¬ 
culosis directs both the light and the fumes of this 
lamp into the air passages. In his introduction to 
this manual Sir Henry Gauvain states that he has 
used Dr. Percy Hall’s tungsten-arc lamp with excellent 
effect, and that the good results obtained by the 
author will induce others to follow in his footsteps. 


Embryology and Anatomy. 

The Essentials of Human Embryology. By Gideon 
S. Dodds, Ph.D., Professor of Histology and 
Embryology, School of Medicine, West Virginia 
•University. New York : John Wiley and Sons. 
1029. Pp. 310. 20s. 

FOR some years past a steady flow of hooks on 
embryology has set in from across the Atlantic, any 
one of which might, in many ways, serve in place of 
one of the others if this were by mischance mislaid. 
Most of them give the reader beautiful figures showing 
the gymnastic contortions of chromosomes, other 
beautiful figures with which wc have been on intimate 
terms since the earliest days, and still more beautiful 
figures of sections of clucks or pigs or other interesting 
but non-liuman embryos. They provide as a rule 
good accounts of the early conditions and general 
questions connected with development, and then 
furnish quite inadequate and sometimes misleading 
descriptions of organogenetic processes. There seems 
to be a desire to cut down details of the actual forma¬ 
tive occurrences in the various parts of the body to a 
minimum. Surely this is not the right way to make 
the development of the body of value ; it would seem 
that the standard adopted was set by an examination 
syllabus rather than by a wish to give some under¬ 
standing of the subject to the reader. One knows what 
one will find before opening one of these works. They 
all grind out the same melody, only altering the key. 
Presumably they are absorbed, since they are pro¬ 
duced, hut anyone fortunate enough to possess one 
of them might refrain from spending money on its 
successors, at any rate for a few years. Moreover, 
we cannot help feeling that organogenetic develop¬ 
ment, as it is taught in England to-day, is more con¬ 


sonant with the facts and of more use and value than 
some of the hoary legends which serve their turns 
beyond their normal span of life. 

Dr. Gideon Dodds’s book is in many ways free from 
these faults. The figures are good and are mostly 
new and selected for their object. The text i*s 
pleasantly written, in good English. The general 
accounts are clear and adequate, but we would have 
liked to see more topographical detail in‘ the descrip¬ 
tions of development of organs and regions. It is 
possible that this may be due to the effort to meet the 
word “ Essentials ” ; anatomical “ essentials ” for the 
neurologist differ from those considered essential by 
the gynecologist, and similar relativities hold in 
tlie world of descriptive embryology. In any case 
Gideon Dodds lias produced a very ratable book, even 
if the multiplication of the species to which it belongs 
calls for mild protest. ______ 

Applied Anatomy. Eighth edition. By Gwilym * 
G. Davis, M.D., late Professor of Orthopaedic 
Surgery and Associate Professor v of Applied 
Anatomy, University of Pennsylvania. Revised 
by George P. Muller, H.D., Professor of Clinical 
Surgery in the University. London: J. B. 
Lippincott Company. 1929. Pp.‘ CSS. 42s. 

Tins well-known work, which has been brought out 
tliree times since Prof. Davis’s lamented death, is now 
issued again with some slight revision. It is unneces¬ 
sary to do more than call the attention of readers to 
this fact, for the book has long passed the stage of 
criticism and is one of the standard medical works. 


Racial Hygiene. 

Die Dculschcn und Hire Nachbarvolker. Ncuc 
Grundlcgung der Anthropologic, Rassen-, Volkcr-, 
Stammeslixnule vnd Ronslihdionslchre nebst Axis- 
fuhrungen zur deulschen Rasscnhygicne. By Prof. 
Dr. IV aether Kruse, Leipzig •. Georg Tliieme. 
1929. Pp. xiv. + G40. G.M.41. 

Prof. Kruse is Director of the Institute of Hygiene 
of Leipzig University, but in this book ho is concerned 
almost entirely with anthropological and not medical 
matters. His interest in botli subjects dates from 
more than 40 years ago, when he worked for a time 
with Rudolf Virchow. 

Abrupt opening is made with a criticism of the scales 
used to match hair and eye colours, and the presenta¬ 
tion of new ones which arc said to be comparable 
with the widely used scales of Fischer and Martin. 
The most important statistics which have been com¬ 
piled for integumentary colours am then considered. 
As with the other body characters, the distribution 
within Germany is first dealt with and then the 
distribution for Europe as a whole. The frequencies 
are represented on good maps. Other features dis¬ 
cussed in turn are the stature, cephalic index, and 
several facial measurements, and reference is also 
made to tlie available material relating to skulls. 
The nature of the profile is then considered in detail, 
as it can be appreciated from living and cranial 
measurements and qualitative descriptions, such as 
the grouping of nosc-sliapcs. Composite photographs 
of tlie full face and profile views of 28 groups of 
German men, and of all the groups combined, com¬ 
prising 800 individuals, are given in Plates III. and 
IV. and there are some composites for other races 
in Plate V. These have evidently been prepared with 
great care, but they are unfortunately reproduced 
on a very small scale. Body measurements and the 
blood tests used in recent years, which arc claimed to 
discriminate racial types, are also dealt with. 

After treating the living populations thus Prof. 
Kruse discusses the relationships of extinct races 
ns they are known from a study of their skeletons and 
principally of their crania. Nearly half of this long 
book i3 taken up with the presentation of data such 
as these, the characters^ being considered, separately 
and with regard to their geographical distributions. 
The remainder is concerned with an attempt to 
reconcile the conclusions which the different kinds of 
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evidence suggest and with the more general aspects 
of the subject, such as the variability and correlation 
of the characters, the way in which they are inherited, 
and the effects of environment and selection. The 
association of the various anthropological characters 
is considered in detail. This is the weakest part of the 
book, since the author, though acknowledging the 
need for metrical description, has refused to use 
modem statistical methods and his treatment by 
percentages is out of date. The relations of race, 
mentality, and culture are also dealt with. In con¬ 
clusion, the presumed racial constitution of German 
peoples is set forth and something is said of their 
racial hygiene. 

This book may be recommended to anyone who is 
interested in the main results of the anthropological 
investigations into the constitution of European races 
in general, and of the races of Germany in particular, 
which have been conducted in the past 50 years. It 
is a conscientious summary of a vast mass of material. 


obtained by various workers, with some case-records, 
curves, and a bibliography. The complement-fixation 
test for tuberculosis is also touched upon, but merely 
to make an unfavourable comparison of its value 
with that of the Vemes test. No description of the 
Vemes apparatus is given in the hook. In our view 
the specificity of flocculation with resorcin and 
tuberculous serum is still unproven, and in any case, 
the cost of the Vemes apparatus puts it outside the 
scope of most clinical laboratories. This monograph 
seems to be an attempt to vindicate the results 
obtained by the advocates of the test, rather than a 
working description of the technique, or a critical 
analysis of the methods. 


Corrigendum .—The author of a Manual for Patients 
Suffering from Diabetes Mellitus, reviewed on p. 84 of our 
lastissue.is Dr. J. Knowles Lund. We regret the inaccuracy. 


Essentials op Medical Electricity. 

Sixth edition. By Elkin P. Cusiberbatcb, 
B.M. Oxon., D.M.R.E. Camb., M.R.C.P., Medical 
Officer in Charge, Electrical Department, St. 
Bartholomew’s Hospital. London : Henry 
Kimpton. 1929. Pd. 443. 10s. 6 d. 

Since the publication of the last edition of this 
well-known text-hook eight years ago several important 
developments have taken place in the art of electro¬ 
therapeutics. One of the chief of these is the extension 
°£ use ot diathermy, especially in the' treatment 
of disease of the pelvic and genital organs. Dr. 
Cumberbatch lias accordingly entirely rewritten his 
chapter on diathermy, and has incorporated the 
methods devised by his colleague Dr. C. A. Robinson. 
He has also surveyed the uses of diathermy and high- 
frequency currents in surgery. The revision, as the 
result of experience, of our early ideas about ionisa¬ 
tion has led to an unfortunate neglect of galvano- 
therapy in general. The author has, however, 
stressed the value of the direct current apart from its 
iontophoretic ” properties, which are now I’ecognised 
to he very limited, and has amplified the sections on 
iontophoresis without therapeutic ions—or ordinary 
direct current treatment—and on electro-chemical 
cauterisation, the other two branches of galvano- 
therapy. New Chapters on the sinusoidal current, and 
the combination of acupuncture with the galvanic 
current, have been added. The difficult subject of 
electrical reactions has been elucidated by several 
new diagrams ; the use of condensers is described, 
and a section has been inserted on the difficult 
concepts of chronaxie and rheobase. The whole 
volume has received detailed revision, and can be 
commended anew as a thoroughly comprehensive and 
up-to-date work. 


"V ernes Test in Tuberculosis. 

Elude de la reaction dc Yerncs a la r&sorcinc dans 
Ic diagnostic cl le pronosiic des tuberculoses. By 
AndrIs Breton, Ancien Interne des Ilopitaux de 
Lille; Preparateur a l’Institut Pasteur. Paris : 
Masson et Cie. Pp. 150. Fr.20. 


This hook is a monograph dealing with the appli 
cation of the Vemes flocculation test for syphilis t< 
the held of tuberculosis. The test consists in till 
estimation of the amount of flocculation produce! 
when resorcin is added to the serum of a tuberculou 
patient. This estimation is carried out by means o 
a Vemes photometer, introduced by the worke 
whose name it bears, and used extensively in thi 
Lnstitut 1 rophylactique in Paris. Vemes divide; 
the readings into three zones: ( 1 ) negative; ( 2 )inter 
mediate or doubtful; and (3) diagnostically positive 
. , , c alu } ,s made that, with the accurate techniqui 
elaborately constructed photometer, bette: 

J 8 can be obtained tlian with other diagnostii 
m tests. This monograph assembles result; 


JUfa Untaftmts. 


ALIEN & HANSURYS C2 


PORTABLE OXYGEN INHALING APPARATUS. 

Patients 
who find relief 
from oxygen 
inhalations 
have com- 
plained of the 
inconveni¬ 
ence of the 
large oxygen 
cylinder when 
they are travel¬ 
ling. In order 
to meet with 
this difficulty, 

Messrs. Allen 
and Hanburys, 

Ltd.,Wigmore- 
street, Lon¬ 
don, W., have 
made .for me 

a small portable apparatus which is illustrated 



above. 
London, W. 


L, S. T. Burrell, M.D. 


A TONSIL PRESSOR. 


It is a common experience to find that a healthy 
looking tonsil contains septic material in the depths 
of its crypts 




3Sc 



and that 
this can only 
he made to 
exude on 
the surface 
of the tonsil 
by pressure 
on the outer 
and em¬ 
bedded 

regions of tlie capsule of the gland. 

The instrument herewith illustrated 
is convenient because it enables 
such pressure to be applied without 
obstructing the view of the surgeon. 

If some cotton-wool be tightly- 
wound round the curved terminal of 
the Pressor ” considerable force may¬ 
be exerted without damaging tlie over- 
lying mucous membrane or causing 
much discomfort to the patient. 

Dmvr? ' n ® tru “c n f has been made for me by Messrs. 
Down Bros., St. Thomas s-street, S.E. 

Herbert Tilley, E.R.C.S. 
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CHEST COMPLICATIONS AFTER OPERATION. 

During the last fow years, tlie problem of post¬ 
operative pulmonary complications has beon 
approached from many different angles. A great 
deal of experimental 'work has been done, and although 
its results are much what might have beon expected, 
they nevertheless serve to emphasise facts which are 
apparently obvious and correspondingly often over¬ 
looked. For instance, it is hardly surprising to find that 
a patient’s vital capacity is considerably reduced by 
having a largo and recent incision in the abdomen 
and his lower ribs constricted by a tight binder, but 
it is important to realise how great this reduction 
may Be, and after which operations it is greatest. 
Again, few would question the possibility of producing 
pneumonia by introducing virulent organisms directly 
into the lungs, yet some observers who realise liow 
difficult it may be to infect dogs in this way would 
prefer to regard postoperative pulmonary infections 
as being conveyed to the lungs from the site of 
operation by way of the blood or lymph stream. The 
painstaking researches of' Charlton Briscoe and 
others have shown that the physiology of respiration 
and the normal. function of, and balance between, 
the various respiratory muscles is not so simple as 
it once seomed. 

•In spite of all this work it is clear that no great 
advance has been made in reducing tho frequency of 
these complications, for in our present issue Dr. 
C. J. Fuller records a scries of cases with a higher 
incidence of complications than any similar series of 
recent years. His analysis, like othors, shows that 
pulmonary complications most frequently follow 
operations on tho mouth, larynx and pharynx, and 
those involving an abdominal incision. Other impor¬ 
tant factors, in his opinion, are preoperativo infections 
of the lung, and toxic complications such as perforation 
of an ulcer or strangulation of a hernia. The com¬ 
plications fall naturally into two groups—the embolic 
and the inflammatory. As regards tho inflammatory 
group, it is pretty generally agreed that cither a 
chronic infection is stirred into activity by the 
anaesthetic or that septic material is inhaled into the 
lungs during unconsciousness ; and it seems reasonable 
to mako inhalation responsible for tho prevalence of 
pneumonia after operations on the mouth and throat. 
All the Bamo, some ohsorvers hold that thoro is really 
only one group, and that postoporative pneumonia 
is caused by irritation or infection of tho lungs by a 
shower of minute emboli arising from tho site of 
operation. Fuller sides with tho majority in 
rejecting this theory. The main arguments against 
it are, first, that in a very largo number of cases no 
site of origin for the supposed emboli has been found 
post mortem; secondly, that cases of undoubted 
infarction run a different clinical courso from the 
majority of postoperative pneumonias and have 
characteristic features at necropsy; and, thirdly, 
that it does not account for tho prevalence of chest 
complications in two definite groups of operations 
and their comparative rarity in othors. However 
distinct tho two groups may he in their pathology, j 
thero is a growing weight of evidence that they have 
an important common factor—namely, inertia, and j 


particularly diaphragmatic inertia. Inhibition of* 
the diaphragm by the pain of stretching 1 an abdominal 
incision, and of tho lower ribs by a tight binder, will 
clearly reduce aeration at the bases of the lungs. If 
a portion of lung is airless, the secretion cannot be- 
coughed out of it, for the action of a cough is that of 
a pop-gun, and without air behind it tho sputum, like- 
tlie cork, will remain stationary. It is for this, 
reason that in many case of. bronchiectasis posture- 
is the only means of draining away tho sputum ; it 
lies at a dead end with no air behind it. If septic- 
material has been inhaled during the unconscious^ 
period it will tend to stagnate in tho lungs as a whole, 
because tbo range of respiratory movement in a. 
patient lying quiet and prostrato in bed will bo small 
it will bo especially small.at tho bases because, for- 
the reasons given, aeration in this region is specially 
restricted. Further, the strength of a cough depends, 
on the vigour of contraction of tho abdominal, 
muscles, and if these are the site of a more or less 
painful incision they are not likely to contract 
briskly; so, even if air is present, coughing will be 
painful and therefore weak. Inhibition of these 
muscles .also has another effect. The venous circu¬ 
lation from abdomen to thorax is very largely 
maintained by tho production of a negativo pressure 
in the chest, and a simultaneous rise of pressure- 
in the abdomen, by means of diaphragmatic contrac¬ 
tion during inspiration. It has been suggested, 
that this mechanism is impaired after abdominal 
operations, the result being venous stasis and a. 
liability to thrombosis and embolism. In practice' 
two questions havo to bo answered: how can we best, 
avoid introducing septio material into the lung, 
or lighting up a latent infection, and how can wo best, 
maintain efficient pulmonary ventilation, and 
particularly diaphragmatic movement, after tho 
operation is over ? Attempts to ansvror the first of 
these questions include administration of atropin 
before anrestbesia; routine dental and pulmonary 
examination beforo operation; adoption of a special 
posture or plugging of tbo fauces in operations 
on tho mouth; and either modification of the standard, 
ansesthetic or postponement of the operation if 
chronic infection is found. When we come to the- 
second question it must bo admitted that few 
systematic attempts to deal with the problem have- 
beon described. It is of interest that Fuller reports 
tho result of an experiment in organised deop breathing, 
and while it is to be fearod that his popularity in the 
wards was not enhanced, and tho result was dis¬ 
couraging for tho reasons that he indicates, thoro can. 
bo no doubt that theoretically such respiratory 
gymnastics are absolutely correct. If abdominal 
cases (whenever possiblo) were nursed in Fowler’s, 
position, directly they had recovered from the 
an.nstbetic, and roado to recline first on ono side and 
then on tho other, so that each lung in turn was put 
in the best position for full expansion, bettor results- 
mi"ht perhaps he obtained. Tho relatively 6inaIL 
incidence of pulmonary complications in lower 
abdominal cases may he duo to their being often- 
nursed in Fowler’s position. 

Thero is a third type of pulmonary complication 
which may follow operation—namely, massive- 
collapse. Here, again, thero aro two schools of 
thought, which seem to depend to somo extent oa 
whether tho observer has been studying post¬ 
operative cases or not. Many cases havo been, 
reported, particularly during the late war, in which 
massive collapse followed rapidly on an injury to tho 
abdomen or chest. Somo of these injuries were 
penetrating and others were not, and in somo tho- 
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financial basis, and it was hoped that the pathological 
laboratory would “ keep alive that glow of intellectual 
vitality which medical education inspires, and con¬ 
stitute a centre to irradiate the remoter hospitals for 
the insane in Scotland.” 

The thirty-second annual report of the Asylums 
Research Laboratory for 1928 shows that the objects 
of the founders of this scheme are being fulfilled. In 
addition to routine investigations and visits, the 
pathologist, Dr. F. E. Reynolds, together with Dr. 
Logan Turner, has published a number of papers on 
research, and has made progress with his scheme of 
establishing a centre of neurology in Edinburgh 
University. Among the lecturers at the 1928 annual 
course on neuropathology was the first assistant 
pathologist, Dr. David Orr. 


VAGINAL EXAMINATION IN THE THIRD STAGE 
OF LABOUR. 

If there is one guiding principle in midwifery that 
has been generally accepted, it is the strict limitation 
of all internal examination and manipulation because 
of the risk of carrying infection from the surface of 
the body into the genital canal. The anal, perineal 
and vulval areas cannot be made germ-free, and the 
tendency in modern obstetric practice has been 
towards the improvement and development of 
methods of external examination and manipulation 
in order to obviate the risk of passing through a 
germ-bearing area. Hospital statistics prove the 
reality of these dangers, for morbidity increases with 
interference and grows greater as this interference 
extends upwards, reaching a maximum after manual 
removal of the placenta. Hence any suggestion to 
increase internal intervention must be very clearly 
investigated to find whether its advantages to the 
patient will outweigh its undoubted disadvantages. 
This applies emphatically to Dr. Horns Left’s 1 
advocacy of vaginal examination after the foetus is 
born in order to discover if the placenta has separated. 
His paper is based on a series of 1000 consecutive 
cases, and contains some useful contributions to our 
knowledge of the phenomena of the third stage of 
labour. He rejects the view that retroplacental 
hiematoma plays an effective part in the separation 
and considers that this process follows more promptly 
on the birth of the foetus than has been thought. 
But even if these physiological observations are 
accepted as accurate, the onus of proof for a change 
in our management of the third stage of labour lies 
with the author, and the case will be decided by the 
justification he can offer for vaginal examinations in 
the uncomplicated third stage. In almost 90 per 
cent, of the 1000 cases the placenta was delivered 
within five minutes of the foetus, and in all but 24 cases 
within ten minutes. Manual removal was practised 
in two cases. The average duration of the third 
stage in the 1000 cases was 4-3 minutes. There is, 
therefore, no question that this practice may lead to a 
considerable shortening of the time of the third stage. 
That alone could scarcely justify Leff’s claims; 
further reasons are given in a considerable reduction 
in loss of blood and, in consequence, of morbidity, 
and that the patient recuperates sooner. For these 
statements, however, no evidence is offered beyond 
that of a, diagram showing the placenta obstructing 
the cervix, blood accumulating behind it, and no 
sign of bleeding externally; 267 cases showed bleeding 
before delivery of the placenta, while 733 gave no 
evidence of bleeding, from which it seems to be taken 
for granted that this blockage by the placenta, as 
shown in the diagram, occurred in nearly three- 
quarters of his cases. There is also a table giving the 
estimated loss before and after delivery ; in 712 cases 
it was said to be slight (under 6 oz.); in 243 moderate 
(between 6 and 12 oz ) ; in 41 considerable (up to 
-.0 oz.); and in 4 profuse (over 20 oz.). There are 
no morbidity records, and no clear proof that the 
finger passed into the cervical canal can accurately 

1 Amer. Jour. Obst. inul Gyn., December, 1929, p. 868. 


determine all the points which Leff mentions, such 
as “ where the placenta is located after separation,” 
a knowledge of which he regards as essential to a 
proper technique in expression. He may have had 
success with his method, but before recommending 
it for general adoption be must show that his cases 
have at least no greater morbidity than those under 
the method hitherto found satisfactory. This gap 
deprives his contribution of much of the practical 
value it might otherwise have had 


THE UNITY OF STREPTOCOCCAL TOXINS. 

In the early days of streptococcal history—and so 
quickly has knowledge increased that one is apt to 
forget that its history began in the ’eighties—there 
was a tendency to believe that organisms recovered 
from different lesions in the body were each specific 
and distinct bacteria. The widespread nature of 
streptococcal infection threw doubt on this theory, 
and the swing of the pendulum led to the theory, 
still prevalent in France, that there was only one 
streptococcus. To-day opinion is half-way between, 
these extremes. The animal streptococci, the frccal 
streptococci, are held to bo distinct strains. The 
haemolytic strains differ from the non-hcemolytic, and 
the former are the more virulent organisms, though 
mutation from one form to the other occurs. But 
within the group of lucniolytic organisms are three 
well-known types associated with scarlet fever, 
erysipelas, and puerperal sepsis. It is urgently 
necessary to discover whether these are identical or 
separate, both from the point of view of the aetiology 
and prevention of the conditions, and of their serum 
therapy. The method by which serums are prepared 
may be all-important. The old type of serum 
employed for treatment of streptococcal infections 
was known as polyvalent antistreptococcal serum. 
It was made by injecting horses with suspensions of 
streptococci, and, therefore, was mainly an anti- 
bacterial serum ; although some specimens may have 
chanced to contain a certain amount of anti(o.rm 
no attempt was made to induce the formation of it. 
On the other hand, the antiserum referred to in 
Dr. A. B. Rosher’s article (see p. 129) is essentially 
antitoxin, prepared by the immunisation of horses 
with toxin produced by the scarlet fever strepto¬ 
coccus. In the preparation of this serum cultures 
of streptococcus are injected into the horses as 
well as toxins, so that it should have antibacterial 
properties as well as antitoxin ones. The problem 
is not easy to approach. Agglutination and cultural 
tests are indefinite, and perhaps inadequate, for the 
main question to be solved is that of the specific 
or non-specific toxin production of different strains. 
And the method mainly employed has been . 
the skin-test technique of Of. F. and G. H. Dick, 
although a few results with rabbits, and a recent 
paper in this journal by H. Burt-White, 1 on thera¬ 
peutic effects of scarlet fever serum on pueiperal 
sepsis have been recorded. Results are remarkably 
discordant. D. G. S. McLaclilan 3 found erysipelas 
toxin to be neutralised by scarlet fever antitoxin. 
H. Burt-White found puerperal fever to be bene¬ 
ficially treated by scarlet fever antitoxin. G. F. and 
G. H. Dick. 3 however, recently published an elaborate 
analysis of the mutual action of erysipelas and 
scarlet fever toxins and antitoxins. They found no • 
neutralising power whatever of non-homologous 
sera; moreover, individuals were frequently found 
immune to the one toxin, while sensitive to the other. 
Similar results have been obtained by other observers 
using strains isolated from the throats of rheumatic 
children. In all these cases human skin tests were 
used. Among other authorities who found results 
opposite to those of G. F. and G. H. Dick, are C. 0. 
Okell and H. .T. Farisli, 4 who could find no distinction 
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■between any streptococcal toxins. Dr. Kosher, in the 
paper already referred to, has obtained remarkably 
successful results in four patients with septicaemia, 
blood cultures being positive in all cases. The 
identity of skin reaction with toxin is by no means 
proven. Since it is now established that concentrated 
toxin will kill laboratory animals, it would appear 
reasonable to use that method in differentiating the 
toxins. Our only specific means of dealing with 
streptococcal infection at present is with antitoxins. 
Their effect on animals is dramatic, in the neutralisa¬ 
tion of toxin, and the prevention of death, or at any 
rate its prolonged delay, in infection with living 
organisms. If there is more than one toxin, we must 
look to serological laboratories for the appropriate 
antisera. And, since the only hope of any serum 
therapy lies in its earliest possible nse, some rapid 
and. certain method of recognising strains becomes 
essential. Meanwhile the practitioner who receives 
a report that a bfemolytic streptococcus has been 
recovered from the blood ot a patient suffering from 
septicamlia will be wise if he injects scarlet fever 
streptococcal antitoxin in preference to antibacterial 
serum. ___ 

THE /ETIOLOGY OF ERYTHEMA MULTIFORME 

Erythema multiforme (Hebra) takes a prominent 
place among the dermatoses which most authorities j 
in England and America have accepted as examples 
of the effect of focal sepsis. The work of Rosenow 
on the variable toxicity of streptococci, and the 
clinical observations of Leslie Roberts and H. W. 
Barber in this country, have gone far towards estab¬ 
lishing this hypothesis, but in practice it is found that 
extirpation of accessible septic foci is by no means 
always successful in preventing recurrences of the 
clinical manifestations, even when autogenous vaccines 
are associated in the treatment. A paper 1 just pub¬ 
lished by Prof. Edwin Ramel, of Lausanne, is of great 
interest in this connexion. He admits many of the 
contentions of those who argue in favour of a strepto-, 
coccal rctiology; thus he agrees that sore-throat 
often precedes the eruption and that haemolytic 
streptococci can sometimes he recovered from the 
lesions. But he quotes cases in which these organisms j 
were not found, and claims that if erythema multi : 
forme has a streptococcal cause the organisms should 
always be present in the skin, for they are always 
recoverable in the true strcptococcides. The argument 
is not altogether sound, for there are undoubted 
cutaneous manifestations of syphilis and tubercle 
in which all efforts to find the virus in the skin have 
been fruitless. The phenomena of skin sensitisation 
are highly complex, however, and Ramel cannot 
accept a theory of special Btreptococcal susceptibility 
of the skin in erythema multiforme on the evidence 
at present available. He has attacked the problem 
-—which in its salient features much resembles that 
of lupus erythematosus—in. another way. Being con¬ 
vinced of the tuberculous origin of lupus erythema- 
. tosus he was led to suspect a similar retiology for 
erythema multiforme, and in four cases—previously 
unpublished—lie claims to have demonstrated a 
“ tuberculous bacillsemia at the period of eruption.” 
His technique is briefly as follows. About G c.cm. 
of the patient’s blood were injected into the sub¬ 
cutaneous tissues in the region of the left groin 
of two guinea-pigs. These animals seemed to show 
no signs of ill-health for three months after the 
inoculations, but necropsy then, revealed a little 
enlargement of the local lymph-glands and some 
greyish gelatinous nodules in the lungs. A tissue 
extract from them was made into a second series of 
guinea-pigs, with a somewhat similar result after 
two and a half months. Yet a tint'd series was then 
subjected to the same experiment, and in. these 
the clinical evidence of tuberculosis was very strong, 
and the suspicion was amply confirmed by the micro, 
scopical demonstration of acid-fast bacilli in smear s 
of tissue fluids from the various organs. A simila r 


result was obtained in all four cases of the disease. 
In his commentary Prof. Ramel is careful to anticipate 
various criticisms to which his observations will give 
rise. The findings, ho says, were unexpected even 
by himself, and he agrees that patients with erythema 
multiforme rarely, if ever, manifest any clinical signs 
of tuberculosis. The question of the validity of the 
method of successive inoculations and the possibility 
of “ spontaneous ” tuberculosis in his stock are 
discussed and balanced against the remarkable con¬ 
cordance of results in the four .cases. It is claimed 
for tubercle that it explains the symmetrical distribu¬ 
tion of the eruption, the occasional occurrence of fatal 
cases, and the sudden onset, sometimes after additional 
factors have been brought into play—such as 
erythema solare or an illness or septic condition. His 
theory would allocate to the streptococci the idle 
of “ agents provocateurs,” rather than “origincs 
malorum,” and from the dermatological standpoint 
it is, to say the least of it, disconcerting. If confirmed 
it would profoundly modify current views on the 
rctiology of this dermatosis, and also (as the author 
himself observes) the present conceptions of the 
general pathology of tuberculosis. • 


REMOTE PROGNOSIS OF PNEUMONIA. 

For many years it has been recognised that children 
who have had a long respiratory infection are extremely 
liable to develop pulmonary fibrosis and bronchiec¬ 
tasis, with distressing symptoms. This fact led 
Dr. H. P. Jameson 1 to investigate the after-history of 
children who had had pneumonia in the Hospital for 
Sick Children, Great Ormond-street, London, and in 
the Children's Hospital, Birmingham. Fifty-eight 
children whose illness had lasted more than three 
weeks were re-examined after a considerable interval, 
and of these 18 were found to be suffering from 
symptoms severe enough to make them lead a life of 
semi-invalidism. Those who had rickets as a compli¬ 
cation at the time of their infection did worst, whereas 
even out of those 23 who had what the author calls 
an acute non-specific pneumonia (as opposed to 
one following measles or whooping-cough) four, or 
17 per cent., had severe symptoms of pulmonary 
catarrh. This statistical study, small as it is, empha¬ 
sises the problem with which the physician is frequently 
faced in an out-patient department. A child may be 
discharged from a ward having made an apparently 
satisfactory recovery from a prolonged bout of 
pneumonia, or may even return from a month’s 
convalescence in the country, only to be found suffer¬ 
ing from incipient bronchiectasis or a second attack 
of pneumonia. Dr. Jameson’s experience should lead 
to a more serious consideration of these cases : strong 
efforts should be made to prevent the development 
of sequeke, since the patients are likely to reach a 
stage of danger not only to themselves hut to the 
other members of the families to which they belong. 
It is not improbable that if they were examined 
regularly in follow-up clinics that the proportion of 
children whoso lungs are permanently damaged might 
be found even greater than that recorded by Dr. 
Jameson. An attempt should be made to reduce it 
by earlier recognition and treatment. It has long 
been a matter of regret that no sanatoriums am 
provided for chronic non-tubercu!ous cases, since 
much can be done by open-air treatment to minimise 
the damage done to tlio lung. These children benefit 
greatly by n visit to the country, nnd this benefit 
is often of long duration. Radiographic evidence 
supports the belief that the fibrous changes when 
present can be arrested. Unfortunately it is usually 
impossible for children of the hospital class to spend 
much time in the country. If their stay has to bo 
limited, it is desirable that the winter rather than 
the summer months should be chosen for life in the 
country. As regards, other treatment, ultra-violet 
ray therapy can be tried, and vaccines help to clear 
up* the lung in a small proporti on of cas es. Almos t 

* Jameson, II. P.: Archives of Diseases in Childhood, 
December. 1029, voJ. Ir., p. 3SS. 


* Drlt. Jour. Derm, and Sj-ph., January. 1030, p. 1. 
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without exception the adventitious sounds are heard 
at the bases of the lungs in these post-pneumonic 
patients. This in itself suggests mechanical treat¬ 
ment for their relief, and although it is early to judge 
fully of massage, it appears to assist in promoting 
convalescence. Many of our hospitals are trying out 
this comparatively recent innovation ; Dr. Doutliwaite 
and Miss Angore have given pulmonary diseases a 
prominent position among the indications for treat¬ 
ment by massage and gymnastics discussed in a recent 
paper. 2 They stress the importance of the expiratory 
part of respiration, and although they desire a large 
expansion they do not wish to gain it at the expense 
of the alveolar walls with risk of emphysema. It is 
essential to carry out exercises in such a posture 
that the patient has the assistance of gravity in 
helping liim to expectorate the pent-up sputum.’ It 
is surprising with what speed youngsters will leam 
these exercises, and with what enthusiasm, according 
to their mothers, they will do them in their own 
homes. It is by these measures rather than by 
medicine that we can hope to prevent recurrences, 
which, as Dr. Jameson has shown, increase the chances 
of severe sequel® to 50 per cent. There seems to he 
no definite criterion as yet whereby we may discover 
which among the non-pleurogenous patients is going 
to develop symptoms, and therefore it is wise to 
treat them all as potential cases of pulmonary fibrosis. 


ALCOHOL AS AN ECONOMIC FACTOR. 

Sir Josiah Stamp’s lecture 3 to the Society for the 
Study of Inebriety will certainly do something to 
discourage facile statements on the economics of 
alcoholism. Most of us have lived too long to need 
his advice to be chary of believing all we are told 
about prohibition in America, but it is easy also to 
be misled by statistics from nearer home. For 
instance, one of the arguments against the brewing 
trade is that it finds employment for very few workers 
in comparison with the money it receives from the 
public. Sir Josiah quotes a plausible series of figures 
published by a temperance journal to prove this 
point, but remarks that they ignore those persons 
employed in distribution, in producing current 
materials, and in manufacture of articles necessary 
for repair and maintenance of the plant. Their 
inclusion, he says, would raise the numbers approxi¬ 
mately to the standard given for other trades. 
Further, one has to consider the revenue obtained 
from the drink duty, which is used for the employ¬ 
ment of persons in Government service. And the 
fact must be faced that under prohibition the loss of 
revenue to the country from this source would have 
to be supplied by increased general taxation. 

Although it is extremely difficult, as Sir Josiah 
Stamp says, to arrange any experiment which will 
demonstrate the effects of removal of alcohol upon 
workers, uninfluenced by other factors, a large number 
of observations made under varying conditions must 
carry a certain amount of weight if their results tend 
to agree. To give an example from the United 
States, Prof. Feldman’s questionaire on Monday 
and after-pay-day absenteeism produced, out of 
2S7 replies, 1S4 reporting considerable improvement 
since the introduction of prohibition. Of these 184, 
88 gave most of the credit to the Act, and 40 gave it 
part of the credit; 83 had had no problem of this 
kind before or since. Similar investigations on liability 
to industrial accidents brought 223 replies ; 112 

reported no change, 47 a large reduction chiefly or 
partly due to prohibition, 27 a small reduction, and 
41 reductions due to other causes. Prof. Feldman, in 
summarising these results, says : “ The most definite 
fact is that over a fourth credit prohibition with 
reducing accidents due to liquor, while not a single 
person asserts it made accidents more frequent.” In 
Great Britain a progressive improvement in accident 
statistics has run pari passu with a decline in drink 


’ ???•! H° 3 Pltal Giizette, Dec. 14th, 1929, p. 493. 
unt. Jour, ot Inebriety, January, 1930, p. 1. 


consumption, hut the connexion is only inferential- 
"With regard to the actual effect on industry, President 
Hoover in 1925 said that direct comparison of produc¬ 
tion efficiency before and after prohibition gave an 
increase of 10 per cent, in output. A firm of electrical 
engineers, who some years ago decided to run on 
total abstinence lines, averaged lost time at one-half' 
of 1 per cent., where elsewhere in tliis trade the figure 
averaged 10 per cent. ; and where returns for firms, 
with 100,000 workers gave an average of 5 per cent, for 
lost time for sickness and accidents, this firm’s figure 
was 1-4 per cent. Though none of these instances is 
definite proof of trade improvement due to removal of 
alcohol, their tendency is obviously in this direction. 
In discussing crime caused by alcohol, Sir Josiah 
gave it as his opinion that the economic cost of 
crime, as measured by the loss of productive output 
of the criminal, is not high. The number of persons- 
leading a life of crime is comparatively small, and. 
these, if successful, are seldom excessively alcoholic- 
Crimes due to alcohol arc usually acts of impulse and. 
violence, and the performers are commonly full 
producers as ordinary citizens. To the loss of produc¬ 
tion during imprisonment, which is relatively small,, 
must he added the withheld products of the chronic 
alcoholics. He also distinguished between the actual 
loss to the country by absence of produc on, and the- 
distribution for relief of these persons of funds which 
might be otherwise employed ; this expenditure does- 
not represent a loss of wealth, hut only a mal¬ 
distribution of wealth already produced. The only 
true loss is the loss of production on the part of 
persons incapacitated by alcoholism. There remain, 
however, the economic costs of dealing with criminals 
—expenditure on police, justice, gaols, &c.—and these- 
1 are high. 

In summarising his views on the effect that suppres¬ 
sion of alcohol would have on economic output. 
Sir Josiah snid_: “ The whole matter may be summed 
up by my saying that those who put the economic 
difference at less than 8 per cent., and those who put 
it at more than 15 per cent., both speak against the 
weight of the evidence.” 


v MORE NEWS ABOUT DICHOTOMY. 

A fortnight ago tli o Newcastle Journal and Norik 
Star gave its readers in Newcastle and elsewhere 
lurid tidings through the Dondon correspondent of 
the paper who has reason to believe that a number of 
“ Harley-street specialists ” have developed the 
practice of giving general practitioners a portion of 
the fee charged to the patient. Farther, lie finds that 
“ the Harley-street man ... Is confronted with a, 
growing demand that he should return half the fee ” 
to the general practitioner, whether or not he has 
personally attended the consultation or operation- 
This is described as a growing demand. We certainly 
ought to be scared by this picture, and assuredly we 
should he if our experience coincided with that of 
the writer of the paragraph. We should reflect that 
the general practitioner may become less rapaciou 
or the specialist less pliable. Otherwise it would 
seem inevitable that the specialist will soon have to 
hand over the whole of his guineas to the recom¬ 
mending doctor, with the hope that the latter may be 
generous enough to refund him something. The 
London correspondent may infer correctly that con¬ 
sultant fees will he increased, but the increase will not 
be due to the situation which ho suggests—namely, 
that the consultant is beginning to feel a shrinkage 
in his income, because if he will not pay the bribe 
no doctor will recommend him, while if’he pays it 
his earnings may be halved. Impaled upon the horns 
of a dichotomy, such an one would deserve our pity 
but the character belongs to fiction. Some time ago- 
there was considerable discussion of the alleged 
practice of secret fee-splitting. Concerning its ethical 
and legal aspects there is no need to add anything 
to what is said of it in “The Conduct of Medical 
Practice. If, however, any member of the public 
m Newcastle or elsewhere now fears the worst, he 
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may yet think ifc worth while.first to await the 
production of more evidence than lias hitherto been 
vouchsafed. If he believes that, next_ time he has 
occasion to use the services of a specialist, ho will 
find the fees automatically doubled by some corrupt 
bargain on the part of his family doctor acting as his 
trusted agent, he might ash the latter to tell him 
the truth. 


AN IMPROVED ARTIFICIAL PNEUMOTHORAX 
APPARATUS. 

OF the various forms of apparatus used in artificial, 
pneumothorax, the original Lillingston-Pearson still 
appears to be the simplest, cheapest, and most 
generally used. E. IT. Stokes and A. J. H. Stobo, 1 
by introducing some minor modifications, have made 
it simpler and more practical. They say that in the 
original apparatus the clips are unsatisfactory in that 
they are apt to become worn and to slip, thus allowing 
air-leaks to occur, and?that there are too many of 
them. For the proper working of the clips, thin* 



walled rubber tubing is necessary, and in time ifc 
becomes flattened, tending to interfere with the, 
flow of aii\ They also maintain that the arrangement 
of the tubing is clumsy. To overcome these disadvan¬ 
tages, and to make the apparatus more portable, 
they have arranged that the box (see figure) shall be 
12 in. high, 0 in. wide, and 0 in. deep. A three-way 
glass tap (1) attached to the door of the box controls j 
the air passing from the bottle (b) to the patient, and 
to the manometer. The manipulation of the air-, 
f flows is thus simplified, and the wings of the glass 
cock, on which is a small black dot, indicate the 
direction and patency of the air channels. If desired, 
the tap may be turned in such a way that all three 
channels are shut off, as shown in the diagram. In 
order to allow the refilling of bottle (b) with air, a 
glass tube packed with sterile wool and fitted with a 
two-way glass tap |3) has been inserted into the 
cork. Tliick rubber tubing fe used throughout. 
The authors say that they have used the modified 
apparatus in their work with complete success during 
tho past five months. 

We regret to announce the death of Sir George 
Dancer Thane, professor of anatomy at University 
College, London, from 1S77 to 1919, and later a chief 
inspector for the Home Office under the Cruelty to 
Auimals Act. 


INDEX TO “THE LANCET,” Vol. II., 1929. 

Tim Index and Title-page to Vol. II., 1920, which 
was completed with tho issue of Dec. 2Sth, is now 
in preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a postcard addressed to the 
^Manager of The Lancet, 7, Adnm-strect, Adelpm, 
1V.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly ns published 
should do so now. 


1 MCd. Jour. Australia, NoV. 2nd, 1920, p. CIO. 
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LIX. 

SIGNIFICANCE OF THE BLOOD CALCIUM. 
Part I.* 

Calcium is essential to tho normal metabolism of 
all living organisms. It enters the body via the food, 
is absorbed through the alimentary canal, exists at 
a more or less constant level in the blood stream, is 
stored in the bones, and is excreted via the urine and 
the fcecos. While calcium has been used in some form 
or another as a therapeutic agent for a very long time, 
within recent years, following tho development of 
the technique of blood estimations, a more definite 
rationale for treatment has been evolved, Tho 
metabolism of calcium is intimately related to that 
of phosphorus, and both play a prominent part in .the 
growth of the organism. The study of the changes 
in calcium metabolism is thus important in many 
infantile disorders. Interest has been fuitber roused 
in the metabolism of calcium through the preparation 
of an active parathyroid extract, which possesses the 
property of increasing the blood calcium even in 

normal animals. ... , 

In health the blood calcium content is remarkably 
constant—at a figure between 9 and II mg. per 
lQOc.cm. of serum. Evidence has accumulated to 
show that about 00 per cent, of the calcium in tho 
blood is in a diffusible form and 40 per cent, is non- 
diffusible. This non-diffusible fraction is more fixed, 
and probably is combined with protein, while it has 
been shown that the diffusible portion supplies the 
free ionised calcium. Electrometric determinations 
have shown that the serum contains only about 
2 mg. per 100 c.cm. of free calcium ions. Symptoms 
of calcium deficiency are present when the ionisation 
of this amount is impeded, and when the amount of 
the diffusible fraction is low. This has been the 
explanation put forward when a low total blood 
calcium, is found in patients who do not show any 
signs of a calcium deficiency—that although the serum 
calcium in toto is low, the diffusible fraction is not 
affected in the same degree, and in consequence the 
active fraction is within the normal range of 2 mg. 
On this view no dogmatic statement can he made, 
for the technical difficulties in determining the 
accurate proportion of these two fractions in the blood 
scrum are such that sufficient analytical data have 
not been produced. Until more reliable and easier 
methods come into general use, views upon these 
diffusible and indiffusible fractions have to- be 

accepted with limitation. _ . , , 

The ordinary estimation is porfoimcd on the blood 
serum, a quantity of 2 c.cm. being sufficient. The 
principle of the method is the precipitation of the 
calcium as calcium oxalate by the addition of a known 
amount of ammonium oxalate. This precipitate is 
freed of all excess of ammonium oxalate by washing 
with ammonia and then dissolved in sulphuric acid. 
The oxalic acid liberated is then titrated with a 
dilute solution of potassium permanganate. The 
method is reliable, and yields in experienced hands 

very constant results. , 

Factors which influence the calcium metabolism 
and the level of serum calcium are the amount of 
calcium ingested with the food, the amount of calcium 
absorbed through the gut, and the proper control 
exerted by tho secretion of the parathyroid gland. 
Undoubtedly there are other factors, but it is well 
known that when the food ingested is free of calcium 
tetany occurs and the blood calcium falls. It is 


• Port II. will appear next week. 
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also a fact that in rickets there is a great loss of 
calcium in the fffices, and it is believed a deficient 
absorption from the intestines, with a corresponding 
low value of calcium in the blood serum. Again, 
when the secretion of the parathyroid gland is absent, 
low calcium values are observed, and symptoms of 
calcium deficiency are manifest. Provided therefore 
that the diet is adequate in calcium, that the alimen¬ 
tary tract is able to absorb a sufficiency, and that 
there is no defective function of the parathyroid 
glands, it appears that the blood calcium will he at 
a normal value, and no signs of calcium deficiency 
observed. There are one or two reservations to this 

Na-f-K 

Statement, for exceptions are seen. The ratio 

first pointed out by Loeb, which draws attention to 
the opposite effects of the two groups of elements, 
may explain how symptoms resembling a calcium 
deficiency may be present and yet the calcium be 
found to be within normal limits. If the sodium in 
the serum is increased at the expense of the calcium 
signs of tetany' may occur, as is seen when sodium 
phosphate is given to cases of latent tetany ; when 
whey supplants milk in the infant’s dietary', electrical 
hyperexcitability may be demonstrated, although the 
blood calcium be found at a normal level. The high 
Na content of whey is regarded as being the factor 

Ha 

disturbing the balance of and resulting in a 

Ga 

latent tetany. Again, it often happens that a low 
blood calcium is encountered in cases which do not 
show any active or latent tetany ; such examples are 
found in nephritis, renal rickets, and the adult form 
of uraemia. The explanation offered for this apparent 
anomaly is that a state of acidosis exists, and any' 
process which tends to produce an acidosis increases 
the ionisation of calcium—so that although the 
total calcium value may be low the ionised fraction 
is within the normal limits. Any reverse state such 
as alkalosis produced by the ingestion of excessive 
doses of bicarbonate, persistent vomiting of acid 
juice, or hyperventilation of the lungs (with washing 
out of C0 2 ), may result in tetany, but with no diminu¬ 
tion of serum calcium. The explanation offered here 
is that the ionisation is impeded by the alkalosis 
present. Although no definite proof has been 
produced, this dependence of ionised calcium on the 
acid-base equilibrium is interesting, and certainly 
furnishes a more complete explanation of the various 
types of tetany. 

Hypocalcwmia. 

Any value of blood calcium below 9 mg. per 
100 c.cm. is regarded as within the pathological 
range. Barely does the value fall below 4 mg. 
Symptoms are frequently present when a value 
below 8 is obtained, and almost invariably when the 
calcium is less than 6 mg. per 100 c.cm. 

Tetany .—’the main disturbance and most obvious 
in all conditions in which there is a fall of calcium, 
acute or chronic, is that called tetany—the name 
given to the clinical condition in which hyper- 
excitability of the neuromuscular apparatus is the 
essential basis. All gradations of severity from the 
acute form with convulsions to the mild and latent, 
with only an increased irritability' to galvanic stimu¬ 
lation. are encountered. In the acute form the 
calcium may fall to a level of 5 or 4 mg., hut when 
the condition has existed for some time, although the 
calcium may still remain within the low range, the 
symptoms of active tetany' are absent. It seems 
that the body is able in time to adjust itself to this 
abnormal level, although active tetany may he 
precipitated by oestrus in dogs and menstruation in 
human subjects; pregnancy' is certain immediately 
to convert a latent into an active tetanic state. This 
J i yp oca I cmn i a can always be relieved by the adminis¬ 
tration of calcium salts, either rapidly by the intra¬ 
venous route or more slowlv bv tlie ingestion via the 
alimentary canal. 

The conditions in which liypocalciemia is found are 
spastnoplufia, rickets, renal dwarfism, coeliac disease, 
osteomalacia, parathyroidectomy, and renal disease. 


These conditions, and also that of hypcrcnlcannin, 
will he considered next week. 

Dan T. Davies, M.D. Wales, M.K.C.P. Lond., 

Medical Registrar, Middlesex Hospital. 
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Ilannermnn (p. 002 nnd p. 1018). XXXII.—Pyelography, by 
Mr. J. B. Mnenlpine (p. 1100). XXXIII.—Pleural Fluids, by 
Br. L. S. T. Burrell (p. 1200). XXXIV. nnd XXXV.—Mental 
Tests, by Dr. H. Herd (p. 1317 nnd p. 1300). 

The Lancet, 1920, Vol. II.: XXXVI. and XXXVII. — 
Charts of Fractional Test-meals, by Dr. T. Izod Bennett 
(p. 35 nnd p. 82). XXXVIII.—The Schick Test, by Dr. R. A. 
O’Brien (p. 241). XXXIX.—Tho Dick nnd Schnitz-Charlton 
Tests, by Dr. R. A. O’Brien (p. 200). XL.—Examination of tho 
Blood for Bile-pigment, by Dr. John II. Anderson (p- 310). 
XLT.—Cholecystography, by Dr. John H. Anderson (p. 400). 
XLII. nnd XLIII.—Significance of tho Aeid-bnso Bnlnnco in tho 
Blood, by Dr. John R. Mnrrnck (p. 512 and p. 509), XLIV. 
and XLV.—Tin- Wnssermnnn Renotion in Adults, bv Dr. T. E. 
Osmond (P. 024 and p. 077). XLVI. and XLVII—Sdicroscopio 
Examination of Frcces, by Dr. S.W. Patterson (p. 727 nndp. 785). 
XLVIII.—Diagnosis of Gonorrhoeal Infections in tho Mnlo, by 
Dr. A. B. Roslier (p. 830). XLIX.—Urethral nnd Vaginal 
Discharges, by Mr. Frederick Roques (p. 800). L.—Microscopic 
Findings in Dermatology, by Dr. II. C. Semon ip. 040). LI.— 
Tests of .Sterility and Fertility in the Male, by Mr. ICennetb 
Walker (p. 095). LII. nnd LIII.—Diagnosis of Acute Food 
Poisoning, bv Dr. William G. Savage (p. 1054 and p. 1107). 
LTV., LV,, LVL, LVIL, and LVIII.—Radiograms of tho 
Alimentary Tract, by Prof. A. E. Barclay (p. 1158, 
p. 1272, p. 1322, and p. 1377). 
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ROYAL NAVAL MEDICAL SERVICE. 

New Tear Promotions. —Surg. Comdrs. to be Sure. Cnpts.: 
F. J. Gowans, L. IVarren, and S. F. Dudley. 

Surg. Rear-Admiral R. W. Basil Hall, who is relieved afc 
the Admiralty by Surg. Capt. G. L. Buckeridge, is appointed 
in charge of Plymouth Hospital in succession to Surg. Rear- 
Admiral R. St. G. S. Bond. 

Surg. Comdr. J. Bourdas is placed on the Retd. List with 
the rank of Surg. Capt. 

Surg. Comdr. R. F. P. Cory is appointed to Victory for 
R.X. Hospital, Haslar. 

ROYAL ARMY MEDICAL CORPS. 

REGULAR ARMY RESERVE OF OFFICERS. 

Capt. .T. A. TV. Bbdon relinquishes bis column, on appoint¬ 
ment to a permanent commn. in the Ind. Med. Serv. 

INDIAN MEDICAL SERVICE. 

Capt. J. H. Barrett to be Maj. 

ROYAL AIR FORCE. 

New Year Promotions .—Squadron Leader T. J. Kelly to 
be Wing Comnidr. 

Fiight Lt. Maurice O’Regan is transferred to the Reserve, 
Class D (u). 

COLONIAL MEDICAL SERVICES. 

Dr. G. C. Strathairn, Senior Sanitary Medical Officer, 
. Jamaica, has been promoted to Director of Health, Cyprus. 
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public Health ^etbices. 

Anti-Tuberculosis Work in ■ the County of 
Lancaster. 

Dr. G. Lissanfc Cox’s report for 1928 shows clearly 
that the medical staff of the county are alive to the 
need for research into the prevention and treatment 
of tuberculosis, especially research for which a large 
•county area provides exceptional facilities. The 
•county council have encouraged the tuberculosis 
medical service to give trials to the various new 
methods of treatment which are, from time to time, 
recommended as “cures” for tuberculosis, provided, 
of course, that there are patients prepared voluntarily 
to cooperate. A sum of £200 per annum lias been 
voted for the purpose, and since the resources of the 
•county scheme (services of staff, use of premises, 
laboratory facilities) are available without charge 
-against the research fund, and new preparations are 
•often offered for trial free of charge, the sum has gone 
a long way. 

In addition to testing new remedies, the medical 
staff have analysed the_ histories of 14SG cliildren 
under five years of age, living in 1003 homes, in each 
•of which there were one or more adults suffering from 
■tuberculosis. There was no selection of cases by 
tuberculosis officers, and no undue proportion from 
any particular area or areas. Of the children dealt 
■with in this research, the substantial majority 
remained, throughout their period of observation, 
in constant contact with an adult tuberculous case 
in their homes, after allowing for those adults who 
received several months institutional treatment and 
for a small number of cliildren who were removed for 
varying short periods to the homes of relatives. 
The death-rate from non-pulmonary tuberculosis of 
cliildren exposed to risk in tuberculous households 
from an adult with positive sputum was found to be 
greatly in excess of the general rate from the same 
cause in the county—nine times greater in the age- 
group 0-1. 14 times greater in the age-group 
1-2, and 10 times greater in the age-group 2-5. 
This great excess of non-pulmonary tuberculosis was 
mainly due to deaths from tuberculous meningitis 
which accounted for two-thirds the mortality in the j 
non-pulmonary group, ages 0-5. 

Similarly (although statistically insignificant owing 
to the probable error due to chance) the death-rate j 
from non-pulraonary tuberculosis of children exposed 
to risk in tuberculous households with an adult case 
or cases suffering from pulmonary tuberculosis with 
negative or no sputum, was also in excess of the 
rate from the same cause among cliildren in the 
county, the rate being three times greater in the 
age-group 0-1, four times greater in the age-group 1-2, 
and ten times greater in the age-group 2-5. The 
number of deaths from pulmonary tuberculosis of 
children exposed to risk in tuberculous households 
was too small to justify any conclusion. The 
mortality-rate from tuberculosis was greater amongst 
"the children of tuberculous positive sputum mothers 
than fathers. It seems that Calmette’s calculation, 
that in France 24 per cent, of the children of tuber¬ 
culous mothers die from tuberculosis in the first year 
of life if left with the mother is many times higher than 
the Lancashire experience. The latter shows that 
the death-rate from tuberculosis for corresponding, 
Lancashire children was 3-2 per cent.; from all causes j 
the rate was only 11*5 per cent. Further, the I 
1 Lancashire investigation shows for cliildren observed 
from birth to four years of age a death-rate, from 
tuberculosis and from all causes, a little lower than 
the French figure for children observed from one | 
month to four years vaccinated with BCG; and 
much lower than for the French children unvaccinated 
with BCG. 

Taking a period covering the whole first- five years 
of life, those children who were in contact at home 
with an adult person .suffering from pulmonary 


tuberculosis (whether sputum positive or negative) 
did not have a higher mortality from all causes 
when compared with the expectation of life of 
children in England and Wales. Full details of this 
work are embodied in a special report, issued by 
the county, which was also reprinted in Tubercle for 
August of last year. 1 ' 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are some 1928 statistics of nine 
districts, varying in local government status:— 
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04/26 

37 

3 1 

(181,200) 










Kensington 

M.B... 

14 '3 j 
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1-9 
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83/27- 

49 
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WillesdenU.D. 
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9-8 
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27 
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Islo of Ely 
County.- 
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• Excluding Borough of Cambridge. 

Relation of stillbirths to live births: Kensington 2-6 per 
cent. (N\) YTlllesden, 3-5 per cent. (R.l. Cambridgeshire, 
2-G per cent. (N-). Cambridge. 4-G percent. (N.). 

N. =notifled. R. ^registered. 


Holton. 

Dr. C. W. Paget Moffat t shows that the infant 
mortnlity-rato was ten less than it lias ever been 
before in Bolton, and that the neonatal rate, which is 
usually high in Bolton, was also lower than ever 
before. The rate for the latter (2G) may be compared 
with on average rate of 39 for the ten years, 1918-27. 
The maternal mortality-rate was also comparatively 
satisfactory. The Ilaslam maternity homo (18 beds), 
a fine building situated in pleasant and extensive 
grounds and presented to the town by the late Mr. 
J. P. Ilaslam, is much appreciated. Over 300 cases 
were admitted for confinement, and all expectant 
mothers on the admission list attend the antenatal 
clinic, except those who are having antenatal care 
from their own doctor. Another municipal antenatal 
clinic was attended by 130 patients, the total number 
attending both clinics being 414, whilst the births 
numbered 2593. Dr. Moffat t is of opinion that, 
according to Bolton experience, the recent apparent 
increase of cancer in females is confined to growths 
in inaccessible sites, and that most of the apparent 
increase in males is also due to more accurate diagnosis. 

The Bolton corporation now own the whole of the 
gathering grounds of their water-supply, and all but 
five of the farms thereon have now been evacuated, 
and arrangements have been made to deal with the 
remainder during the course of t he next few years. J 


»Sec also The Laxcet, 1020.1., 1201. 
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Bolton still lias 2816 pail-closets and 1840 privy 
middens needing conversion or demolition. Of the 
43,000 water-closets, 15,000 are of the “ waste-water ” 
type. The permissible limit for black smoke is two 
minutes in the half hour hut bursts of dense black smoko 
for periods of less than 30 seconds are not counted. 
Dr. Moffatt states that no stricter standard is adopted 
in the Manchester area. In Sheffield, however, the limit 
for a chimney serving one boiler furnace is two minutes 
in an hour’s observation, with no exception for short 
bursts, and apparently the Bolton chimneys had no 
difficulty in conforming to their more lenient standard, 
as out of 642 half-hour observations there was only 
one emission exceeding two minutes. The number of 
new houses erected dropped from 1081 in 1927 to 
479 in 192S. Out of the 479 there were 416 subsidy 
houses, 160 municipal, and 250 by private enterprise. 
In order to facilitate the clearance of slum areas, 
Dr. Moffatt suggests that houses might he built in a 
central position, to be tenanted in turn by the 
inhabitants of the various slum areas during the 
period of reconstruction, and also that poor class 
property might he purchased, renovated, and used in 
the same way. At the time of writing, by-laws for 
houses let in lodgings urgently needed are awaiting 
the approval of the Ministry. The charges made for 
these rooms are “ in many cases grossly exorbitant,” 
and the amenities provided are “ miserable.” Dr. 
MoSatt would also like to see two-roomed dwellings 
provided for childless elderly married couples or 
married couples whose children have left them, as 
such people are an important factor in the slmns, 
whose needs are not catered for by private enterprise. 
There are 129 cow-keepers in the borough, and the 
cows kept number 2725. One farmer has it licence 
to produce Certified milk. During the year five cows 
were found to be giving tuberculous milk and were 
dealt with under the Order. One farmer was fined 
£10 for failing to notify a cow suffering from tuber¬ 
culosis of the udder. 

There were 13 notifications of encephalitis lethargica 
and 11 deaths ; 3 of the patients who died had not 
been notified. Dr. Moffatt comments on the lack of 
suitable provision for the after-effects of this disease. 
There were 840 notifications of scarlet fever with 
1 death ; 465 were admitted to hospital, “ where all 
cases which are not quite definitely mild receive the 
scarlet fever antitoxin, the effects of which are really 
wonderful.” There was no death in hospital, hut an 
unusual number of cases of otorrhcea, and Dr. Moffatt 
thinks such complications of scarlet fever are apt to 
occur in cycles. Dr. Mary Boullen, who conducts the 
light clinic, found that long-continued attendance, 
with moderate exposures, gave better and more per¬ 
manent results than attendance over a short period 
with more rapidly increasing exposures. She thinks 
that, taking everything into consideration, the clinic 
continues to justify its existence, and that the mothers 
who attend regularly are appreciative of the improve¬ 
ment in the condition of their children and are satisfied 
with the results of treatment. 


Kensington. 

Dr. James Fenton reports that the rheumatisn 
7 oo^ r ^j 1S01 ^ c Mm c ! established towards the end o 
1J- 1 , has made good progress. A report on the firs 
year s working, published as a separate document 
shows that much research has been initiated, botl 
from the environmental and the clinical points of view 
There were 159 notifications of acute rheumatisn 
during the year ended Oct. 1st, 1928, and of thes 
oi were seen at tile centre, in 8 of whom the diagnosi 
was not confirmed, and in 6 of whom it was doubtful 
A series of -00 cases has come under review, and th 
study of the prevention of relapses has made a gooi 
start. Ur. K. C. Liglitwood, who is in charge of th 
,0 ’ as granted six months’ leave of absence ii 
i • special work at another hospital 

K r fi Uon ,m ms beerl temporarily filled by Di 
, ' S , CK *- !ie comprehensive municipal tubei 
iut vhS kasW fceen materially altered sine 
c , aopted seven\years ago, and includes among it 


features a very representative “ care ” committee 
and efficient arrangements for. following up suspects 
and contacts. Dr. Fenton is able to report that the 
decline in the death-rate from tuberculosis still 
continues. During the first three years of the last 
decennium the death-rate per 100,000 from all 
forms of tuberculosis was 131, 109, and 105; during 
the six years, 1922-27, the rates were successively 
95, S5, S3, 89, 89, and 80, and during 1928 the rate for 
the first time got into the seventies. 

An unsatisfactory feature of 1928 was the rise in 
the infant mortality-rate from 6S in 1927 to 83. Dr. 
Fenton attributes this rise very largely to measles, to 
an increase in premature births, and to an increase 
in illegitimate births. Since the war the three years 
with the highest infant mortality—namely, 1921,1925, 
and 1928—have been those with the highest number . 
of illegitimate births. Kensington, includes a large 
population of unmarried women, and in the southern 
half there are two female for every' male elector. 
There is a large number of unmarried female shop-, 
assistants and domestic servants. In 1928, 9-4 per 
cent, of the births in Kensington were illegitimate, 
and accounted for 23 per cent, of the infant deaths. 
Out of the total of 213 infant deaths, 52 occurred in 
the first week of life, and 70 in the first four weeks 
whilst out of the deaths of the 51 illegitimate children 
17 died in the first week and 31 in the first four weeks; 
In 192S there were 2559 births in Kensington, and it 
is estimated that 443 occurred in families financially 
outside the scope of the council’s M. & C.W. Scheme. 
In respect of the remaining 2116, 1456 of the 
expectant mothers attended the special antenatal 
clinics held at Queen Charlotte’s Nurses’ Home and 
other institutions. This means that 70 per cent, of 
the expectant working-class women receive antenatal 
treatment, hut Dr. Fenton is not satisfied with this 
percentage, and expects to increase it. Dr. Remington 
Hobbs, the borough’s consultant gynaecologist, has 
accepted the duty of investigating for the Ministry, 
every case of puerperal fever and each maternal death. 

Pneumonia and broncho-pneumonia, mainly asso¬ 
ciated with the widespread outbreak of measles at 
the beginning of the year, were responsible for 59 
infant deaths. The heaviest incidence of the London 
outbreak of paratyphoid fever was felt in Kensington, 
where 66 cases were notified between July 25tli and 
Sept. 1st. Only one death was attributed to this 
cause during the year. During the course of the 
epidemic statements appeared in the press that if 
the addition of boric acid to cream had still been 
permissible the epidemic might not have occurred. 
Dr. Robert Donaldson, the bacteriologist to the 
borough council, carried out tests from this point of 
view, and found that even when 4 per cent, of boric 
acid was added to cream the growth of paratyphoid B 
in it was not prevented, and 4 per cent, of boric acid 
is ten times more than the maximum allowed in cream 
prior to Jan. 1st, 1928. 

The Kensington housing problem presents many 
special features. Thus there are 2091 mews dwellings, 
and 5690 houses let in lodgings, occupied by several 
families, instead of by one as originally' intended, 
whilst fortunately' the most unsatisfactory form of 
dwelling—the houses let in furnished rooms—has 
been decreased from 187 in 1912 to 34 at the end of 
1927. There are also 13,000 basements used for 
dwelling purposes, with ceilings at or below the 
street level in 640 cases. Unsatisfactory- common 
lodging-houses for women have been closed, and 
better accommodation provided by private philan¬ 
thropy and voluntary associations. The council 
have built about 600 houses and flats, and arranged 
for the removal of 674 families to the L.C.C. Wormliolt 
Estate, adjacent to N. Kensington. Many trusts 
have provided blocks of dwellings managed on the 
Octavia Hill system. Dr. Fenton is able to record 
great efforts made by the cooperation of the borough 
council and voluntary housing associations. Cases 
of overcrowding are becoming less numerous and less 
difficult to deal with. He points out that legal 
standards of habitability arenecessarily low,, and that 
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all • is not satisfactory. For example, with few 
exceptions, the 13,000 basements comply with the 
legal standards for underground rooms, but never¬ 
theless damage to health must result from thousands 
of people in Kensington having no living ox* sleeping 
rooms other than in basements. Even if new legis¬ 
lation were secured to close the most undesirable of 
these basements, it could only be enforced very 
gradually in the absence of accommodation for the 
persons displaced either in Kensington or outside. 

Willc8dcn. • 

Dr. George F. Buchan mentions that early in the 
year a large electric generating station extended the 
use of pulverised coal for steam raising, and that 
within a short time numerous complaints w r ere received 
from householders and business establishments as 
to a serious nuisance from the emission of grit. 
Observations were made and the grit deposited in 
trays in the neighbourhood of the works was collected 
and weighed. As the result of a conference, the 
company installed grit-arresting and water-screening 
apparatus, which has lessened the nuisance, hut it 
has been ascertained that another company is about 
to instal another plant for using pulverised fuel. 
Imm unisation against diphtheria was adopted for 
the hospital staff in 102b with satisfactory results, 
and in May, 1027, Dr. A. G. Troup, the medical 
superintendent of the municipal hospital, was 
Authorised to offer immunisation at one of the clinics. 
The hulk of the work in 1028 consisted in establishing 
the results of the 1027 immunisations, while the 
advent of fresh cases was disappointing. It is 
thought, however, that the result of the first year’s 
immunisations will stimulate interest. 

Dr. H. Haldin Davis, in his report on the artificial i 
light clinic, shows that many of the patients suffered 
from vague ill-health, 81 being classed as general | 
debility and malnutrition, and 28 as pretuberculous. 
Treatment in these cases had satisfactory' results, as 
also in asthma, rickets, and septic skin conditions. I 
The work is handicapped by being carried out "in n 
draughty underground room of scanty dimensions.” ; 
Dr. Agnes H. * Nicoll, on information from all avail-1 
able sources, concludes > that the Willesden school 
entrant of the last two years 1ms begun school life in j 
much better physical condition and more healthily I 
clad than in 1007. The defects of throat and nose 
are less grave in degree than formerly, but the con- j 
dition of the teeth is still far from satisfactory. 1 
Functional derangements of the nervous system: 
have not noticeably changed for the better, and the 
entrant lias failed to regain the pre-war level in 
nutrition. Dr. Bessie B. Mackenzie reports on 
antenatal work, the first clinic having been established 
on Nov. 1st, 1016. .She describes the essentials of 
a clinic, and states that it “ should he in charge of a 
competent medical officer—preferably one who has 
had considerable practical experience’in midwifery.” 
One feels that the words “preferably one” should 
havo been omitted. Dr. Alice J. Gray reports on 
maternal mortality and morbidity in Willcsdcn, 
1010-28. During this period there were 123 deaths 
from childbearing—a maternal mortality-x*ate of j 
4*1 per 1000 births. The primary causes of deaths 
were: sepsis 51, toxzcmm 17, haemorrhage 14, 
abortion 13, tlirombosis and embolism 7, abnormal 
labour 6, and other causes 15. Of the 13 fatal ! 
abortions 3 were crixniilally induced. The sinister 
effect of illegitimacy is shown in a table. Thus, 
during these ten years, for 29,413 legitimate births, 
there were 115 maternal deaths—a rate of 3-0. Whilst 
for 002 illegitimate births there were 8 maternal 
deaths—a maternal mortality of 8-4. In 102 of 
‘ these fatal cases 33 of the babies wero born pre¬ 
maturely, and in 20 of the 123 the baby was stillborn. 
As regards morbidity, the health of 13,012 mothers 
attending the Willesden clinics during the 12 mouths 
following delivery was investigated, and some morbid 
condition was noted in 42 per cent. The commonest- 
morbid conditions found were: white-leg, 10 per 
cent.; breast abscess, 17 per cent.; prolapse, 14 per 


cent.; perineal tears needing operation,’ll per cent. 
and varicose veins, 9 per cent. 

Isle of Ely. 

Dr. It. French, who presents the report, took overr 
his duties during 1929. The Isle of Ely chiefly uses 
resident institutions outside the county. Thus five- 
cases of difficult labour were treated at Addenbrooke’s. 
Hospital, where also the most used V.D. clinic is held 
and 64 tuberculosis patients were sent by the county 
council to 12. different sauatoriums and. hospitals. 
Great difficulty is experienced in finding institutional- 
accommodation for the various grades of mental, 
defect. About 70 samples of milk are analysed 
every year, and a curious variation in the average 
percentage of fat is disclosed. Thus the average- 
fat percentage for 1025 was 3-8, for 1020 3*5, for- 
1027 3-07, and for 1028 8-85. Items from the 
districts include: complaints of river pollution by- 
sewage and beet-sugar effluent (Ely U.D.)satisfaction 
at the relief of unemployment by the sugar-beet 
factory (Ely R.P.); pollution of the Nene by gasworks, 
washings (March U.D.), and the clearance of aslum area. 
(Wisbech borough). The fruit pickers in Wisbech 
It.D. are reported to he well housed, and their- 
allotted quarters are inspected just before occupation..- 
A case of encephalitis lethargica was landed from a. 
ship in Wisbech port, and died within a few days. 

Cambridgeshire* 

Dr. Frank Robinson’s report shows that provision 
for maternity cases was improved by the opening of 
two new maternity wards to accommodate eight 
patients in Addenbrooke’s Hospital. The county- 
council, however, are still anxious to arrange with the 
hospital for the provision of a 20-bed maternity home;, 
with an antenatal clinic attached. The council paid 
for the maintenance of 28 mothers, including sepsis, 
cases, at Addenbrooke’s, and also maintained four 
unmarried mothers at the Ely Diocesan maternity- 
home. • In connexion with the latter a babies’ home 
has been recently opened for the reception of infants 
whose mothers have obtained situations in the neigh¬ 
bourhood. All the 60 midwives who practise in 
the administiativc county are trained women, and. 
through the agency of the County Nursing Association,, 
which is subsidised by the county council, the number 
of rural parishes without the services of a nurse- 
midwife has been reduced to 10, with a population, 
of 6738. The county council, having no institution, 
of their own, maintain mental defectives at about- 
20 outside institutions. A joint scheme with Essex 
and West Suffolk for adding 34 places to the accom¬ 
modation has been mentioned since 1024, but has 
not yet materialised. The county council are of 
opinion that the public is misled into thinking that 
Grade A is the highest standard of milk, and ask for- 
the support of all county councils in favour of the- - 
alteration of the designations. The only action taken 
under the Housing (Rural Workers) Act was by 
Linton R.D.C., which made grants in respect of 16- 
cottages, all of which wore successfully reconditioned. 

Cambridge. 

Dr. Andrew J. Laird shows that 10*0 per cent, of 
the births and 29-2 per cent, of the deaths took place in 
institutions. During the last five years about one- 
third of the infant deaths have been due to premature 
| birth, and about one-fifth to bronchitis and pneu¬ 
monia. Dining the same period there have been five 
t maternal deaths from sepsis and two from other- 
puerpcral conditions, giving a maternal death-rate 
of 1-2 per 1000 births from sepsis, and a total rate of 
1*7 from childbirth. Mr. W. B. Grandison’s scheme 
for the dental treatment of mothers and children 
under the school ago continues to grow. Apart from 
the encouragement of breast-feeding, the essentials, 
laid down by Mr. Grandison are mainly mechanical 
—e.g., washing the baby’s mouth with dilute boric- 
after each feed; the abolition of the dummy and of 
thumb- and finger-sucking; and the provision of 
something hard to chew at. After the child has cut. 
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four teetli the essentials laid down are : its enrolment 
in the dental scheme ; the purchase of a toothbrush 
and its use after each meal; the provision of a tooth¬ 
cleansing food after each meal; and the bringing up 
of the child to the clinic every six months. Mr. 
Grandison states that if these instructions are carried 
out every child should reach school age free from 
dental disease. The number of children in their fifth 
year enrolled in the scheme were 197, and a table 
shows that they had 3280 sound, 472 decayed but 
saveable, and 95 decayed and unsaveable teeth. 
Further, 25 permanent molars had erupted at this 
age, of which nine were decayed but saveable. Mr. 
Grandison does not mention whether he is satisfied 
with these results, but there are no controls out¬ 
side the scheme. Possibly Oxford might start an 
opposition experiment founded on the work of Sirs. 
Mellanby, and giving attention to the food needed 
for building good teeth rather than to the mechanical 
side. It is surprising that the choice of tooth¬ 
building food should have been ignored in the British 
mecca of vitamins. The pioneer effort of the Cam¬ 
bridge Housing Society in reducing rentals for large 
families has made progress. This society has built 
45 houses, which are occupied by 45 families, including 
200 children. The rents without rates are 7s. to 
7s. 0(2. a week, with a deduction of 0(2. a week for 
each child of school age, down to a minimum rent of 
5 s. per week. The accommodation consists of 
two living rooms (one being the kitchen), three bed¬ 
rooms and a bathroom, and a good garden. The 
society has been encouraged by the results to purchase 
a new site for the erection of Hi more houses. 

Soulh-Weat Kent. 

Dr. S. Nicol Galbraith shows that five isolation 
hospitals treated during the year 444 cases, and that 
two small-pox hospitals treated one case. There 
would, therefore, seem to be room for the pooling of 
accommodation. There is still a shortage of houses. 
Tonbridge has 200 applicants on its waiting list, 
and there is a, great shortage at Harden in Maidstone 
R.D. The position is aggravated by well-to-do 
people buying old picturesque labourers’ cottages, 
and modernising them for week-end cottages. The 
administration of the by-laws for hop : pickers has 
made much demand on the department. Some 
60,000 Londoners arrive annually for the hop-picking, 
and in addition thousands of visitors by train and 
char-a-banc. Although the arrangements have been 
improved, there is still need for more careful attention 
to cleanliness, sanitation, scavenging, and especially 
to water-supply. Dr. Galbraith gives a photograph 
of what was a common occurrence during the dry 
season of 1928—the scene of wreckage left by the 
burning of huts. More care is needed with regard 
to the lighting of the huts and to the use of gypsy 
, fires. Three children were burnt to death in 1928. 
One family brought down a child diagnosed as chicken- 
pox in London. This led. to two cases recognised 
as small-pox at Harden, which were removed to the 
M.A.B. hospital. Dr. Galbraith thinks that as this 
invasion of Kent for three weeks is not like an ordinary 
holiday problem, the London hospitals should take 
charge of the infectious cases which arise in the camps. 
If sanitation were reasonably good, one would expect 
fewer cases of infectious disease to develop among the 
60,000 Londoners while they occupy the camps and 
lead an open-air life, than if they had lived at home 
for this period. The infectious cases which developed 
amongst the immigrants were,whilstipicking,diphtheria 
7, scarlet fever 3, and small-pox 2 ; and on return to 
l.o ml on : diphtheria 5, scarlet fever 9, small-pox 8, 
and paratyphoid 1. 

Chesterfield Rural. 

• ® r ; Herbert Peck says the crying need of his 
district is the conversion of privies to water-closets, 
which is dependent upon another need—that of an 
improvement in the water-supply. At present 
much of the water in the gathering grounds of the 
Northern reservoirs goes to waste owing to the 


shortage of reservoir accommodation. Additional 
works are now in course of construction, and the 
principle of the formation of a joint water board 
with neighbouring districts has been approved. 
Coal-mining with quarrying gives employment to 
nearly half the occupied males in the district. 

Hereford Rural. 

Dr. It. Wood Power says the industries of the 
district are almost entirely of an agricultural nature. 
Hops and fruit are largely grown, and there is extensive 
breeding of Herefordshire cattle and dairying. Much 
work is in progress under the Milk and Dairies Order. 
A detailed report has been made of the premises of 
200 applicants for registration, and in only 19 
instances did the premises comply with regulations. 
Existing buildings have been successfully dealt with 
at 100 farms ; 8 new cowsheds have been, erected and 
22 cooling and milk rooms. Photographs of the 
cowsheds, before and after alterations, illustrate in 
a striking manner what can be done by gutting the 
main structure and providing concrete mangers, 
floors, and channels, metal stall partitions, and better 
lighting. Arrangements for liop-pickers are much 
improved since the by-laws came into force in 1909. 
About 2500 pickers come from outside the county to 
22 farms, as few as 6 going to one farm and as many 
as 700 to another. They are accommodated in barns, 
stables, cowsheds, and other outbuildings, and also 
increasingly in specially erected buildings. Some 
farms have canteens, but in most cases fresh meat, 
fish, &c., are supplied from tradesmen’s vans, visiting 
periodically. Illustrated posters supplied by the 
Health and Cleanliness Council have had a good 
effect. 

The District Council has been made the authority 
under the Housing (Rural Workers’) Act, but, in spite 
of press notices and the circulation of leaflets, has 
only had two applications, both of which were with¬ 
drawn. 


Corrigendum.—In our summary last week (p. 103) 
of Dr. J. Middleton Martin’s report for Gloucestershire, 
the omission of a sentence at line 45, col. 2, made it 
appear that the remainder, of the paragraph referred 
to the scheme for the extension of medical services, 
whereas it actually refers to the totally distinct 
orthopccdic scheme.’ The work done for the former, 
in fact, included 12,864 attendances at out-stations 
and 1515 attendances at hospitals, total 14,379, as 
compared with a total of 11,460 in the previous year— 
with a corresponding lessening of the cost per 
attendance. 


INFECTIOBS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JAN. 4th, 1930. 

Notifications. —The following cases of infectious 
disease were notified during the week :—Small-pox, 
248 ; scarlet fever, 2904 ; diphtheria, 1695 ; enteric 
fever, 38 ; pneumonia, 1455 ; puerperal fever, 51 ; 
puerperal pyrexia, 97 ; cerebro-spiual fever, 10 ; acute 
poliomyelitis, 6 ; encephalitis lethargica, 10 ; dysen¬ 
tery, 6; ophthalmia neonatorum, 88. No case of 
cholera, plague, or typhus fever was notified during 
the week. 

The number of cases in the’infectious Hospitals of the 
Metropolitan Asylums Board on Jan. 7fch—8th was as 
follows :-y-Small-pox, 437 under treatment, 27 under 
observation (last week 415 and 13 respectively); scarlet 
fever, 2633 ; diphtheria, 2701 ; enteric fever, 28 ; measles, 
824; whooping-cough, 12G ; puerperal fever, 27 (plus 15 
babies); encephalitis lethargica, 121 ; poliomyelitis, 2 ; 
" other diseases,” 18. At St. Margaret’s Hospital there 
were 14 babies (plus 6 mothers) with ophthalmia neona¬ 
torum. 

Deaths. —In. the aggregate of great towns, including 
London, there was no death from small-pox, 4 (1) 
from enteric fever, 47 (22) from measles, 10 (1) from 
scarlet fever, 21 (5) from whooping-cough, 63 (18) 
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from diphtheria, 02 (20) from diarrhoea and enteritis 
wider two years, and 64 (11) from influenza. The 
figures in parentheses are those for London itself. 

The 3 deaths from enteric fever outside London all 
occurred at Newcastle-on-Tyne. Stoke-on-Trent and Wigan 
each reported 4 deaths from measles, West Ham and 
Manchester each 3. Cardiff reported 3 deaths from irliooping- 
cough. Diphtheria claimed 4 victims each in Birmingham 
and Merthyr Tydfil. Of the deaths attributed to influenza 
0 were reported from Birmingham, C from Bradford. 

The number of stillbirths notified during the week was 
202 (corresponding to a rate of 37 per thousand births), 
including 60 in London. 


special ^.rticks. 


/ \ 

' DENTAL TREATMENT AND NATIONAL 
HEALTH. 

REPORT BY THE NATIONAL DENTAL SERVICE 
COMMITTEE. 


A report issued by the British Dental Association, 
23, Russell-square, London, W.C.l, is based on certain 
unfulfilled recommendations of the Departmental 
Committee on the Dentists Act (Cmd. 33, 1919), 
and deals with the dent al services which are necessary 
t,o the,national health under the following heads:— 

1, Dental treatment of expectant and nursing mothers 
and for children up to 5 years of age. - 

2, Dental inspection and treatment of all children of 
school age. 

t 3. Dental treatment of adolescents. 

4. Dental treatment for all persons insured under the 
National Health Insurance Act, and for all other adults 
who are unable to afford dental treatment by private dental 
practitioners. 

5. Dental treatment as an essential clement in cases of 
tuberculosis and of venereal disease. 

C. The institution of a coordinated scheme for education 
in oral hygiene, which would he simple in its application 
and general in its incidence, but with particular attention 
to the young, with the object of preventing dental disease. 

The suggestions made are in general agreement 
with the scheme outlined in the Interim Report of 
the Ministry of Health Consultative Council on 
Medical and Allied Services (Cmd. 693, 1920). Means 
are also suggested for the organisation o! such dental 
services, and for the supply of the necessary personnel. 

Hecom men dations. 

In. brief the recommendations of the Service Com¬ 
mittee are these :— 

1. That dental treatment be organised at every maternity 
and child welfare centre. 

2. That in the first place the efforts of the profession 
should he concentrated on obtaining a complete school 
dental service. 

8. That by a suitable scheme of dentai treatment for 
adolescents the complete school dental service be linked 
up with statutory dental benefit under an amended National 
Health Insurance Act. 

4. That effective supervision and inspection of all public 
dental services should he earned out by dental practitioners 
responsible to the controlling authority. 

• Finally, stress is laid on the importance of education 
in dental hygiene being consistently emphasised. 


Kino Edward's Fund.—D uring the absence of the 
Prince of Wales in Africa his power as President of the 
Fund have been confided to a commission consisting of the 
Lord Chancellor, tho Speaker of the House of Commons, 
and the Governor of the Bank of England. 


MEDICAL REFEREES ON INDUSTRIAL 
DISEASES. . 

(From a Scottish Correspondent.) 


It is notable what a large proportion of experience 
in all matters relating to the compensation code for 
workmen occurs in Scotland. Recently this has 
been specially observable in the case of miner’s 
nystagmus. The case of Lowe i>. Wilsons and Clyde 
Coal Co., decided in the Scottish Court of Appeal and 
reported in 1930 Scots Law Times, 28, makes important- 
reading, for the main point in it applies to the functions 
of medical referees in all compensation cases based 
: on disablement following on an industrial disease. 

The medical referee in that case stated that miner’s 
nystagmus does not necessarily prevent the workman 
from working underground and drawing full wages ; 
implying a distinction between the date of the com¬ 
mencement of the disease and the date of disablement 
to earn full wages. It was the failure to make this 
distinction which tended to create a tangle in the 
Lowe case. Before the days of compensation in 
industrial disease cases many nystagmic miners kept 
on at their work underground, driven by necessity 
to do so in order to support themselves, their wives, 
and families. This is still done by determined men, 
because full wages arc more than the compensation 
allowance. 

In these compensation cases based on disablement 
to earn full wages owing to an industrial disease 
there is a special sub-code. The workman applies to 
the certifying surgeon for a certificate that he is. 
suffering from an industrial disease and is thereby 
disabled from earning full wages. If the certificate 
is granted tho surgeon is to state the date of commence¬ 
ment of disablement if he can ; if not, the date of the 
certificate is taken. Of course, the surgeon may 
refuse to give a certificate, and then he is not con¬ 
cerned with any date. In either case there may be 
an appeal to a medical referee. The Act says that,, 
if the referee grants a certificate where tho surgeon 
had refused it, the referee shall fix the date of com¬ 
mencement of disablement. It does not say that, 
if the referee agrees with the surgeon that the workman 
is entitled to a certificate, the referee may alter tho 
date which has been fixed by the surgeon. Power 
“ to alter or not to alter,” that is the question. There 
is no judicial decision upon it. It has never even been 
argued, except in this latest case in Scotland. There 
have been judicial opinions expressed in England and 
in Scotland in favour of the medical referee possessing 
this power, but they are merely* obiter dicta, and so 
is the very definito reasoned opinion to the contrary 
pronounced by one of the judges of the Scottish 
Court of Appeal in the recent case. It is worth while 
to draw attention to the doubt, surrounding this 
question nnd this latest judicial opinion on it. 

The case also has a bearing on the proper way for 
medical referees to draw up tlicir reports in such 
cases. They went considerably astray in this respect. 
The report had to be sent back to the referee to stato 
plainly -whether he sustained or refused the appeal 
from the certifying surgeon, who had found the 
workman entitled to a certificate. Then the referee 
added “ I therefore sustain this appeal.” Evennfter 
that parties were at sixes nnd sevens ns to wliat the 
report meant. ‘Probably that was due to the word 
** therefore,” which gave a connexion with preceding 
matters, some of which was irrelevant and may have 
been ultra vires. It. has to be kept in view that 
medical men in these cases nre not entitled to legal 
advice, and it is said that, the form ft supplied to them 
arc the reverse of helpful. Clearly the. ordinary 
professional curriculum should include some degree 
of instruction in such matters. Rut the doctor must 
read the Acts and other documents; lie must attend 
to the specific questions put to him ; these he must 
exhaust ; «t that point lie must draw the lino 
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■ and refuse to step beyond into matters with which 
’.he has nothing to do, and which he may not be 
•qualified to deal with. Reasons and reasonings, 
■comments and explanations, including the process by 
•which he has arrived at his decision, will usually be 
•unnecessary and may be damaging. 

Neglect of these rather obvious guides may lead 
to a report being sent back to its author to explain, 
mot a mere detail, but the cardinal point whether the 
report.is “ Yes ” or “ No.” That ought to have been 
■found in a few unqualified and unambiguous words 
in the first line of the report. The history of this 
case shows that it must be clearly understood what is 
the question to which an affirmative or negative 
answer is being given. The reporter appears to have 
■been misled into importing into his functions a question 
as to the commencement, not of the disablement, but 
of the disease. Not only so, hut there were also in 
'the report words which appeared to express or suggest 
that the doctor was applying his mind to tiie legal 
-question whether a previous cash settlement with the 
•workman amounted to compensation in respect of the 
disablement for which he was now claiming. It is 
all in the medical man’s own interest that his sphere 
of function in such matters should he as circumscribed 
as possible. It may well be that lie could add much 
accurate and valuable information and advice, but 
he is not instructed to do so nor safe in doing so. 


MEDICINE AND THE LAW. 


Alleged Negligence: Diphtheria Infection. 

As a legal correspondent points out on another 
page, the recent Scottish case of Carmichael v. Miller 
is of considerable interest. Indeed, the issues of fact 
in the case, in which a series of allegations of negli¬ 
gence against the late Dr. Miller was dismissed by 
LordJFIeming at the close of last year, are almost as 
well worth notice as the issues of law. 

Duncan Carmichael, a dairyman near Fort William, 
.had a son Duncan, 24 years old, who on Dec. 31st, 
1925, was admitted to the local hospital suffering from 
scarlet fever. The disease took a normal course till 
■26 days later, when what appeared to be a secondary 
attack supervened with sore-throat, pyrexia, and 
copious rash, desquamation meanwhile continuing. 
Dr. Miller, medical officer of health for the hurgli and 
-medical superintendent of the hospital, and his 
assistant, Dr. Mackintosh, diagnosed this as a 
secondary attack of scarlet fever. Another doctor, 
and also the fever nurse and matron, agreed. The 
rash was typical scarlet fever rash and none of the 
clinical appearances of diphtheria was observed. 
There was otorrhcea, but this was slight and inter¬ 
mittent, and on March 1st, 1920, the child was sent 
home. .Six days later a sister, aged 8, and a brother, 

■ aged 7, were notified as suffering from diphtheria and 
were admitted to the diphtheria ward of the hospital. 
The girl died ; the boy recovered. Another brother 

1 . 4 admitted on April 24th suffering from virulent 

■ diphtheria ; he eventually recovered. The original 

.patient, Duncan, was readmitted on April 24th 
buffering from a recurrence of otorrhcea, a brushing of 
-which had shown bacilli resembling those of diph- 
theno. , ' vas kept in hospital till August 3rd, 
•men discharged as cured (the otorrhcea having ceased), 
readmitted on August 16th on a recurrence of the 
-discharge, removed to Glasgow in ’ November for 
■enucleation of tonsils and adenoids, readmitted at the 
• end ol L920• on a further recurrence of the discharge, 
‘?oo- at finalI y released from hospital in June, 

, d , , s lo 5 1 S series of illnesses might well have 

f a(,!l er to suppose that the treatment was in 
At T e Ava Y fault -. he brought his action against Dr. 
•Miller, alleging negligence in various ways. First, it 
fr'r,,y, SU ? gest ^i ^' e , child, when originallv discharged 
’ ■ S !'°"' ed , typical post-diphtheritic 
T],„ P a sc l u ’ n 't> na sal speech, and unsteady gait. 

Aidence of these .symptoms was vigorouslv 

\ 


disputed, and the judge held there wag no proof of 
the presence of diphtheria at the date of original 
discharge from hospital. Lord Fleming therefore 
decided that there was no negligence on Dr. Miller’s 
part in failing to diagnose diphtheria if the child 
real]}- suffered from it. The next allegation was that 
it was negligent to release the patient from hospital 
while the ear was still discharging. It was proved in 
evidence that otorrhcea after scarlet fever may con¬ 
tinue for years. Lord Fleming said the evidence 
failed to establish that it was in contravention of the 
usual or reasonable medical practice to discharge 
patients suffering from intermittent scarlet fever 
otorrhcea. He refused to say that Dr. Miller had 
fallen short of the ordinary standard of professional 
care and skill in sending the child home before the 
otorrhcea ceased ; thus the second • allegation was 
disposed of. It was, however, argued alternately 
against Dr. Miller at this point that lie ought to have 
had a bacteriological examination of swabs from 
the ear. But there was no proof of any practice at 
hospitals to take this precaution in the absence of 
complications. The judge held that there was at this 
stage nothing to cause Dr. Miller to suspect a 
diphtheria complication, nor did he so suspect; if, 
therefore, the child was discharged in an infectious 
condition, Dr. Miller was not to blame or legally 
responsible. In view of this finding, Lord Fleming 
held it to be unnecessary to consider whether the 
brother and sister became infected with diphtheria 
owing. to contact witli the original patient; as, 
however, the point was pressed in argument, the judge 
dealt with it. The subsequent bacteriological 
examinations of swabs from the child’s ear were 
apparently positive in seven cases and negative in 
five as regards diphtheria. This indicated to the 
judge that the evidence was far from strong; there 
was, lie said, no clinical history to show conclusively 
that the child ever suffered from diphtheria ; it was 
not. proved that the diphtheria bacilli present in the 
child’s system were of the virulent type. “ If I liau 
to decide this question,” said Lord Fleming, “ I think 
I should he hound to hold that the pursuer had failed 
to prove that the diphtheria of which the sister died 
had been contracted by infection from Duncan.” 
Finally he observed that not only was Dr. Miller not 
guilty of any negligence, but that the cliildren bad 
received every proper care and attention 'while in liis 
hands. He added a sympathetic reference to the 
unhappy misfortunes of the family. 'Without failing 
sympathy to the father of these unfortunate 
children, the medical profession will have some 
sympathy, too, for the doctor whose professional 
reputation was attacked. The proceedings are esti¬ 
mated to have cost Dr. Miller’s representatives not 
less than £1000. As it is understood that there is 
scant chance of recovering this sum from the unsuc¬ 
cessful claimant, the case (in which the Medical and 
\ . * ence Union of Scotland undertook responsi¬ 
bility) is another instance of the importance to the 
medical practitioner of being adequately covered 
against such losses. 


-*■ vuesnon uj 


tv. 


With regard to the broader question of law which 
the legal correspondent has raised, the nature of the 
claim is similar to that in the action of Evans against 
m 6 i rww erp R o1 Corporation, tried by Mr. Justice Walton 
m 1 JUl>. On that occasion the alleged facts were that. 
a t years old, had a mild and ordinary attack of 
scarlet lever, that he was removed to the corporation’s 
lever hospital for acute cases, and was passed out to 
the corporation s convalescent home a month later; 
a lew days afterwards one brother, and subsequently 
brothers, developed the disease. The 
1 ld *?i e vlsltln S physician of the convalescent 
. neB,lgc “ t in allowing the hoy to leave while 
still infectious ; also that the matron and nurses were 
negligent m. examining the hoy and reporting his 
neHir^nf' ^ n ' y found the physician g was 

and tllafc the daraa S e complained of was 
suffered m consequence ; the matron and nurses were 




THE LANCET,] 


UNITED STATES OF AMERICA. 


fJAX. 18, 1930 157 


not held negligent. The case ■ became a leading 
authority on the legal responsibility of a public 
authority like the Corporation of Liverpool for the 
actions of the medical staff of its hospitals. There 
was also tikis further point. The plaintiff contended 
that the doctor was negligent and that the corporation 
was responsible for their employee’s negligence. But, 
quite apart from any question of. the relationship of 
master and servant, the plaintiff’s counsel argued that 
the corporation was liable because it liad a duty not 
to discharge a patient likely to communicate infection. 
There is a well-known principle of English law laid 
down in the text-book case of Fletcher v. Hylands 
where one landowner constructed on Jiis property 
a reservoir which afterwards overflowed and damaged 
the property of a neighbour. The broad principle in 
Fletcher v. Bylands is that a man who keeps a 
dangerous thing on his property is liable if that thing 
escapes and causes damage elsewhere. So. in Evans 
v. the Liverpool Corporation, it was argued that the 
corporation had brought upon tlieir premises a pox's on 
dangerous to’others and were liable if they allowed 
him to go outside while in a dangerous (i.e., an infec¬ 
tious) condition. Walton, J., came to the conclusion 
that there was no sufficient ground for holding that 
any such duty or obligation existed on that occasion. 

A patient who sues a doctor for alleged negligence 
does not necessarily rely upon the existence of an 
implied contract to use adequate care and skill. 
Anyone who-suffers from medical malpraxis is not 
•obliged to establish privity of contract in order to 
recover damages. The claim can he put forward as 
a breach of duty as well as a breach of contract. The 
doctor who undertakes to treat any patient represents i 
himself as possessing ordinary professional capacity. I 
In the old legal phrase, spondet peritiam, he pledges 
his skill and becomes bound for the exercise of 
adequate professional care. If by bis lack of capacity 
or care the patient is injured, the patient lias an action 
. against the doctor for the breach of the duty owed in 
this respect. The recent Scottish action, sot out at 
length above, establishes no new principle because, 
fortunately, the plaintiff failed all along the line. 
The only point on which -Dr. Miller's representatives 
did not succeed was an initial attempt to invoke the 
shelter of the Public Authorities Protection Act. 
That enactment, like the protecting words in Section 
330 of the Lunacy Act, has scarcely been as useful to 
the medical profession as Parliament may be supposed 
to have intended. 


OTITED STATES OP AMERICA. 

(From an Occasional Correspondent.) 


The Sale of T Yiuc Tonics. 

The free sale in drug stores of tonics containing and 
largely consisting of wine has been a large source of 
leakage of potable alcohol through the legal sieve of 
prohibition. Apparently some attempt is to be 
made to dry up this source and apparently the medical 
profession will not lend much support t o Iho attempt. 
The indications are found in a letter to California 
and Western JHedicinc (December, 1029, xxxi., 445) 
and in editorial comment thereon. The correspondent 
encloses a copy of an ordinance recently passed by the 
city council of Los Angeles prohibiting the sale of 
Wine tonics, defined as “any tonic or any medicinal 
preparation containing one-half of 1 per cent, or 
more of alcohol by volume, which is capable of being 
used as a beverage.” The penalty prescribed is $500 
fox* each sale or six months’ imprisonment or both. 
Xo exemption is made for prescriptions of any kind. 
The ordinance' was passed over protests from the 
pharmaceutical and medical professions. The mayor 
signed it after it had been pointed out to him that 
the definition of wine tonic was such as to include a 
number of common prescriptions. Several other 
cities in the State of California are said to he preparing 
ordinances modelled on that of Los Angeles. Says 


the editorial writer s “It must be self-evident to any 
person of reasonable knowledge of tlie world that an 
ordinance such as this ... will not be literally and 
impartially enforced. This is the kind of law-making 
which does much to lower the respect of many 
citizens for all law.” It is possible that a referendum 
will be demanded in which case the ordinance will lie 
over until election time in the autumn of 1930. 

enforcement of Prohibition. 

The report of the prohibition commissioner for the 
last fiscal year recoi-ds 00,878 ^ arrests and 55,540 
convictions, including 19,074 jail sentences. The 
aggregate of these sentences amounts to 7443 years’ 
imprisonment. Fines totalling more than $7,000,000 
were imposed by the courts. More than 7000 auto¬ 
mobiles valued at nearly $3,000,000 were confiscated. 
Senator Borah has recently attacked the administra¬ 
tion on the ineffectiveness of prohibition enforcement. 
After his speech in the Senate he visited President 
Hoover, who is said to be contemplating measures for 
increasing tlie severity of enforcement. 

Infections Disease. 

The report of the Public Health Service now pub¬ 
lished covers tlie calendar year 1928. The high 
incidence of small-pox is maintained. Deaths from 
pellagra are increasing despite our new knowledge of 
the ictiology of this disease. Tlie deaths from this 
cause in 1928 were 9852 as compared with 4791 in 1920, 
Reportedcases of tulaiwmiawere 480 with eightdeaths; 
but that many cases must have gone unreported. 
The tuberculosis death-rate of 77-5 per 100,000 is 
the lowest on record in this country. Low records 
were also made for typhoid fever and for diphtheria. 
Brill’s disease was prevalent especially in the South- 
Eastern States; 143 cases were reported and 12 deaths. 
The Department of Commerce reports a general 
death-rate of 12 per 1000 as compared with a rate 
of 11-4 in 1927. The greatest increase was shown in 
deaths from heart disease. Controlled statistics on 
the efficacy of toxin-antitoxin administration are 
available in the report of the Detroit Department of 
Health. There are in tho city 153,000 childi'en under 
11 years of age who have been immunised, and 142,800 
who are stilf unprotected. There have been no cases 
of diphtheria among the former group but 1805 cases 
with 222 deaths among the latter. Tlie city health 
department has a fist of over 800 physicians who will 
give toxin-antitoxin at stated hours, charging $1.50 
per injection to those who can pay and nothing to 
those who cannot. 

Health and Scholarship. 

The relationship between health and scholastic 
attainment has been investigated at the University of 
Minnesota. Records were made of physical defects, 
habits of living, and social and economic status of 
141 university students who were on probation because 
of poor scholnrsliip. Corresponding observations were 
made on 499 students who were doing satisfactory 
work and who caine voluntarily for health examina¬ 
tion. The same physicians made both sets of observa¬ 
tions and tlie statistical results were then analysed, 
the die square test of independence being used to 
compute the possibility of a chance difference equal 
to or greater than the observed difference between 
the two groups. The probation group showed an 
excess of some physical defects that was almost 
certainly significant. There were : defective hearing 
of extreme grade, overweight, ilabby musculature, 
and anrcmia. Other factors associated with poor 
scholarship were found to be : student completely 
self-supporting; employment at physical or clerical 
work during the summer vacation ; student considers 
himself particularly self-conscious; student gives 
four or more affirmative replies relative to tlie 
emotional make-up or the Individual. 

An Ape Farm in Florida. 

A gift from the Rockefeller Foundation lias made 
possible the acquisition by Yale University of an ape 




158 THE lancet,] 


SCOTLAND. 


[JAK. 18 ; 1930 


farm in Florida. The farm will include a special 
laboratory for psycliobiological research and will at 
the same time be a source of supply of anthropoid 
apes for the laboratory in New Haven. It will be 
under the general direction of Prof, Robert M. Terkes, 
who began the work on comparative psychobiology 
at Yale five years ago. The headquarters of research 
will remain at Yale and will be associated with the 
new Institute of Human Relations, but senior members 
of the staff will make frequent visits of some months’ 
duration to the station in Florida. Observational 
field camps are also to be established in Africa and 
Malaya where the anthropoids and other primates 
will be studied in their natural environment. 

Professional Advertisement. 

Some interest has been aroused by the recent 
suggestion of the editor of the Bulletin of the Chicago 
Medical Society that the medical profession should 
use the advertisement columns of the daily papers 
for making known the economic and scientific problems 
with which they are faced. This is hailed in some 
quarters as a withdrawal from their traditional 
position. As a matter of fact, it is not at all a novel 
suggestion in this country. Advertising by medical 
societies in the lay press has already heen practised 
in many parts of the country'. It may serve not only 
to put the views of the local medical group in regard 
to social medicine but also, and perhaps better, to 
educate the public in regard to the possibilities of 
preventive medicine. Many medical men feel a quite 
natural reluctance to urge upon their patients such 
measures as the periodic health examination or the 
use of toxin-antitoxin knowing that they must charge 
a fee for such services if they are accepted. At the 
same time the satisfaction of doing preventive work 
and the consciousness of its importance make it hard 
to keep entirely silent and to wait for all initiative 
from the public. Group advertising provides the 
remedy. _ 


SCOTLAND. 

(From our own Correspondents.) 


The Edinburgh Royal Infirmary Appeal. 

At the annual meeting Lord Provost Whitson 
intimated that the appeal will be launched this 
summer. The Royal Infirmary, which boasts of 
never having refused an emergency case, completed its 
200 years of service last year. The initiative in 
founding the infirmary was taken by the Royal 
College of Physicians, and it has developed into a 
splendid centre in which the Royal Colleges play a 
greater part than ever. Its growth is one of the 
romances of medicine. Last year there was a slight 
falling oil in the ordinary income, but there was a 
considerable increase in the extraordinary income. 
While the ordinary annual income is in the region of 
£115,000, extraordinary income totalled nearly 
£140,000 last year, and there need be little fear for 
an institution so deeply rooted in the community. 
No doubt the waiting-list is still considerable, but 
the efforts to meet it are commensurate. The 
Regional Hospital Committee for the South-East of 
Scotland including Fife is considering the develop¬ 
ments of the immediate future. The Edinburgh 
Town Council and other local authorities in the area 
must submit their schemes to the Department of 
Health before the end of March. When ■ all these 
are collated and analysed we shall have the beginning 
of a regional hospital organisation. Misgivings in 
the minds of those in charge of the smaller hospitals 
arise mainly from the novelty of the programme ; 
as the facts are more closely scrutinised the difficulties 
of adjustment will disappear. Meanwhile the 
infirmary is contemplating an appeal to the general 
public in order that the extensions over the Watson 
School site may proceed. It is understood that 
these extensions will include obstetrical and gynaeco¬ 


logical wards, but the pressure from the public 
demand, both urban and rural, continues high, and 
it is possible that these extensions may not be 
adequate. There can, however, be no doubt that 
the South of Scotland, will make the same handsome 
response as the North-East has done in the last 
three or four years to the Aberdeen appeal. 

Delay in Rendering Accounts. 

A claim of over £200 by a medical practitioner for 
professional fees has lately been dismissed in the 
Scottish courts. The patient died two years ago at 
the age of 78, and the claim covered services rendered 
over a period of 1G years. His executors contended 
that he was throughout this period a panel patient. 
At first, they said, the doctor treated him along with 
the rest of his fellow-workmen under an ai’rangement 
by which the employers accepted responsibility for 
the cost of treatment. Later he was an ordinary 
panel patient, and for the final eight years (after 
reaching the age of 70) he remained entitled to medical 
benefit without further contribution. These conten¬ 
tions being issues of fact accepted as established 
before the court of first instance, there is no more 
to say of them unless in the event of an appeal. No 
doubt there were special reasons for the delay in 
pressing the claim ; there is no need to emphasise 
the disadvantage of allowing an account to rim too 
long. A judge instinctively dislikes stale claims; 
the law itself has no tenderness for them. In England 
the Statute of Limitations peremptorily draws the 
line at six years unless the debtor has kept his liability 
alive by some form of acknowledgment or part pay¬ 
ment. Patients themselves would be more than 
human if gratitude for professional services did not 
diminish as the past recedes in the memory. The 
medical profession has perhaps a special duty to be 
businesslike in the rendering of accounts, for by 
custom the patient leaves to the doctor the task of 
deciding what fee is reasonable and of keeping a 
record of visits and details of treatment. Indeed on 
the rare occasions when the items of the doctor’s bill 
are challenged as excessive, it is usually because the 
account has been allowed to run so long that the final 
total surprises by its magnitude. 

Greenock Auxiliary Hospital. 

Greenock, a town of over SO,000 inhabitants, has 
added to its resources by opening at Larkfield an 
auxiliary hospital which cost £00,000 to build. The 
liospitalhastwo wards often beds each for convalescent 
patients from Greenock Royal Infirmary. It has also 
-—and Sir Donald McAlister commented on the 
importance of this—a wing of rooms with accommo¬ 
dation for 20 paying patients. The new hospital 
is situated on the north slope of the Inverkip valley 
in a very picturesque situation. Mr. Matthew 
Rankin and his sister had offered £20,000 on condition 
that the work was commenced within a year. 
Greenock is an extremely busy ship-building and 
shipping centre, as well as the examining station for 
the Clyde Port Sanitary Authority 


Bethnal Green Poor-law Hospital. —Lord Monk 
Bretton, Chairman of the London County Council, last week 
opened a new operating theatre suite which lias heen 
provided at this hospital by the guardians at a cost of 
£7000. The theatre contains a gallery from which proba¬ 
tioner nurses can watch the operations through a glass 
screen ; a shower-bath has been provided for tbo surgeons. 
Tile old theatre had become unsuitable for the performance 
of nearly 1000 operations a year. 

New Delhi Hospital. —On Friday last the 
Viceroy of India, Lord Irwin, laid the foundation-stone of 
the new general hospital for New and Old Delhi. When 
completed the institution, which is to cost £502,000, will 
contain 364 beds ; the first portion, to be ready in two 
years, will provide 254 beds. In his speecli the Viceroy 
said that the hospital appeared to bo condemned—by reason 
of the reluctance of Indian women to become nurses—to 
open with an insufficient nursing staff, and he appealed to 
them to contribute more of their number to the nursing 
profession. 
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COMPULSORY TREATMENT . OF VENEREAL 
DISEASE: A PROTEST. 

. To the Editor of The Lancet. 

Sir,—T lie question of the compulsory treatment of 
venereal disease is again being raised. A conference 
of representatives of local authorities, held under the 
auspices of the British Social Hygiene Council in 
Glasgow on Oct. 18th, 1929, passed a unanimous 
resolution urging the Corporations of Edinburgh and 
Glasgow to continue their efforts to obtain from 
Parliament additional powers for the control and 
treatment of persons suffering from venereal disease. 
In the late Parliament Bills in favour of compulsory 
treatment were thrown out, and the reports of the 
principal officer show that the Ministry of Health 
may again oppose such legislation. It seems incredible 
that the advisers of the Scottish corporations should 
have kept them in ignorance of the important facts 
which have recently been added to our knowledge 
and which show that Parliament took the right line. 

It is obvious that the Y.D. campaign is not the 
success which was anticipated, although more people 
present themselves for diagnosis, no less than 31 per 
cent, being found on examination not to be suffering 
from venereal disease. There has been a decline in 
the number of patients suffering from sypliilis since 
1920, the peak year, but a careful examination of 
records from clinics in different countries shows that 
the curve of fall, 1920-1920, is suspiciously like the 
decline curve, of many kinds of epidemic, and may, 
therefore, have no relation to treatment. Moreover, 
it is reported from many quarters that there has been 
a slight increase since 1920, although there has been 
no abatement, but rather an increase in the amount of 
treatment. 

Even in 1913, the year of the International Congress 
in London, which might bo called the apotheosis of 
salvarsan, the idea of a thcrapia magna stcrilisans was 
already shaken, for combined arsenic and mercury 
treatment was advocated. It soon became evident 
that the intravenous injections were of greater 
immediate danger to the patient than sypliilis itself, 
and those who -had experience of mass salvarsan 
therapy during the war will remember that many 
lives wore lost thereby. To avoid the grave nervous 
complications, and the damage to the liver and skin, 
it became necessary to Weaken the drug and to give 
smaller and smaller doses. Standard courses such as 
are .described in the recent report published by the 
Medical Research Council 3 consist of at least 20 
doses of “ 914 ” (with either bismuth or mercury) 
for a sero-negative primary case, and 30 or more in 
a sero-positive primary, and so on, in rapidly increasing 
ratio. 

Now, Klauder 1 lias shown thnt repeated small 
. doses of arsenical compounds may produce in animals 
arsenic-resistant spironemes, and there is good reason 
to believe that this obtains in man. A leading 
London sypbilologist writing to me recently stated 
that ho was certain that the cases of sypliilis seen 
to-day were more refractory to treatment than those 
seen ten years ago. Long ago Finger pointed out the 
risk of converting a disease which was mainly an 
affection of the skin and mucous membranes into one 
in which the heart and great vessels and central 
nervous system were involved. Prof. Sarb6> 3 of 
Budapest, lias observed that the incubation period 
of general paralysis has been shortened and suggests 
that, under the influence of treatment the life-history 
of the spironcme is changed, and that the organisms 
hide up in the adventitia of the vessels and in the 
organs, and there multiply when the resistance of 
the host weakens. Even Colonel Harrison, 3 so long 
an ndoveate of repeated injections, how says: “ It way 


be that in giving a long series of injections we may be 
damaging a very necessary ally in the shape of* the 
tissues.” In fact, he has now. reverted to larger 
spaced doses, on a principle followed by Drake and 
Thompson 4 at lung’s College Hospital for many years. 

The most disquieting evidence yet produced is 
that of Prof. A. Warthin, 5 who, at Manchester, gave 
the results of a large number of post-mortems on 
syphilitics, who had had prolonged arsenobenzol 
treatment, and stated that ho had seen no single case 
of cared syphilis. Most of the organs and the great 
vessels and heart showed active disease. Danger® 
reports an enormous increase in aortic disease from 
33 per cent, in 1907 (before salvarsan) to G3 per cent, 
in 1915, and S3 per cent, in 1925. These observations 
are confirmed by Bergel and Rosenthal’s 7 statistics 
from 70,000 autopsies. There is also evidence of 
uneasiness in the minds of neurologists as to the 
increase of general paralysis and tabes.® 3 

On the other hand, the remarkable papers of Bruus- 
gaard 10 and liis Norwegian colleagues demand our’ 
earnest study. Here we have a careful follow-up,- 
over many years, of a largo number of patients who 
had been under the care of tlie great Cesar Boeclc. 
Boeck hold that syphilis produced its own immunity, 
and that the so-called specific remedies merely 
removed symptoms. His patients were, therefore, 
practically untreated. Yet the incidence of G.P.I. 
in Bruusganrd’s long series was only 0 0 per cent. 
The full significance of these observations, both on the 
nervous system and the great vessels, must be studied 
in the original. In this connexion it is worthy of 
notice that African races, suffering from widespread 
sypliilis, rarely show either .G.P.I. or tabes, and they 
are almost untreated. It cannot be a different 
strain of spironeme for grave nervous symptoms are 
seen in Europeans who contract the disease from the 
native. Fierlinger, 11 in the League of Nations 
Report, doubts whether there is a real decrease in the 
incidence of syphilis, and. whether the treatment lias 
the value claimed for it; and states that inquiries 
on a largo scale are being made, and hopes to have an 
analysis of 50,000 cases by the end of the year. 

It. is to be hoped that somebody will make an 
inquiry on Bruusgaard’s lines, and it would appear to 
be a form of research worthy of the attention of the 
Medical Research Council. The investigators must 
obviously be independent of the clinics, and there 
must be an authoritative statistician. Tlie recent 
report of the M.R.C. is on quite different lines and 
valueless for the proposed inquiry. 

Lastly, I recall that just, as Boeck believed in the 
self-cure of syphilis, rny old teacher, Sir Jonathan 
Hutchinson, taught, forty years ago that ‘“time as 
well as mercury cured syphilis.” Leading homceopatlis 
have told me the same ; and now, I note, that Dr. 
Osmond of St. Thomas's has made the same discovery, 
for he says “ to establish a cure, time is just ns 
important as a negative WasMrmiwm." 

I trust, therefore, that the advisers of the Scottish 
Corporations will restrain the worthy baillies from 
pressin" for penal legislation, for a very good case 
could be made for ** conscientious objection ” to 
prolonged treatment on present lines. 

1 I apologise for this long intrusion on your space, 
and hope that some competent authority may take 
up the question of gonorrhea.. 

I am, Sir, yours faitlifully, 

James II. Sequeira, M.D., F.R.C.P, Lond., 
F.R.C.S. Eng., 

ron^nltln" PhTsidnn to Skin Dept., London Hospital; Into n 
iramber of’Lord Trcvethin’a Committee, nud Chairman, 

* Society tor Prevention of Venereal Diseases. 

Kenya Colony, R.E.A. 
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INFECTIVE TONSILS AND RHEUMATISM. 

To Vie Editor of The Lancet. 

Sir, —In their very interesting study of rheumatic 
disease in children, published in The Lancet of 
Tan. lltli, Dr. Campbell and Dr. Warner have 
scarcely justified their conclusion that “ complete 
enucleation of the tonsils is without effect in preventing 
the onset of rheumatism.” In their Table XV. they 
show that the incidence of rheumatism, subsequent 
to tonsillectomy, in completely tonsillectomised 
children is the same as in non-tonsillectomised 
children, and that in incompletely tonsillectomised 
children the subsequent incidence of rheumatism is 
double that in either of the other two classes. Now 
it may be presumed that tonsillectomy, whether 
complete or incomplete, is performed because the 
tonsils are diseased, and therefore that all the children 
who had a tonsillar operation had diseased tonsils. 
Incomplete removal of diseased tonsils is tantamount 
to doing nothing, for the focus of infection still remains. 
On the showing of the authors, in their series of children 
with diseased tonsils, the incidence of rheumatism 
following incomplete tonsillectomy was double that 
following complete tonsillectomy. It is difficult to 
escape the conclusion that, in the series of cases 
quoted, complete tonsillectomy did reduce the 
incidence of rheumatism. 

I am, Sir, yours faithfully, 

William W. Kay. 

Medical School, The University, Manchester, Jan. 11th, 1930. 


GASTRIC DEFECT IN PERNICIOUS ANJEMIA. 

To the Editor o/The Lancet. 

Sir.— In an interesting annotation last week (p. 92) 
on the Effect of Liver on Nervous Lesions of Pernicious 
Anaemia, you say 

“ there can bo no doubt of the persistence of achylia gastrica 
under liver treatment, and it certainly seems as though liver 
therapy was largely symptomatic and not directed towards 
the actual cause in this disease. . . . Truly radical therapy 
is likely to take the form of eradication of some provocative 
toxin . . . rather than the removal of symptoms by the use 
of livpr.” 

The fact that achlorhydria persists while the patient 
under liver treatment maintains excellent health 
appears to me to point in a very different direction— 
namely, that achlorhydria plays'no important part in 
the pathogenesis of pernicious anaemia and subaente- 
combined degeneration. The discovery of acldor- 
hydria in these two conditions was an enormous 
diagnostic advance, but it advanced treatment not at 
all. The administration of hydrochloric acid to these 
patients in the last ten years has produced no demon¬ 
strable result. 

I was surprised that in this article no reference was 
made to the interesting and relevant experiments of 
Castle and Townsend which were fully reviewed in 
a leading article in your columns three months ago. 
(1929, ii., 829.) These experiments went to prove that 
the cause of pernicious anremia was a gastric defect 
which resulted in the absence of a “ principle ” 
(formed by an enzyme action of the normal gastric 
juice' on protein) necessary for the prevention of 
pernicious anremia ; this principle being elaborated in 
every normal stomach, and even, presumably, in 
those many stomachs which have achlorhydria, and 
whose possessors do not develop pernicious anremia. 
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These experiments suggest to me (though not 
apparently to the authors) that while the gastric 
defect and the absence of enzymes are all-important 
the achlorhydria itself may play no part in the develop¬ 
ment of the disease ; in which case the achlorhydria is 
but a side issue—a natural consequence of the gastric 
defect. 

This uncertainty as to the influence of achlorhydria 
on the pathogenesis of pernicious anremia is an excellent 
illustration of the problems which the biochemist is 
setting (or the pits ho is digging) for the clinician by the 
multiplication of chemico-physical analyses of bodv 
fluids. An alteration in blood-calcium, blood- 
cholesterol, blood-sugar, blood-urea, hydrogen-ion 
concentration, sedimentation velocities and (save the 
mark) the hydration of protein particles, all propound 
the same question. Is it a link in the causative chain 
of a disease or a by-product of the morbid process ? 
This is a problem that may occupy the physician and 
the biochemist for a century. 

Your annotator appeal's to agree with D. McAlpine 1 
that the evidence is against the improvement or 
retardation of subacute combined degeneration under 
liver treatment. If this is so, and the theory of 
Castle and Townsend is accepted, it is certain that the 
cause of the gastric defect in pernicious anremia and the 
toxin . which poisons the nerve parenchyma are 
identical—that is to say, the alteration in gastric 
secretion has no part in the development of the nervous 
lesions. In this case it seems to me illogical for 
McAlpine to insist as strongly as he does on the 
necessity for the administration of hydrochloric acid 
to these patients with subacute combined degeneration. 
Your annotator appears to speak somewhat dis¬ 
paragingly of the “ removal of symptoms by the use 
of liver,” hut I regard it as first-rate substitution- 
therapy strictly comparable to use of insulin in 
diabetes. It is likely to be a long time before we are 
able to prevent the poisoning of the enzyme-secreting 
cells in the stomach or the exhaustion of the beta- 
cells in tlie islands of Langerbans. Until that day of 
“ truly radical therapy ” dawns we shall have to he 
content with symptomatic treatment such as liver and 
insulin.—I am, Sir, yours faithfullv, 

Derby, Jan. 12th, 1930. DOUGLAS HUBBLE. 

EMPHYSEMA TREATED BY MECHANO- 
• THERAPY. 

To the Editor of The Lancet. 

Sir, —I confess that I am amazed at Dr. Kellgren- 
Cvriax’s contention that the barrel-shaped emphy¬ 
sematous chest can he made permanently smaller— 
and to a substantial degree—by mechanical means, 
and that such reduction in size is capable of benefiting 
the patient. Further, I cannot but think that the 
doctor is carried away by her enthusiasm (a useful 
asset in its way, though sometimes dangerously 
misleading), in claiming to be able to restore, “ in 
greater or less degree,” the loss of pulmonary elasticity 
characteristic of hypertrophous emphysema, and that 
she is as little likely to achieve success in this as in 
an attempt to restore the unwelcome tell-tale loss of 1 
cutaneous elasticity (with its accompanying wrinkles) 
which so obstinately progresses with the flight of time. 

I would remind Dr. Kellgren-Cyriax that I did not 
in my letter suggest that any harm would result from 
properly devised expiratory exercises in hypertrophous 
emphysema, nor that fatal asphyxia would result 
from them : my point was that the enlarged thorax 
of emphysema is compensatory, and that if the 
thorax of a patient, suffering from advanced 
hypertrophous emphysema, were reduced to the 
dimensions normal to that person in early adult life, 
he would effectually be asphyxiated. 

Seeing that Dr. Kellgren-Cyriax has the opportunity 
of treating many cases of advanced hypertrophous 
emphysema, may I suggest a line of valuable clinical 

1 The Lancet, 1929, li„ 643. 
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investigation ? Let careful measurements and circum¬ 
ferential tracings of the chest be made before and after 
treatment of ten successive cases of the barrel-shaped 
emphysematous chest, these measurements and 
tracings to be taken by an independent, skilled 
observer, who shall not know whether the patients 
have undergone special treatment. In order to 
ensure accuracy, the weight of the patient should 
be taken before and after, treatment, and a note of 
the amount of adipose tissue enveloping the bony 
thorax. . I am, Sir, yours faithfully, 

Harley-strcot, W„ Jan 12th, 1930. HARRY CAMPBELL. 


MEDICAL FOUNDATIONS: 

A RENEWED PLEA TO TESTATORS. 

To the Editor of The Lancet. 

Sir,—A bout a year ago you allowed me to publish 
in your columns a plea that those members of the 
profession who are without dependents, or have 
more than sufficient to provide for their dependents, 
should be urged when disposing of their property by 
will to consider the claims of the two great professional 
charities, the Royal Medical Foundation of Epsom 
College and the Royal Medical Benevolent Fund. 

From certain private correspondence which ensued 
I have reason to believe that this plea may in time 
bear some fruit; but it has by no means gained 
sufficient acceptance, to my mind, and I ask your 
permission to reiterate it- Only last week the press 
contained particulars of the will of a Doctor of Medicine 
who left over £100,000 for distribution between ten 
charities ; had he added the two I have mentioned to 
the list, lie would have solved many difficulties for 
i their councils, which are seriously hampered for lack 
of funds. Another member of our profession left 
£10,000 last year to charity: half to a hospital, and 
half to the Lifeboat Institution, if I remember rightly. 
Yet another left a large sura, about £50,000 I believe, 
to an educative foundation in the North. 

There are few of us who cau ever hope to distribute 
money to charity on this scale. But those few can do 
so much for their professional colleagues, through the 
two great medical charities, that they mav surely be 
urged to Tecognise a duty in this matter superior to 
other claims, even when the latter include such 
excellent institutions as hospitals, universities, and 
lifeboats. I am, Sir, yours faithfully, 

Heniiy Robinson. 

16, Brambam-gardens, S.W., Jan. 12th, 1930. 


six-hourly useful in disinfecting the intestinal contents 
and keeping the actions regular, and I soon adopted 
it for all my patients. I avoided carbolic derivatives 
as likely to favour distension. , I believe in the wet 
pack, one ply of sheet under a blanket laid over it. 
The last thing desired is to produce a sensation of 
cold and consequent constriction of superficial vessels. 
One imitates Nature by putting on a sheet wrung out 
of water, which feels warm to the patient and is kept 
wet by sponging from, time to time as evaporation 
takes place. Four ply of sheet is half-way towards 
the hot pack, with the initial disadvantage of possible 
shock constriction from cold. Cradling at a tempera¬ 
ture of 103° F. (speaking now as a patient) is a most 
uncomfortable process, while the evaporating pack 
is more efficacious. 

On my diet I saw no cases of thrombophlebitis. 
It may be I produced a calcium deficiency, or that three 
pints of milk produce a calcium excess—my three-pint 
colleagues had many cases of thrombosis. I used to get 
cases of painful toes lasting about ten days, and these 
began in convalescence'; perhaps the increased diet 
of that period caused them. I am sorry to see the 
statement that alcohol hardens the skin. Alcohol is 
serviceable as a disinfectant and to dry the skin; 
the really important thing the nurse does is to 
massage the bony areas with a smooth soapy hand, 
thereby maintaining the local circulation. Speaking 
again as a patient a bath towel made into a ring pad 
gives a greater sense of support than does an air 
cushion. A water bed gives a sense of insecurity. 

I am, Sir, yours faithfully, 

R. W. Jameson, 

West Wickham, Kent, Jan. 13th, 1930. 


ZONDEK AND ASCimEIM TEST FOR 
PREGNANCY. 

To the Editor of The Lancet. 

Sir, —Further confirmation as to the practical 
value of the Zondek and Aschheim test for pregnancy, 
as described by H. Allan and F. Dickens in your issue 
of Jan. 4th (p. 39). is given by F. Wennbter and 
E. Schulze, of Berlin, in a paper published in the 
Klinische Wochcnschrift (1929, viii., 970). In all 
their cases the presence of a hormone, held to be 
anterior pituitary, was demonstrated by characteristic 
macroscopic changes in the mouse : alteration in the 
cestrus (anterior pituitary reaction I.), petechias in the 
ovaries (anterior pituitary reaction II.), and corpora 
lutea ntretica (anterior pituitary reaction III.). A 
brief resume of their findings is as follows :— 


TREATMENT OF THE TYPHOID FEVERS. 
To the Editor of The Lancet. 


Number. 


Ncgatlvo. 


Posit Ivo. 


Sir,—I would venture to comment on certain state¬ 
ments in Dr. A. E. Gow’s very instructive articles in 
your issues of Jan. *lth and 11th. My experience of 
typhoid dates from the Boer War, when for a year 
I had charge of 90 enteric beds which were always 
full, convalescents being transferred at an early stage 
to other lines. My mortality of 30 compared favour¬ 
ably with that of others and to that extent supports 
the principles of treatment which I adopted. Dr. 
Gow recommends three pints of milk with additions; 
I consider the typical enteric stool to be the product 
of three pints of milk imperfectly digested. I gave a 
maximum of one pint of milk, supplemented by raw 
meat juice and white of egg with lemon juice. The 
chief danger of enteric is from distension and its 
complications; imperfect digestion is therefore very 
dangerous. I question whether enteric patients 
should not, like babies, be fed three-hourly instead 
of two-hourlv. 

I should like to see all enemas given by means of a 
douche can with a No. 12 catheter on its nozzle, and I 
have never found soap-and-water enemas with an ounce 
of turpentine do any harm. Talking of drug treat¬ 
ment, my 90 beds being arranged in rows of 30,1 tried 
various things and found a quarter of a grain of calomel 


formal pregnancy. 


Fifth to sixth week .. 1 J8 \ 1 , 

Seventh to eighth week .. 1 16 >51 j 

Third to tenth month .. i 17 • 1 


J 18 

10 >50 

1 1C / 

Interrupted pregnancy < 



Foetus died.. •• ■■ I ? 1 

Threatened abortion cured 1 

Extrn-uterino gestation .. 1 4 i 

1 1 

1 

3 

Puerperium. 



After normal birth • • | 1 | 

Alter extra-uterine gesta- j ^ 

Afterror during abortion.. 1 9 1 

1 | 

1 

7 1 


No Rregrumey. 



Amenorrhcca 1 8 j 

Retroflexion of uterus. 

adnexitis • • ■ * 3 - j 

8 | 
31 

1 

Total: 109 cases, including 2 

failures. 



Thus, out of 51 normal pregnancies, 50 gave a 
positive reaction, among which 18 were between the 
fifth and sixth week. In one woman the urine gave 
a negative reaction on the thirty-fourth and the 
fortieth day of pregnancy, hut was positive on the 
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forty-sixth. Of the 17 cases in the third to the tenth 
month, the negative reaction occurred in the ninth 
month, one week before the birth of a living child— 
a failure of no practical significance. The negative 
reaction in one of the four cases of extra-uterine 
reaction gestation occurred where bleeding had been 
in progress for five weeks, and operation subsequently 
revealed a hrematocele. 

In 40 non-pregnant patients tested, the reaction 
only failed once ; where a left-sided inflammatory 
adnexal tumour was present—in all probability an 
extra-uterine pregnancy. 

I am. Sir. yours faithfully, 

George H. Morrison, M.B., Cli.B. Edin. 

London, S.W., Jan. Sth, 1930. 


PROGRESS IN UROLOGY. 

To the Editor of The Lancet. 

Sir. —If Mr. Mors on reads my paper carefully he 
will see that I was referring particularly to the work 
done in Dr. Young’s clinic at Baltimore. He will also 
see that I did not confine my remarks to emanation 
seeds, but included radium element in small needles. 
It was not possible in a short account to give details, 
but the method of treatment under discussion does 
not entail the retention of the emanation seeds, 
which are provided with short threads by means of 
which they can be removed when they have served 
their purpose. The production of a vesico-vaginal 
fistula must surely be due to involvement of the 
vaginal wall by the growth or faulty application of 
the radium. The good results obtained by Young 
and his co-workers are there for all to see who have 
time and inclination to visit his clinic. 

I am, Sp, yours faithfully. 

Belfast, Jan. 13th, 1930. ANDREW FULLERTON. 


COMPLICATIONS OP OPERATIONS POR PILES, 
To the Editor of The Lancet. 

Sir, —In reply to Mr. Morley’s letter in your issue 
of Jan. 4th (p. 53) regarding the report of the last 
meeting of the Subsection of Proctology of the Royal 
Society of Medicine, it is true, I believe, that I 
was the only speaker who referred to the injection 
method, but Mr. Morley should realise that the subject 
of Complications of Operations for Piles had been 
arranged for the discussion, and it was hardly the 
place therefore for labouring the merits of the injection 
treatment. I quite agree with the contention that 
uncomplicated internal piles can be cured by injection, 
and I am an enthusiastic believer in ambulatory 
treatment of many rectal conditions. There is, 
however, a certain small proportion of pile cases that 
has to submit to operation—namely, the enormous 
prolapsing piles, fibrous internal piles or piles com¬ 
plicated by the presence of a deep fissure, large 
external piles or ,some other lesion. The subject in 
question, therefore, was a very proper one for a 
discussion, even though the report has provided 
Mr. Morley with “ a text for the advocates of 
injection.” 

Mr. Morley’s benevolent welcome of me as a convert 
to the injection method is somewhat overdue seeing 
that I have been practising and teaching this method 
for the last ten years. The teaching has not been in 
writing, however, but practical clinical teaching 
carried out regularly at St. Mark’s Hospital to post¬ 
graduates from all parts of the world. The out¬ 
patient clinics at St. Mark’s Hospital provide, I 
venture to say, a wealth of clinical material in rectal 
work that is unsurpassed in this country, and for 
many months now I have used the 5 per cent, solution 
of phenol in vegetable oil by the method of Albright 
and Blanchard of which Mr. Morley is himself a 
follower. The results have been so good that I 
have to recommendXoperation now in only a very 
small proportion of the total number of pile case's 
seen. \ 

As regards Mr. Morley’s criticism of the syringe 


and needle which I have recently described, I must 
confess that I am not impressed by his unfavourable 
view of it. In his original article (The Lancet, 
102S, i., 543) Mr. Morley advocates injection of “ a 
large quantity (some 1 to 3 c.em.),” and in his 
work entitled “ Haemorrhoids,” fourth edition. 1929, 
he is still more modest, saying (p. 107), “it will 
usually be found that each pile requires from 4 to 
11 c.cm. of the oil to produce the requisite degree of 
distension.” Again, the needle which Mr. Motley 
has described and advocated is only 4} in. long, which, 
when used with a larger syringe, gives very little 
more effective length than the one I have suggested. 
Therefore I regard his latest pronouncement of 
10 c.cm. dosage per puncture and a 7 in. needle as a 
straining for a dramatic effect which hears little 
relation to everyday work. It is the man behind the 
syringe that counts, and one syringe and needle may 
be as good as another. 

Mr. Morley may be glad to learn that I still have 
a couple of liis needles in routine use at St. Mark’s. 
Tiie syringe that I have described is effective in 
practice and enables one to inject the solution 
sufficiently high and in adequate amounts. I Iiave 
had no need to inject more than 3 c.cm. per puncture, 
and the syringe is easily refilled when more than a 
total of 3 c.cm. is required for any particular case. 
The bayonet fitting for the needle and its wide bore 
are the essential points which can obviously be 
adapted, if required, to larger syringes and to needles 
of any conceivable length and shape. 

I am, Sir, yours faithfully, 

London, \V„ Jan. 13tli, 1930. W. B. GABRIEL. 


THE BRUIT D’AIRAIN. 

To the Editor of The Lancet. 

Sir .--Questions of meaning and translation are 
always interesting, but their solution has a methodo¬ 
logical importance. The best way to set about it 
seems to he to work back from the words to the 
notions symbolised, and then to the “ things ” 
thought about. Now, if Dr. McLaughlin reallv 
wishes to cross swords with “ Anglo-Gallicus,” and 
glaives d'airabi are nominated by their seconds, the 
weapons produced at the triste rendezvous in Hyde 
Park will certainly be Bronze Age relics, made of the 
predominantly copper and tan alloy that we call 
bronze nowadays—-it was not always called thus, in 
England. Swords made of tlie copper and zinc 
alloy which alone is now called brass will not serve 
their turn. On tlie other band, it is possible that they 
may he dissuaded from their fell purpose on listening 
to the harmonious tintement from the Lansbury 
Tower. I say this, because I am told that each bell 
(or, as a poetical Frenchman might say, chaquc 
airain) has been cast in this copper and tin alloy we 
call bronze. If I am wrong, and these bells are really 
ca -?i, n ^ rass > then, of course, the discord on the grass 
will be aggravated by the jangling in the air. And the 
whole evening wifi end on a “ brassy note ” very 
unlike that of any pneumothorax I have ever per¬ 
cussed. But I subscribe myself, very hopefully yours, 
Jan. llth, 1930. Gallo-Britannicus. 


To the Editor of The Lancet. 

Sir, —“ Anglo-Gallicus ” tells us that the name 
of Laennec should he spelt thus, without vowel- 
ligature or diaeresis, just as are the place-names Caen, 
Laon, and the like. So the owner of the name wrote 
it, and so it appears on his statue in liis native place 
of Quimper, Lower Brittany. But it has been the 
practice for 80 years or more at all events to-place 
two dots over the third letter in order, no doubt, to 
acquaint the non-gallic reader how the name should 
he pronounced, and the practice is now so deeply 
ingrained that it may be well to continue it. Laennec 
° n , th , ,s rFS? is „ anglicised form of Laennec. 

Anglo-Gallicus does not seem to be aware that 
Laennec is trisyllabic, whereas Caen and Laon are 
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monosyllabic; current French dictionaries of proper 
names are quite clear on' this. My own copy of 
Larousse Classique Illustrd not only indicates* the 
trisyllabic pronunciation of the name, but puts a 
diaeresis over tlie first e to ensure it.. 

•• I am, Sir, yours faithfully, 

Jan. lltb. 1930. BOBO. 

LIABILITY TO DAMAGES FOR INFECTION. 

To Hie Editor of Tiie Lancet. 

. Sir,—-A ctions of damages against a medical man 
are not infrequent nowadays, but a recent decision 
of the Scots courts seems to' break new ground 
(Carmichael v. Miller’s Exrs., Dec. 26th, 1020). A 
paterfamilias claimed £G00 from the doctor in charge 
of the local hospital for causing the death of his 
daughter by negligently discharging his son while 
suffering from diphtheria. It was said that there 
had been carelessness, firstly in failing to recognise, 
a certain development in the course of scarlet fever i 
•as incipient diphtheria, and also in any event in 
sending home a child with an infectious discharge | 
from the ear. The defender was successful on both j 
issues, for the judge held that he had no reason to 
diagnose diphtheria or to suspect danger from the 
ear condition. But though he escaped on the facts 
important legal questions were assumed against him. 

It seems never to have been decided hitherto that 
a medical man was liable to be sued by any third, 
party who might be indirectly affected by his actions. 
It was always obvious, of course, that he was morally 
bound to guard the general public against infection, 
but the existence of a legal duty is a different matter. 
One might naturally think that his only legal obligation 
was to his patient or to the person who employed him. | 
This case did not, of course, depend in any way on 
the tie of blood between the members of the family 
affected. If a sister has a claim, so has any stranger. 
The only difference is a practical one tliat it would be 
much harder for liim to prove the exact source of liis 
infection. It was a pure accident also that it was a 
relative of both who sued, for the father was a mere 
figurehead to enable his infant daughter to appear 
in the Law Courts. The result of it all is that if a 
doctor by some oversight allows an infected patient 
to come in contact with others lie may be liable in 
damages to an almost unlimited extent. This is 
surely a new and startling proposition. 

Even without this added burden one must remember 
that the medical practitioner is badly handicapped in 
contrast with other professional * men. Lawyers, 
architects, and so forth are not liable to anyone except 
the person who employs them, because tlie law does 
not recognise any duty apart from contract. If a 
father calls in a solicitor to make his will a child has 
no redress should his name be carelessly omitted. 
But if a surgeon sews up a sponge inside him things 
are quite different, Tlie reason for this - unfair 
distinction is that the law regards physical injury 
much more jealously than monetary loss. Medical 
men are thus penalised by the accident that tlieir 
actions affect .persons rather than pockets. The 
real remedy is, perhaps, not to reduce the liability 
of doctors but to impose the same standard on other 
professions. 

If the new idea catches on, a rich vein of damages | 
may be opened to a certain section of the legal 
fraternity. Defenders, however, will always have 
the advantage as regards the facts. It is, as a rule, 
difilculb to prove that infection has been incurred 
from any particular source. In this case the difficulty 
was all but surmounted by special circumstances, and 
the proof only broke down because no virulent J 
bacilli had been detected in the ear. Tlie family were 
all young, lived in a small town in the Highlands, and 
were much at home. Another child also took 
diphtheria, and no other cause could bo suggested, 
the evidence as to the drains being negative. This 
was unfortunate, as it may result in future claimants 


underestimating the obstacles to be surmounted, and 
in medical men being forced to incur considerable 
legal costs. Ono can only hope that these actions 
will not become as common as those directed against 
physicians who have reluctantly performed the odious 
duty of certifying a person as'insane. 

I am, Sir, yours faithfully, 

Jan. 11th, 1930. LEX. 

*** This letter is the subject of comment under 
Medicine and the Law.—E d. L. 

PSITTACOSIS. 

To the Editor of The Lancet. 

Sir,—A n investigation on psittacosis is at present 
being carried out at the London Hospital and I should 
be grateful if any doctor who has had to deal recently 
with a case of the disease would communicate with 
me. I should also be glad if any parrot suspected of 
conveying the disease could be sent to Dr. Western, 
Bacteriological Department, London Hospital, E. 1. 

I am, Sir, yours faithfully, 

Robert UuTcmsox. 

Devonsliire-place, W„ Jnn. 14th, 1930. 


©bitrrarg. 

JAMES HOGG MASTIN', M.D., F.B.'F.P.S.Glascj., ' 

PROFESSOR OF MIDWIFERY AND OYNffiCOLOOY, ANDERSON 
COLLEGE, GLA8aoW. 

The death on Jan. 1st of Prof. James Hogg Martin 
startled a wide circle of friends and patients, for only his 
most intimate associates were aware of tlie scriousnature 
of his illness, and they had the hope that, though there 
might be little 
prospect of bis 
taking part 
again i n pro¬ 
fessional life, 
he might yet 
enjoy a period 
of moderate 

health. 

To Prof. 

Archibald 
Young, an inti¬ 
mate friend of 
the late Prof. 

Martin, we owe 
the following 
estimate of tlie 
man and his 
work: "Martin 
was in many 
ways a remark¬ 
able man—” he 
writes, from a 
knowledge ex¬ 
tending as far 
back ns their 
school-days, 
when they were dr. star tin. 

both pupils of 
tho Glasgow 

High School, and members of the same form. " He 
was one of a large family of boys and girls. His older 4 
brother and bis next younger brother, also high school * 
boys, went direct from scbooHo college, both graduat¬ 
ing in medicine with distinction. The older lias boon 
for a number of years visiting surgeon to the Cardiff 
Infirmary; the younger's professional career lias 
also been laid in Cardiff. James, on the other hand, 
went into business for some years after leaving 
school, but- when already 30 years of age, he also 
became a student of^mcdicine, graduating in medicine 
at Glasgow "University in 1007. During bis student 
clays bo began to take part in teaching, acting for 
two years ns a student demonstrator in anatomy 







166 . the lancet,] 


NOTES, COMMENTS, AND ABSTRACTS. 


[JAN. IS, 1930 


JEhrtgs, Comments, aittr Jhstratts. 

CARDIAC INSUFFICIENCY: 

THE PRECURSOR OF CARDIAC FAILURE.* 

By G. J. Langley, M.B.E., M.D., M.R.C.P. Lohd,, 

PHYSICIAN TO AN CO ATS HOSPITAL, MANCHESTER, AND TO 
THE SALFORD ROYAL HOSPITAL. 


Cardiac insufficiency in everyday life probably amounts 
to shortness of breath or some precordial distress on effort, 
and is essentially a relative matter. We can all reach such a 
stage of cardiac insufficiency by over-exertion—e.g., running 
a half-mile race. In the first place, therefore, we must 
determine how much effort is required to induce such 
symptoms. The child can rush and tear about all day long 
and feel none the worse, while the aged puff and blow on 
very slight effort. In fact, cardiac sufficiency is merely a 
measure of physical fitness. The marathon runnor only shows 
these signs after great exertion ; the centenarian only avoids 
them by continual rest in bed. The broken-down heart 
presents both these signs all the time ; it has no cardiac 
sufficiency at all. 

Relative cardiac insufficiency arises when the circulation 
is unable to fulfil such demands as may reasonably be 
imposed upon it, having due regard to age, habit, and 
environment. 

(а) Age .—The physical reserve diminishes as age advances. 
Football is a good game at 20, hard work at 30, and impossible 
•a1> 40. 

(б) I/aML—Dock labourers at 40 can endure physical 
exertion impossible to the cleric, barrister, and physician of 
the same age. 

(c) Environment .—-Vitiated atmosphere, adverse tempera¬ 
ture, and unsuitable food all affect cardiac reserve. It is 
customary to refer such insufficiency to the heart. 

The analogy of the circulation to the water-supply of a 
great city is always irresistible to me. Wo have heard much 
in the public press this year about London’s water-supply, 
for it threatened to run short. Our water-supply, primarily 
derived from the rainfall, is collected into reservoirs and 
pumped through the supply pipes to each individual house, 
where it is used, for cleansing in one way or another. Every 
house in London is supplied with water through a pipe. 
This provision does not necessarily keep the population any 
cleaner ; they must themselves make use of the water in the 
proper way. exactly as the individual tissues must use their 
blood-supply in the proper way. When the rainfall fails 
the supply of water fails, and the best pump in the world 
cannot feed the pipes with water it has not- got. Continuing 
the analogy, the output of the heart must be determined by 
its intake, a curtailment of which will cause the best heart 
in the world to fail. When the water pipes become old they 
suffer from two defects ; («) silting up, so that their bore 
is much reduced ; and (6) a liability to burst, especially 
under stress. If the pump becomes defective and its valves 
leak, either the supply of water is curtailed or the pump 
must work harder and faster to maintain the supply. This 
simple analogy, therefore, offers four possibilities to explain 
an insufficiency of water-supply or blood-supply, the degree 
of deficiency being proportionate to the degree of the primary 
defect. 

The Pump. 

In considering the pump itself our analogy breaks down 
to some extent; it is obvious enough that if the pump be 
worn out and defective, or its valves become broken, 
damaged or actually destroyed, the pump cannot do its 
job-and the water-supply fails. In this, of course, it exactly 
resembles the- heart, but in' the human body there is only 
one pump, which must do the work adequately for^ every 
demand made upon it. When an individual is lying in bed 
and asleep the demands upon his heart-pump are at a 
minimum, whereas when strenuous physical exertion is 
undertaken the demands upon the heart are enormously 
increased. The difference between the maximum and the 
minimum response can he regarded as the cardiac reserve. 
Relative cardiac insufficiency, therefore, is a diminution in 
cardiac reserve. This reserve power of the heart is best 
considered in terms of minute volume—i.e., the quantity of 
blood ejected by the heart per minute. This volume may 
he increased in two ways : (1) by increasing the frequency 
of the heart beat; and (2) by increasing the volume of blood 
thrown out per beat. The first of these is very easily 
observed; the second in man can‘only’be arrived at 
indirectly. * 


MecUcnl^ynmastics Incorporated Society of Massage and 


Some estimate of the reserve capacity of the‘heart can 
be attained by observing in any individual the rise of pulso- 
rato which occurs in responso to a standard exercise done 
at a standard speed. It is then found that the actual rise 
in froquency seems to be a ineasuro of physical fitness. As 
a concrete example, a well-trained athlete will swing up 
and down touching the toes 20 times in 40 seconds, and 
show a pulse rise of 00 to 70 beats per minute, whereas an 
individual out of condition doing the sarao exercise in the 
same time will show a rise from 70 to 120 heats per minute. 
It is probable that the maximum frequency of the normal 
heart is 1G0 beats per minute, so that the reserve power 
remaining to thb two individuals after the exorcise is 
enormously different, and would become vastly more marked 
if the test, exorcise wero more severe. Response to effort 
is, after all, the keynote of cardiac efficiency ; in complete 
heart failure no effort is possiblo ; the patient suffers ft 
severe degree of distress even when kept completely at rest 
in bed and is unable to make even the slightest effort 
unassisted. His cardiac reserve is nil. At the other extremo 
the winner of a marathon race is endowed with a cardiac 
reserve beyond that of his fellows which reaches, of course, 
a very high order. 

But the efficiency of the heart as a pump cannot bo 
measured solely in terms of change of speed. There is another 
factor, the change in stroke-volume, and it is in this respect 
that the heart is so unlike the water-pump which formed 
our original simile. The volume of the blood ejected at 
each cardiac contracture can, and does, vary within wide 
limits. . 

Until a few years ago every text-hook of physiology 
quoted Bowditch’s law of the heart: that upon electrical 
stimulation the heart muscle responded cither with the full 
force of which it was capable, or not at all—the ** all or 
nothing” law. The brilliant researches of A. V. Hill have 
upset all our previous ideas of muscular contracture, and 
everyone now knows that the force of a muscular contraction 
is a function of its fibre length.up to a critical destruction 
point. If we may apply that principle to the heart muscle, 
the force of its contracture will be determinated by the 
length of its muscle-fibres at the moment. Any lengthening 
of the cardiac muscle-fibre must, and will,result, in an increase 
in the capacity of the chamber concerned, which will there¬ 
fore hold more blood. It is important, of course, to hear in 
mind that muscle has no power of active relaxation and can 
exert no relaxation force, so that no question of suction in 
a muscular chamber can arise. There must, therefore, he 
some force to cause tbo actual increase of fibre length before 
this increased force is available. Muscle-fibre in relaxation 
will lengthen under a minimal force, but some distension 
force must bring this about. 

Now general muscular exertion carries with it two factors i 
a demand for an increased blood-supply and a more rapid 
emptying of the veins, pressing the blood hack towards the 
heart. Deepened respiration is another factor which is by no 
means insignificant. Immediately the return blood volume 
is increased, the amount taken into the heart in diastole 
is increased and in turn must and does increase the size of 
the muscular chamber, thereby increasing the length of 
each muscle-fibre and producing the one essential factor for 
an increased force of stroke and increased output volume, 
I believe that an appreciation of this automatic cycle is 
imperative for a due understanding of cardiac mechanics. 
The factor, then, in causing increased force of beat is the 
relative blood volume; in other words, the cardiac intake. 
Yet another factor is the force which a givon mass of pxusclo 
can exert; this is very variable in different individuals and 
can be improved by training and use, and diminished by 
disuse and an unhealthy life. 

Cardiac reserve, it now appears, may be expressed as the 
rise in force which accompanies a fixed degree of muscle 
lengthening, it being obvious that the heart muscle which 
gives maximum increase in force for minimal lengthening 
will always show the^greatest reserve, other factors remaining 
equal. Variations in muscular capacity are apt to show 
themselves very clearly in the heart. The three outstanding 
processes affecting the efficiency of the cardiac muscle-fibre 
are : (1) Interference with the nutrition of the heart muscle— 
i.e., involvement of its blood-supply—i.e., disease of the 
coronary vessels. (2) Toxremias : tobacco, possibly alcohol; 
influenza, and other toxic-infective diseases of which 
diphtheria is the outstanding example. (3) Inflammation of 
the heart muscle, as in the course of acute rheumatism, 
chorea, scarlet fever, and infective endocarditis. 

There are two reasons why it is not easy to treat the after¬ 
effects of these damaging processes. In the' first place, 
direct treatment to the heart muscle is not possible and any 
treatment must he indirect. Secondly, the heart is never 
given any rest: it cannot be put into one of those highly 
ingenious but far from ornamental glittering contrivances 
with which every orthopedic department in the country is 
littered. The inability to keep the heart at rest prolongs 
the toxic and inflammatory processes and renders recovery 
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desperately slow". Treatment to help the recovery process 
and to improve the muscular tone must be a general 
graduated muscular exercise; walking is the easiest and 
most suitable, at least in the early stages, and ia the method 
most usually adopted. The length of time required, not less 
than 12 months, is also a factor requiring much con¬ 
sideration and careful management. Once a heart muscle 
has been damaged by such toxic or infective processes its 
efficiency is materially reduced. In the terms of our 
definition: in order to produce extra force tlio degree of 
muscle-fibre lengthening become^ greater than normal; 
hence the fibres are liable to become unduly stretched in the 
heart's attempt to fulfil its obligations. This, in the old 
nomenclature, is cardiac dilatation. When to the process 
of muscle damage are added all the ill-cffects of leaking, 
damaged, or destroyed valves, the nature of the total process 
becomes even more apparent and more fully appreciated. 

The Defective Pipes. 

A faulty pipe may burst, or may become so silted up as 
to pass only a much smaller volume of water than when it 
was new. The result of the burst pipe is familiar in that 
pathetic group of hemiplegics, whose pipes to the master 
tissue, the brain, have given way, causing widespread damago 
to the delicate nervous tissue and leaving the patient paretic 
alike in mind and body, but showing little or no direct effect 
■ upon the heart itself. 

The silting-up process—arterio-sclerosis—reacts upon 
the heart in at least three different ways : (a) The arteries 
are reduced in calibre and elasticity, and the actual work 
done by the heart in forcing the blood through them is 
definitely increased—in other words, the cardiac muscle- 
fibres must lengthen to accomplish the task and the heart 
hypertrophies, or at least becomes longer. (6) The arteries 
deliver less blood to the tissue capillaries, less in fact than 
they actually need ; the tissues in time cry out for more 
blood and set in motion that ncurohormonic reflex which 
determines the blood-supply to each individual tissue 
according to its needs ; this throws a further effort upon 
the heart, (e) If the coronary vessels, supplying the heart 
muscle, are themselves involved, the unfortunate cardiac 
mmculnturo is starved of blood and its nutrition impaired 
at the samo time as it is called upon to make an increased 
effort, so that further lengthening of fibre is necessary, 
greater force must bo expended, cardiac reserve is encroached 
upon, and with such a vicious circle breakdown is not far 
distant. 

• When we approach the question of the proper use of the 
blood-supply by • the tissues the issue becomes somewhat 
more complex. Tlio water-supply of London will not keep 
the population any cleaner unless they wash themselves and 
their clothes both frequently and efficiently. The blood- 
supply to a tissue will not save it unless the tissue—to put it 
simply—can take up oxygen and get rid of carbon dioxide. 
Now damaged tissues are unable to discharge their function, 
ana may thus have n far-reaching effect upon the whole 
i r a c p ncrc ^ example, the kidney damaged by an 
attack of acute nophritis has a much reduced functional 
capacity. Although adequately supplied with blood, it fails 
to keep either itself or Its body clean. The ultimate result 
is as disastrous to tho body as to tlio city where members 
lau to mate use of their water-supply. 

Drought. 

The water pumps of this great city cannot send out water 
wlucli it has not got, and a drought inevitably embarrasses 
the water-supply of the whole area. The samo is true of the 
heart. Tho force of the heart boat can only be increased 
by a lengthening of the muscle-fibre, and tliis lengthening 
must increase tho size of the cardiac chamber and can never 
bo an active muscular action. Tt then follows that no 
increase in the force of the cardiac cvcle can possibly bo 
produced without an increase in the volume intake of the 
heart. This can only occur tinder two conditions i (1) tlio 
return volume of blood must, be increased ; or (2) the filling- 
C °L heart—i.p., its diastole—must, bo prolonged, 

effort is always associated with a rise in cardiac speed, 
and the filling-time must, therefore, bo shortened and tho 
return volume of blood must be increased. Teaching about 
the circulation in the past has omitted the very essential 
factor of how this comes about, and yet it is reallv a simple 
mechanical problem. 

Ventricular contraction drives the blood into the arteries, 
pressure lining maintained in diastole by the elastic recoil 
of the larger vessels : thus the blood is forced through tho 
capillaries and is collected up in the venules. Very little 
positive pressure is left in the vessels when the Mood has 
travelled this far. Muscular contraction compresses the 
thin-walled veins of the limbs, and the valves with which 
they are furnished determine a movement of the venous 
blood towards the heart. In the Iocs this is accomplished 
against tho force of gravity, so that it must he easier in tho 
arms. In the head and neck gravity helps tho return of 


blood towards the heart, but the abdomen, which contains 
a high percentage of the total blood volume, does not lie in 
between contracted muscles, even if Its veins were furnished 
with valves, which they are not. 

Onco again I must refer to physiological principles, to 
whqt is known as reciprocal innervation. It is manifest that 
a forcible contraction of the flexor muscles of the arm or leg 
can only be effective when there is simultaneous relaxation 
of the estensor group, and these paired groups are said to 
be reciprocally innervated because when one group con¬ 
tracts the other automatically relaxes. The diaphragm 
plays a very large part in respiration ; its descent would be 
difficult to accomplish were the abdominal muscles held 
firmly contracted. There is much evidence that a process 
of reciprocal innervation associates the diaphragm with the 
abdominal muscles. If this be true, then it follows that 
when on inspiration the diaphragm contracts, producing 
a negative pressuro within the thorax, at the same time 
the intra-abdominal pressure is raised to some degree by its 
descent. Meanwhile the abdominal muscles relax to some 
extent, 60 that the great abdominal veins are slightly com¬ 
pressed on the abdominal side while the intrathoracic 
pressure falls, and blood passes into the thorax. With quiet 
expiration clastic recoil is usually considered to be sufficient 
to account for the process, but immediately expiration is at 
all forced tho abdominal muscles come into play and raise 
the abdominal pressure, thus forcing the diaphragm up into 
the ♦borax. Here, then, we have a very definite mechanism 
tending to return blood to the hcart-~in other words, to 
supply blood direct to those venous cisterns, the great veins, 
which deliver blood direct to the auricles for supply to the 
ventricles. The act of respiration is a very definite force 
which during inspiration draws blood into the thorax t$y 
negative pressure and during expiration raises tho intra- 
abdominal pressuro to the same end, but to a lesser degreo. 

It is common knowledge that muscular exertion deepens 
respiration, and that expiration becomes active rather than 
a mere passive recoil. Hero we have again one of those 
nicely balanced mechanical arrangements with which 
natural phenomena in the body are 60 commonly equipped. 
Effort demands increased blood-supply; muscular con¬ 
traction speeds up tho blood return through the veins ; 
respiration is deepened, increasing tho thoracic suction 
power and raising the intra-abdominal pressure, thus 
driving tho blood from the great abdominal veins into the 
thorax * tho return flow of blood to the venous cisterns 
formed’by the venaj cava? fills them with blood; more 
blood passes into the auricle and is sent into the ventricle, 
thus causing an increased stretching of the ventricular wall, 
a lengthening of its muscle-fibres, and an increased power of 
stroke In this way tho output of the heart ia increased both 
in speed and volume, and the tissues aro served. , 

Tbe venous cistern consists of all the great veins—cavm, 
innominate*. hepatic, and iliac—and is closed by six valves 
in Pairs at the femorals, subclavians, and jugulars. In the 
lower animals there is a venous sinus, shut off from the 
auricles by valves, and it is highly significant that as we 
pass up the animal scale the disappearance of the sino- 
auricular valves coincides with tho development of a 
dianhrflgm. There is therefore phylogenetic support lor our 
belief that the return flow of blood to the hearts reservoir 
is a function of the diaphragm. The size of this reservoir 
verv creat, and its capacity is estimated m man as 1400 c.cm. 
It can therefore be called upon to give an immediate response 
when effort is demanded of the heart. _ 

ThU is not the only force attracting blood to the heart 
and acting to fill the heart chambers. Tho pericardium is 
a strong fibrous bag. and negative intrathoracic pressure 
ran ha shown to affect the pericardium and so cause nspira- 
tfon of blood into the auricle. It probably does not act 
upon the ventricle, the walls of which arc too thick and 
nnwerful Further, each time the ventricle contracts and 
empties itself it must of necessity cause a negative pressure 
nside tho pericardial sac. a pressure determined by its 
•v^nme output: this ventricular emptying at each systole 
v. 1! automatically tend to fill the auricles, since they are 
are in diastole, and aro enclosed within the 
fibrous pericardium. These, however, are small forces and 
''Af such great value in moving large volumes of blood. 
Thev probably^mly art upon the blood quantum in 
immediate juxtaposition to the auricles. 

Cardiac Reserve under Conditions of T* aUxilar Defects. 

When the aortic vfllvo becomes incompetent the ventricle 
contracts and drives a certain amount of blood Into the 
aorta. During dinstolo a certain proportion of this Mood 
L nriM hack into tho ventricle, which also receives its usual 
rhanco of blood from the auricles. Thus more Mood is 
preyed into the ventricular cavity, which in turn expands ; 
tho mu?clc-fitre* are duly lengthened and an increased 
stroke-output results. In this way tho regurgitant quantity 
» !,i 00 ,i is compensated for, but the heart is working with 
a longer mnscle-fibro ; lienee when call comes for increased 
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rather than merely descriptive names, tor by doing so 
one is apt, as it were, to embalm a fallacious theory 
and give it an appearance of life most misleading to 
the inexpert and the unwary. The term concussion 
perpetuates the view that the familiar instantaneous 
traumatic paralysis that goes by that name is due to 
the brain having been shaken about inside the skull 
and having sustained some mysterious though happily 
transient detriment thereby. Judging by the evidence 
now available and with the proper reservation as to 
the provisional nature of all scientific statements, 
it may be asserted categorically that the doctrine 
conveyed by the word concussion is not' correct, 
and that the state in question is due to the momentary 
and general anaemia of the brain that accompanies a 
general distortion of the skull. 

The jMxddle Period : Compression of the Brain. 

The next phase in the evolution of the surgery of 
head injuries brought to its problems the help of the 
experimental physiologist and was to transform the 
subject from a largely empirical art into something 
approaching an applied science. In the latter part 
of the last century was begun by experimental methods 
the attack upon the fundamental problems of intra¬ 
cranial physiology with which we associate such 
names as those of Horsley, of Leonard Hill, of Kocher, 
and of Cushing. Such work gave us the essential 
facts about the peculiarities of the cerebral circula¬ 
tion and especially the importance of the venous side, 
it showed that circulatory disturbance is the chief 
mechanism by which cerebral symptoms are produced, 
and it taught, us what symptoms are produced and how 
they are produced by a progressive lesion compressing 
the brain. All these are fundamental principles and 
of the most direct practical importance, and yet it 
must be admitted that they did not result in as much 
progress on the clinical side as they seemed to promise, 
or in the general elucidation and simplification of the 
subject for the student that they really rendered 
possible. 

The comparative failure in the fertilising power of 
the new knowledge was perhaps in part due to two 
causes. In the first place the exposition of the new 
doctrines was apt to seem to the clinician abstruse 
and remote from practical reality—a difficulty that 
will be understood by those who have read Kocher’s 
classical monograph. And in the second the subject 
was so much dominated by the theory of the localised 
compressing lesion that the student was apt to get 
the impression that the localised haemorrhage that 
lends itself to successful operative treatment was the 
usual form of head injury with which he would be 
called upon to deal. Such cases of local haemorrhage 
without other serious injury do, of course, occur, and 
thanks to the experimental school our understanding 
of them is very full and we can usually recognise and 
deal with them with brilliant results. But they are 
rare and form but a very very small proportion of the 
cases of head injury we meet with in practice. 

"We see, then, that the surgery of head injuries has 
inherited from what we have called its middle period, 
in addition to an invaluable treasure of the principles 
of cerebral physiology and pathology, a fallacious 
clinical impression that head injuries are largely 
a matter for urgent operations which can and should 
be undertaken in a considerable proportion of cases 
with reasonable expectations of success. It is the 
melancholy duty of anyone making a reasoned survey 
of the subject to discourage this still widely prevalent 
view. 

The Modern Period : Contusion of the Brain. 

In order to give perspective to this very much con¬ 
densed survey some notice of the more characteristic 
features of a present-day view of the subject is neces¬ 
sary. In the interests of simplification this purpose 
may perhaps be effected by commenting briefly on 
some three themes each of which may fairly be 
regarded as typical of the modem surgery of head 
injuries. These three themes are (1) the simplification 


of the theory of the subject and its closer relation to 
clinical actualities; (2) the recognition that the typical 
cerebral lesion of a head injury is in the nature of a 
contusion, local or widespread, superficial or sub¬ 
stantial or both; (3) the emergepce into clinical 

recognition of the minor and the unresolved contusion 
as definite entities capable of exact diagnosis and 
treatment. 

The Simplification of Theory. 

Expositions of theory that have come down to us 
from the experimental school contain undoubtedly 
the principles that are necessary to a practical grasp 
of traumatic cerehral lesions. Yet there can be feu 
of us but must have been aware, after reading these 
acknowledged classics, of an uneasy sense that the 
confused and multitudinous events of our clinical 
experience have still refused to take on order and 
significance. Or again, how often have we not felt 
by the bedside the difficulty of reconciling the supposed 
precepts of our masters with the versatility of nature 
in producing symptoms that had no right to be there 
or in withholding symptoms that we had every claim 
to expect. 

Some of these troubles were doubtless due to the 
mechanisms of cerebral lesions having been regarded 
too much as in a province apart and completely sui 
generis. It is tine that the functional relations of 
the brain and skull are, strictly speaking, unique in the 
body. Looked at more broadly, however, the two 
make together merely an extreme case of the encap- 
suled organ. Viewed as an organ with a capsule 
completely rigid (to physiological forces of course) 
the brain is no longer the seat of circulatory mysteries 
of which the very exposition must be obscure. In 
an encapsuled organ of the ordinary type such as the 
kidney the continuous flow of blood is kept up by the 
capsule being extensible and elastic and permitting 
an expansion of the whole organ at each arterial 
pulsation. The rigidity of the skull makes some other 
mechanism necessary there ; this is provided by the 
presence of a considerable low tension region between 
brain and skull (broadly speaking the subaraclmoid 
space and the venous channels) which permits the 
brain to expand with each arterial pulse. This low 
tension space is just adequate to allow the full normal 
pulsations of the brain ; the tension within it is that 
of the venous pressure which it constantly follows. 
Crude as this exposition has been designedly made it 
gives us an easy explanation of two outstanding 
anomalies—the normal presence of arterial pulsation 
in the intracranial veins and the singular extent to 
which the adequacy of the cerebral circulation is at 
the mercy of its venous side. It is this sensitiveness 
to any interference with the venous return which 
makes a mere bruise of the brain a serious lesion both 
because of its power of causing symptoms and because 
of its extreme slowness in resolution. A more striking 
and less familiar way of stating the same physio- ■ 
logical facts is to say that the brain is the only organ 
in the body which, after injury, must return to exactly 
its normal size before it can function normally. 

"While the rigidity of the cerebral capsule is truly 
unique there is one interesting case of an organ—the 
testis—which shows a distant approximation to it. 
Here we find two of the characteristics otherwise 
limited to the brain—the risk of extreme disorganisa¬ 
tion in sequence to a simple bruise and the liability 
to hernia formation when the organ is swollen and the 
capsule perforated. 

Contusion the Typical Traumatic Lesion of the Brain. 

In giving to each of the periods I have called atten¬ 
tion to a somewhat arbitrary title, I have added as a 
sub-title the lesion with which in each particular 
phase observers have been especially concerned. 
Present-day views of head injuries leave no doubt that 
in dealing with them contusion of the brain should' 
occupy this position. 

The importance of distortion of the skull in the 
causation of brain injury has made it clear that in 
addition to the long recognised direct and polar (or 
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contrecoup) bruising to which tho brain is liable under 
violence, tlie whole organ is subject to stresses and 
deformations which must expose its whole surface 
and substance to damage. After any injury at all 
severe it is probable that widespread bruising is 
always present. Such bruising, though not in itself a 
seriously destructive lesion, gains very rapidly in the 
gravity of its effects according to the extent to which 
the parts of the brain in. the posterior fossa of the 
skull are involved. It is contusion here which is 
perhaps the most common cause of deatli and the 
most common cause of ultimate failure in apparently 
successful operations for haemorrhage. In every case 
of severe injury all the clinical manifestations are, as 
it were, sketched on a background of contusion 
phenomena of all grades of definition. While con¬ 
tusion is so largely responsible for the gravity of head 
injuries, it has in comparison with gross haemorrhage 
one very favourable character. This is that it can 
in its very nature scarcely give rise to pressures 
beyond the order of the venous pressure. It cannot, 
therefore, produce gross capillary aniemia and the 
accompanying paralytic states. 

Thus contusion rarely calls for urgent operations, 
and in so far as it is amenable to treatment at all ran 
and should always, at any rate in the early phases, be 
dealt with by milder measures. The range of severity 
of symptoms to which contusion can give rise is very 
wide, and we have now at mu’ command a wide range 
of remedies none of which we-can afford to ignore. 
T’amiliar as these now are the list of them cannot be 
too often repeated, and I give it with the remedies 
arranged roughly in the order of increasing Reverity 
of symptoms to .which they are applicable—/#*; 
posture f hypertonic derivation —(oral, rectal, or intra¬ 
venous) ; lumbar puncture; decompressive operation. 
None of these measures can we afford to neglect, and 
each single one of them is at times capable of giving 
brilliant results. 

The Clinical Recognition of Unresolved Contusion. 

During tho late war there developed a strong and 
healthy tendency to the general recognition of the fact 
that many conditions to which a vague organic 
' pathology ’had long been assigned were actually true 
psychoneuroses. It is interesting to note that during 
the same period in the surgery of head injuries a 
process in exactly the opposite direction was taking 
place. A large group of clinical phenomena that had 
previously been assigned to the uninviting chaos of 
“ traumatic neurasthenia ” was found to be due to 
definite organic brain injury in the nature of minor 
and unresolved contusions of the brain substance. 

Not less interesting from tlie point of view of the 
theory of knowledge was the fact that as soon as the 
true pathology of these states was known, their 
symptoms, which had been regarded as essentially 
elusive and indefinite, were found to be well 
defined, capable of exact description, and forming 
a characteristic clinical picture; here I need remind 
you only of its throe characteristic elements — 
headache, giddiness, and minor mental changes. 
It is a common, indeed a very common, result of 
head injury , of any grade of severity. Its develop¬ 
ment can often be prevented or greatly modified 
by precautionary treatment, and in its developed 
state in typical cases diagnosis is exact and treatment 
efficacious. The unresolved contusion shows itself 
as an indefinitely persisting hut variable elevation of 
the intrncrauial pressure. As such its symptoms have 
flint close dependence upon the state of the venous 
pressure that the. studies of the experimental school 
had proved must be present in such circumstances. 
The elucidation of this troublesome clinical problem 
is thus perhaps the latest gift we owe to the dis¬ 
tinguished band of experimental investigators whose 
work through so many years continues to fertilise 
tins dinicult ami stubborn field. The surgery of head 
injuries can never be easy or popular; but in its 
foundation of scientific theory .it has a treasure 
which may well be the envy of every other branch 
ofonrart.' 


LACTIC ACID' AND CARCINOMA OF THE 
STOMACH. 

By E. C. DODDS, M.V.O., M.D., Ph.D. Lond., . 

COUKTA'OXJD PROFESSOR OF BIOCHEMISTRY IN' THE UNIVERSITY 
OF LONDON ; CHEMICAL PATHOLOGIST TO THE 
MIDDLESEX HOSPITAL; 

AND 

J. D. ROBERTSON, M.B.St. And., D.P.H., 

ASSISTANT CHEMICAL PATHOLOGIST TO THE MIDDLESEX HOSPITAL. 
(From the Courtauld Institute of Biochemistry.) 


It has been usual to bo influenced towards a 
diagnosis of carcinoma of the stomach by three 
findings in the gastric contents—namely, achlor¬ 
hydria, foulness with the presence of blood, and the 
presence of lactic acid. In this paper we do not 
propose to enter into an historical review, but merely 
to recount the results of gastric analyses in both 
malignant and non-malignnnt cases with special 
reference to the presence of lactic acid. In a 
previous publication 1 we have shown • that the' 
qualitative tests for lactic acid are unreliable." The 
problem was attacked from a quantitative point 
of view, and a method for the detection of lactic acid 
and its estimation in Small quantities was described. 
We were able to show that 40 per cent, of the resting: 
juices of a series of non-malignant cases contained 
lactic acid, while the later specimens of the fractional 
test-meals of the same series showed 30 per cent, to 
contain this substance. All the cases of carcinoma 
of the stomach investigated in this series were found 
to contain lactic acid. These findings threw con¬ 
siderable doubt on the , theory that lactic acid is 
produced specifically tlirough the presence of the 
carcinoma in the stomach. ' In one case only wns .ib 
found possible to isolate tlie actual lactic acid present 
as a zinc salt, and the chemical.examination of this 
proved it to be of the inactive variety. This pointed 
very strongly to a fermentative origin of the lactic 
acid, and argued equally strongly against its being 
produced by the metabolism of the cells of cither 
the gastric mucosa or the carcinoma ; for, if this were 
bo we should expect to find lievorotatory acid-- 
namely, sarcolactic acid. . It was pointed out that 
this was an isolated observation, and that work was 
in progress on other cases of carcinoma in order to 
verify this fact. ... 

The objects of the present communication are as 
follows: (a) to determino tho type of lactic acid 
produced in a series of cases of carcinoma, and thereby 
to trace its origin ; and (b) to confirm or refute Hie 
statement that lactic acid can bo produced very 
rapidlv in the stomach. This is important because 
rapid ’production would appear to argue against its 
origin by fermentation. 

Method. 

\11 the patients were examined by the fractional 
method of gastric analysis. Two charcoal biscuits 
were given at 10 p.m. on the night before examination; 
After withdrawal of the resting juice, the stomach was 
washed out by the injection of water down the tube, 
followed by aspiration. Lactic acid was estimated by 
the method already described, 1 and the zinc salt was 
isolated according to the technique of Warburg. 
The zinc salt was examined for Us rotatory power, its 
water of ciystnllisntion, and its ash content (ZnO). 

Results. 

(nl Type of Lactic Acid .—The patients investigated 
were seven in number, and included five cases of 
proven carcinoma of tho stomach and two cases in 
which this condition was definitely excluded. Tlie 

i podds. K. C-. and Robcrteon, J. D. i Quart. Jcur. Mrd. 
Jnnoary, 1930. 

» Wnrbunr, O.: UJ>er den Stoflnochscl dor Twuorcn, Berlin. 
1926. 
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results are given in Table I., where it will be found 
that tlie lactic acid in every case was of tbe inactive 
variety, which points very strongly to a fermentative 
origin. 


Table I .—Showing Properties of Lactic Acid 
Isolated from Gastric Juice. 


Case No. 

Rotation. 

Water crystal- j 
lisation. j 

ZnO%. 

1 

0 

18*2 

35*7 

o 

n 

18-2 

33*4 

3 

0 

18-9 

33*2 

4 

0 

18-1 

33*0 

5 

0 

18-1 

33*7 

6 

0 

— 

— 

7 

0 

1S-1 

33-4 

Lffivo Zn. 
lactate. 

OE-« 

12-9 

33*4 

Dl. Zn. 
lactate. 

0 

t 

18*2 

33*4 


(b) Obstruction and Lactic Acid .—Table II. summar¬ 
ises 12 cases of gastric carcinoma, showing the lactic 
acid in the resting juice. All cases had achlorhydria. It 
also states whether the patient had obstruction or 
not, the diagnosis of obstruction being based on 
either the radiological findings or the fractional test- 
meal. It will be seen thiit the cases with obstruction 
had a very much greater quantity of lactic acid than 
those without. Where, however, there was no 
stenosis, the amount of lactic acid was often less than 
that found in some of the non-malignant cases 
reported in this and in our previous paper. It is felt 
that this is still further evidence in favour of the 
fermentative theory for the origin of lactic acid. 

Rapidity of Production of Lactic Acid. 

The foregoing results seem to establish almost beyond 
doubt that lactic acid in the stomach is produced 
by fermentation. Only one argument against that 


test-meal, despite the fact that the stomach was 
washed out with water immediately after collecting 
the resting juice. It will he noticed, however, that 
the much-referred-to “ disparity ” of the later 
specimens is nothing like so marked as in cases 
published by other workers. We believe this is due 
to careful washing of the stomach, and we formed 
the idea that the greater the care taken in washing 
out the stomach, the less would be the disparity in 
the later specimens. A careful inspection of the 
stomach 'removed from one of our patients in the 
post-mortem room indicated the extreme difficulty of 
washing out such a stomach by the ordinary method. 
It contained a large growth which formed recesses 


Table II. 


Case 

No. 

Age. 

j » * i Obstruc* 

. j lion. 

Case 

No. 

Age. 

L.A.* 

Obstruc¬ 

tion. 

1 

53 

0*111 | Present 

9 

53 

0*550 

Present 

o 

02 

0-640 ! 

10 

47 

0*012 

Absent 

3 

57 

0-825 . 

11 

49 

■ 0*005 


4 

G2 

0-G45 1 

12 

37 

0*020 


7 

57 

0-950 ! 

13 

GO 

0-051 

,, 

S 

41 

0*010 j Absent ‘ 

14 

. 

57 

0-009 

» 


• L.A. ■= Estimation o! lactic acid in restlnj; juice after 12 hours 
fast in g. /100 c.cm. 


and pockets which would be inaccessible to the 
ordinary washing out process. It was easy to see 
that during the later stages of the meal these pockets 
and recesses would discharge their contents into the 
main pouch of the stomach, with the result that lactic 
acid would appear with considerable rapidity, and 
thus lend support to the argument that it was secreted. 

It was decided to investigate the next patient by a 
special method with a view to washing the stomach as 
clean as possible. By the ordinary technique of 
injecting water down a "tube and aspirating it, it was 


Fig. 1. 


Fig. 2. 


Fig. 3. 



Case 1.—Carcinoma ventriculi. Resting 
juice : volume 370 c.cm,, odour foul, 
charcoal present, blood present. Resi- 
due: 370 c.cm. at end of two hours. 

N.B.—In this and subsequent figures 
the continuous lines represent total 
acidity, whilst the dotted lines (figures 
in decimals) represent lactic acid. 



Case 2.—Carcinoma ventriculi. Resting 
juice: volume G50 c.cm., odour 

butyric, charcoal present, blood 
present. Residue : 250 c.cm. at end 
of two hours. 



Case 3.—Carcinoma ventriculi. 
Resting juice : volume \350 c.cm., 
odour foul, charcoal present, 
blood present. 


theory remains to he overcome—namely, the state¬ 
ment of certain workers that lactic acid may be 
produced very rapidly in the stomach. It is declared 
by some that if the stomach of a patient with 
carcinoma is washed out, lactic acid will appear 
in appreciable quantities within half an hour of 
administering the test-meal. If this were true, it 
would throw a good deal of doubt on the fermentative 
theory; and it will be seen that our earlier cases 
appear to support the statement. Thus in the cases 
illustrated in Figs.\2, 3, and 4 appreciable quantities 
of lactic acid are produced towards the end of the 


found impossible to reach a point at which the 
washings were absolutely free from starch and lactic 
acid, therefore it was obvious that this method had to 
he improved. A series of experiments showed that 
very efficient washing could he obtained by getting 
the patient to swallow two tubes, down one of which 
an assistant injected warm water, whilst the.operator 
aspirated continuously at the other tube. By 
repeatedly altering the position of the tubes—by 
pulling them up and asking the patient to swallow 
them again—it was found possible to wash out the 
stomach very thoroughly indeed, and after continuing 
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this vigorous treatment ior 1-2 hours, and using 
from 0-7 litres of water, it was found that the washings 
were'absolutely clear and gave no reaction, for starch 1 
or lactic acid. This method was applied in the case 
illustrated in Fig. 1, and the chart shows that the 
resting juice contained a very large quantity of lactic ; 
acid with a very high total acidity. After collection 
of the resting juice - the stomach was washed out by 
the technique described, and it will be seen that the j 
later specimens of the fractional test-meal contained 1 


&c., enters the main stomach from the various 
crevices and pouches formed around the growth. 

Summary and Conclusions, 

1. Examination of a further series of cases has 
confirmed the opinion set forth in a previous communi¬ 
cation, that lactic acid is found in non-malignant 
diseases of the stomach as well as in carcinoma. » 

2. Hie lactic acid in seven cases has been isolated in 
the form of a zinc salt, and by chemical analysis has 


♦ 0-64 

l i 1 t Ihr U 11 - 


t i ? «><•. 1J li U 2 hr 



wNiQH UJ 1 I I J_j_ 

IV.HCL.) 

Case 4 .—Carcinoma ven- 
trtculi. Resting juice: 

volume C50 c.cm., odour 
loul, charcoal present, blood 
present. 



i i * U li U 2hr . a 



Case 5.—Chronlo appendicitis (laparotomy). 
No lesion of stomach. Resting juice: 
volume 74 c.cm., odour foul, charcoal 
present, blood absent, bile present. Resi¬ 
due: 220 c.cm. Resting juice and Btornncu 
washings: LftcticacldcstimatedatO-OTOg. 

pet 100 c.cm., 140 c.cm. gayo 0-11 g. 
zinc lactate. Water ot crystallisation, 
18-1 per cent.; ZnO, 33-7 por cent. 


Case 6.—Migraine (stomach .normal on 
repeated radiography). Resting JuJee : 
volume 200 c.cm., odour normal, 
charcoal absent, blood absent, mucus 
present. 


very little lactic acid. Tliis disproves the statement 
that this substance is produced very rapidly, even 
after washing out the stomach. It remains, however, 
to corroborate that the high concentration of lactic 
acid in the resting juice 19 due to fermentation and is 
not produced through secretion. This problem was | 
attacked by taking the same patient and washing 
her stomach out very carefully by the two-tube 
method at 7 o’clock one evening. This was done | 
until the washings were absolutely clean as described. 
At nine o’clock the next morning a tube was passed 
and the resting juice was collected. The analysis 
of this specimen was as follows :— 

Volume .. 70 c.cm. I Bile .. positive 

Odour .. Normal Free Hci .. Absent 

Blood .. Positive . ToUU acidity G- 5 c.cm.MI 0 * 

Mucus .. „ 1 Lactic acid.. 0*006 g.* 

• per cent. 

It will be seen that it is in every way unlike the 
resting juices of the cases of carcinoma of tho stomach, 
for the volume is relatively small,there is no foulness, 
and although free hydrochloric acid is absent, the 
total acidity is only 0*5 c.cm. NflO per cent., as against 
10S c.cm. N/10 per cent, on the previous occasion, 
whilst the quantity of lactic acid is extremely small. 
We were able to confirm this observation in Case 7. 
Jlis stomach was washed out by the same technique 
at. 7 o’clock one evening, and the resting juice was 
collected at 0 o’clock tho following morning. The 
following is the result of the analysis: — 

•Volume .. 20 C.cm. | Free HCI .. Absent 
Odour .. Normal Total nclditv T c.cm. MU’ 

Blood .. Positive Lactic acid O-OOSff.* 

Mucus .. „ j 

•Per cent. 

It- is felt that these observations completely prove 
the claim that lactic acid in the stomach is produced 
by fermentation and not by secretion. It i.* 4 , therefore, 
justifiable to consider the rapid appearance of lactic 
acid after washing out the stomach to be solely due 
to inefficient washing, with the result that lactic acid, 


I thr. 1| t| tt Jtrf 



been, found to be of the inactive variety. This 
applies to non-malignant ns well as malignant cases, 
and supports the fermentative theory for its origin. 

3. The only remaining difficulty in the way of‘the 
fermentative theory is the claim by many workers 
that lactic acid 

is secreted very Fig. 7. 

rapidly even • 0 . g5 

after washing 235 
out the 
stomach. Evi- 
dence is 
brought for- aim , 
ward that it is I 

very difficult 70(-2iS)! 
to wash out. 
the stomach of tam* 
a patient with 

carcinoma 
properly, owing «o rl« 
to the number 

l of crevices and 30 C 509 

pockets nrouml 
the growth. If, 

[however, the j o (-oat): 
technique des- 
cribed in tlw ”^ CL) 

F«Koc 'Y,!? 1 r-ni- Case 7.—-Carcinoma . ventriculi. Restfntr 
tubes no *- juice : volume 760 c.em., odour foul, 

plovcd, it Will charcoal present, blood present, mucua 
be found that present. Residue: 210 c.cm. nt end of 
the amount of 

lactic acid in, . . t . ... 

the latter specimens of the test-meal is negligible, 
and the total acidity is very low. Those observa¬ 
tions would indicate that flic lactic add fs not 
secreted rapidly, but appears in the test-meal in 
appreciable quantifies only if the washing has been 
insufficient and stagnant contents enter the main 
lumen from the various recesses and pockets around 
the growth. 
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4. If the stomach of a patient with carcinoma he 
•washed out (by the technique described) on the night 
before the test-meal, it is found that the resting juice 
collected 12 hours later contains practically no lactic 
acid. This is evidence that neither the stomach 
mucosa nor the growth are capable of producing 
lactic acid by themselves even in 12 lioms. It is 
interesting to note that there is no evidence of foulness 
in the resting juice of patients so treated. 

5. If the lactic acid content of the resting juice bo 
contrasted with the clinical and radiological evidence 
for obstruction, it is found that the lactic acid content, 
is very much greater in cases with obstruction than 
in cases without. 

6. It is felt that these observations prove that the 
lactic acid is produced tlrrough a fermentative action 
combined with pyloric obstruction, and is, therefore, 
of little or no diagnostic value for carcinoma of the 
stomach. In support of this it is found that the 
lactic acid content in cases of carcinoma with no 
obstruction is often less than that found in 
non-malignant diseases. 

It is a pleasure to acknowledge the kindness of 
Dr. G. E. Beaumont and Dr. T. Izod Bennett, who 
gave us permission to investigate their patients. We 
have to thank Mr. E. J. Gallimore for assistance in 
the analysis of specimens, and ill preparation and 
examination of the zinc salt. We also wish to express 
our gratitude to the Halley-Stewart Trust Fund, 
which provided the apparatus, and a considerable 
amount of the assistance, for this investigation. 


THE HUMAN MACHINE. 

ITS EFFICIENCY AND LIMITATIONS.* 

By ADOLPHE ABRAHAMS, O.B.E., M.D. Camb., 
physician to out-patients, Westminster hospital ; 

PHTSICIAN TO THE HAMPSTEAD GENERAL 
HOSPITAL. 


I AM interested in myself, my machine, because it is 
mine. Moreover, as a medical man I am occupied 
in assisting to maintain the efficiency of machines ; to 
ascertain causes of a breakdown ; to recommend such 
repairs as I think likely to restore efficiency completely 
or to the best of the potentialities of the material. 
In some respects the doctor is the mechanic at a 
garage, but with this difference, of course. The 
mechanic being a workman can repair machines 
made by workmen like himself; only Nature can 
repair the Nature-made machine. 

A Comparison loilh the Internal Combustion Engine. 

I propose to attempt some comparison of the human 
machine with the internal combustion engine, but 
with the full realisation that the analysis must not be 
pressed Very far. As soon as one reaches purely 
vital phenomena comparisons must break down; 
and in the case of the human being, additional com¬ 
plexity is introduced by the highly organised nervous 
system with its necessary frailties, its likes and dislikes, 
its whims and fancies, its hopes and fears. Neverthe¬ 
less, I think this attempt should deserve your 
•sympathy partly because we are not in serious 
philosophic contemplation this evening, and partly 
because I regard it of value for people occasionally 
"to consider their bodies from a mechanical aspect. 

To this extent, at any rate, analogy holds good. 
Inefficiency in the motor-car is often the result of 
faulty construction; inefficiency in the human 
machine may similarly be fundamental. In both 
human and mechanical machinery a construction 
originally satisfactory may be damaged, more or less 
irreparably, by neglect or misuse. And, finally, 
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both arc under the influence of environment: variable 
road surfaces in the case of the motor-car ; a multitude 
of conditions in the case of the human machine. 

That those strictly analogous circumstances are 
not generally realised is the everyday experience of 
the doctor compelled to encounter many unreasonable 
complaints and expectations. 

Recently a physicist has taken it upon himself to 
reproach the medical profession because of its 
inability to prevent heart disease or provide better 
aids to defective eyesight than spectacles or more 
efficient attempts to cure deafness. This physicist 
is an expert motorist, and he ought, therefore, to 
appreciate the difficulties of those who minister to 
human machinery, since he is confronted with 
similar propositions in his own sphere. What 
would he think of a complaint that an engine put 
together out of originally defective material which 
had undergone a severe injury to its lubricating 
apparatus andthe design of which wasmore appropriate 
to a commercial than a racing chassis, was incapable 
of climbing a test hill on top gear, or of running for 
200 miles at 40 miles an hour without an involuntary' 
stop ? Or of a request to perform some sort of 
operation upon a tyre which had been in continuous 
use for 15,000 miles over rough surfaces, and restore 
it to the condition in which it left the works ? 


To compare vital issues with non-living material 
is to some minds repugnant in any circumstances. 
To others the comparison is only too welcome. There 
is one type of mind which thinks statistically and 
believes that the wonders of the human machine can 
be best conveyed by some such statements as that the 
blood-vessels of the lung if stretched out in a line 
would extend half-way to the moon; or that the red 
corpuscles if laid out fiat would form a carpet so 
many inches wide and so many miles long, a form of 
measurement which to me personally has no signifi¬ 
cance whatever. There is another type of statistics, 
a sort of contemptuous materialism, in which the 
components of the human body- are estimated in the 
following homely fashion. An average man’s body 
weighing 10 stone is composed of enough water to 
fill a 10-gallon barrel, enough fat for seven bars of 
soap, carbon enough for 0000 lead pencils, and 
phosphorus enough to make 2200 match-heads; 
magnesium enough for one dose of salts, iron enough 
to make one medium-sized nail, lime enough to white¬ 
wash a chicken-coop, and sulphur enough to rid one 
dog of fleas. The whole at post-bellum prices could 
bo purchased for five shillings. And the same 
statistician might have completed his summary by 
pointing out that it was much the same whether the 
body in question was that of a village idiot or of an 
Einstein. 


Human and Animal Achievement. 

Fortunately for one who would be horrified at the 
idea of attempting to consider the almost unlimited 
capabilities of the human machine on the intellectual 
side, tins aspect of the matter is unnecessary in the 
present consideration. But it is easier and not 
without interest to enumerate some of man’s achieve¬ 
ments on the physical side in which connexion he 
may logically be regarded as a machine. Now 
admittedly things of flesh and blood cannot compete 
with non-living machinery; man, too, comes off 
badly in comparison with many of the lower animals, 
the development of the large brain together with the 
assumption of the erect attitude put man at many 
mechanical disadvantages. The wonder is that in 
the circumstances his achievements are so noteworthy'. 
Man, in his choice for comparisons, pay's deference to 
the lower animals, not merely on the physical but on 
the mental, and even the moral, platform—indication 
ol his protean qualities. And it must be claimed for 
him that,. whereas his specialised functions have 
in some respects been severely detrimental to his 
physical possibilities, man is still capable of some 
remarkable performances. One remembers that, 
although the cheetah is credited with a speed of GO miles 
per hour, a velocity equalled by the greyhound, and 
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that a horse lias achieved approximately 40 miles 
per hour, few animals can heat a crack sprinter at 
his fastest—travelling 11*42 yards per second— 
23-3 miles per hour. 

At longer distances, man’s capability becomes even 
more conspicuous. He has run 112 yards short of 
12 miles in the hour; 100 miles in less than 144 hours, 
and in a “ go-as-you-please ” six days’ contest has 
covered C24 miles, -a feat which no horse could 
achieve. One has also to record the remarkable 
record of 3422 miles in 573 bourn during the race 
across America in 1028. It is difficult to obtain 
reliable statistics of jumping capacities of animals 
not specially trained, but 8 ft. 2 in. appears to be a 
horse’s record high jump, so that man’s C ft. 8J in. 
is highly commendable. The horse’s long jumps 
recorded are often apocryphal, but man wo know for 
certain has cleared 2G ft. 

Feats of endurance of the human machine are a 
striking tribute to the quality of the material and the 
adequacy of tlie lubricating system. It has been j 
recorded that the piano has been played continuously 
far 120 hours, and one hardly knows whether this is 
a more remarkable achievement than swinging 
Indian clubs for the same length of time. The human 
machine, unsuited as it is for an amphibian existence, 
lias swum for over 27 hours during a successful 
Channel swim. And whilst a record for staying 
under water for no less than six and a half minutes 
has been doubtfully claimed, there can be no question 
that four and a half minutes has frequently been 
achieved. 

All sorts of tests of endurance may be and have been 
devised in a fantastic search after records. In this 
connexion one may mention the records of fasting 
men, whether as a music hall event or as a protest 
against political or legal coercion.. But it is profitless ; 
to speculate upon the extent-to which a machine, j 
whether human or otherwise, may deliberately be ] 
abused and injured. 

. . Sex Differences. . 

One must, at this stage be prepared to say a few 
words upon the differences between man and woman as 
a machine, a subject of immense complexity on the 
psychological, side and therefore temptingly appro¬ 
priate in its reduction to something approaching 
fundamentals when anatomy and physiology are 
considered. It is perhaps unfortunate that in this 
respect conclusions must inevitably be based upon 
inadequate ., evidence. Protagonists of violent 
exei’cise for women are over-ready to compare the 
capabilities of the best woman with the average 
man, very, much to the latter’6 disadvantage. We 
cannot compare the average man with the average 
woman, because the average woman does not supply 
material for this physical consideration, but we can 
utilise for the present argument the best achievements 
of each. 

A record-breaking young woman has, during the 
course of a 100 yards race, attained a maximum 
velocity of 10*4 miles per hour (man’s highest speed 
23*3 miles per hour). Incidentally, it is interesting to 
reflect that sex does not appear to affect the physical 
capabilities of quadrupeds for the speed of the female 
equals that of the male. Woman’s record high jump 
is 5 ft. 3 in.; her best long jump is IS ft. 8 in.—i.e., 
considerably inferior to man’s best, but far above 
man’s average. Feats of endurance for women are 
deprecated, somewhat illogically for there is 
reason to suppose that woman is less adapted than 
man in this respect. On the contrary, she appears 
to be capable of enduring moderate physical hardship 
of long duration better than man. The exploits of 
women as channel swimmers have only to be recalled 
in this connexion; women mountain* climbers have 
almost equalled men In their accomplishments, anu 
I believe that a female^ Arctic expedition would he 
eminently successful. Young women’s cross country 
clubs are now commonplace, though long distance 
running is, on the whole, discouraged. One girl lias 
been credited with tlie abilit y to run over the Marathon 


course of 2GJ miles in 3 lirs. 40 mins. 50 secs., a feat 
which I am disposed to doubt, though I do not 
doubt the possibility. 

The Fuel . 

In comparing the human machine with an internal 
combustion engine, and seeking analogies for the 
various parts, one’s progress is at first smooth for 
one’s similes are logical. The motor-car utilises the 
vapour of petrol as a source of energy. Petrol ia. 
selected because it is a readily oxidisable fuel, and 
regarded as a foodstuff is, so to speak, predigested. 
Tlie motorist knows that there are grades of spirit, 
some promising (often with truth) to yield more 
power than others. The fuel of tlie human-machine, 
from whatever source derived, is ultimately an easily 
oxidisable substance, glycogen; and whereas the 
petrol engine has no palate and establishes as a 
primary demand only that its fuel shall be clean and 
free from sediment, the human machine is more 
discriminating; and even if the ultimate source of 
energy be the same, the materials from which it is 
derived may and must vary considerably. It is not 
always realised that different human machines require 
different varieties of fuel. For strict comparison 
with the petrol engine we should visualise man as an 
ideal machine only when he becomes an ethereal 
mortal living on nectar, when his alimentary canal 
would be reduced to the condition of the feed-pipe. 
of the motor-car. It is easy to supply reasons why 
this conception of man will never be realised. Tlie 
whole food question must be bluntly dismissed in a 
thesis dealing solely with human machinery. For, 
reduced to fundamentals, the food supplied as fuel 
to the human machine is that stored up in the petrol ■ 
tank, having been elaborated from the variable 
raw materials presented to it for digestion. • This 
specialised part of the machinery has, in a way, 
nothing to do with its ultimate efficiency. The 
essential is the preparation of the fuel and the raw • 
material from which it is prepared varies with the 
individual. From this we understand the fallacy of 
dogmatism—one individual will utilise as an optimum, 
raw material which would he inadequate, and even 
harmful, to another. Men capable of achieving 
first-class athletic results upon what, may charitably 
be called freak diets, are too prone to suppose that 
their experience is not merely individual. And so 
adaptable arc the human laboratories that the diet 
question is really insignificant so long ns ordinary 
sensible regulations based upon the past experiences 
of manv generations are followed. 

Even at the present daj; a battle is perpetually 
being waged on the question of tlie best diet for 
phvsical exertion, and many old traditional ideas 
become translated into the terminology of vitamins 
and other modem discoveries. If there is one 
generalisation which may be permitted it is to allow 
the appetite and tastes of the individual to follow 
their natural inclination, and to deprecate Pro¬ 
crustean measures of any kind whatever. 

Its Utilisation. 

And now in our consideration of the fuel problem 
in our comparison of man and motor we encounter 
an essential difference in the method of utilisa- 

the motor-car, petrol is fed from the tank to the- 
carburetter, where it is prepared (by admixture with 
air) for oxidation, and theh passes to the cylinders. 
This suggests the passage of food to the stomach 
where it is prepared for assimilation and passed to- 
the active tissues. But whereas in a petrol engine 
oxidation precedes work, in a muscle work precedes- 
oxidation. The muscle may be regarded ns a storage 
battery working on energy previously stored. Con¬ 
traction breaks down sugar into lactic acid, which, 
bv subsequent oxidation, becomes carbon diosido 
and reconverted sugar and glycogen. And whereas 
in violent exercise a certain amount of lactic acid 
remains in the muscles to be oxidised at rest, tho- 
provision of an adequate supply of circulating Mood 
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with oxygen is indispensable through the arteries 
(the inlet valves) into the muscles (the cylinders), 
and out by the veins (the outlet or exhaust). Just 
as the bore and stroke of the cylinder determine to a 
great extent the power of the car, so the efficiency of 
the muscles makes the human machine a good or a 
bad athlete. But with living tissue there is quality 
as well as quantity. The muscles of a - naturally 
gifted highly trai ned athlete possess special qualities— 
for example, b etter contractility and the capacity to 
tolerate lactic acid, qualities which are not easily 
described in t erms of mere machinery. 

For oxidation ignition must occur. In the human 
machine the magneto is the brain which, notwith¬ 
standing its complexity of working in relation to the 
whole mechanism, may for simplicity be regarded 
here as purely a means of ignition. From it impulses 
pass down the nerves (copper wires) to the terminations 
in the muscles (sparking plugs). The man who can 
run or row or perform any well-coordinated act is the 
man-machine with a perfectly timed magneto. And 
whilst such timing is to a large extent his natural 
heritage, training for athletics is an education of the 
brain to send out the proper impulses. 

The blood (in addition to its other qualities) is the 
lubricating oil, and the heart is the pump. The 
radiator is obvious; the whole of the body is the 
human radiator exposed as it is to surrounding media, 
.and keeping the engine cool by evaporation from 
the surface. With excessive heat production the 
radiator boils—that is to say, the human machine 
perspires. 

The transmission, gears, and wheels are comprised 
in the tendons, joints, and bones. Legs are a sorry 
substitute for wheels in some respects, but they are 
admirably adapted for the large variety of purposes 
they are called upon to fill. Broadly speaking, the 
human machine has a fixed gear, one depending upon 
the relative proportions of the parts of the lower limb, 
and particularly on that of the heel to the front 
pillar of the foot. If we could alter the length of the 
heel at will we should possess a variable gear. We 
find that in the sprinter the front pillar is relatively 
long, so that the leverage gives great power to the 
calf. In the long distance runner the relatively 
long heel gives less leverage but a better sustained 
effort—a short stride with proportionately little 
exertion. 

Admittedly all these analogies are very elementary ; 
scope for amusement, perhaps, rather than instruction. 
Any attempt to delve deeper discovers the complicated 
laboratories of the human machine for which there is 
no parallel. It is a, coordination of units, it is built 
like a machine, but it has the organisation of an army. 
Yet again I say there is some advantage in thinking 
mechanically, if only to appreciate the value of 
keeping the machine clean, of preventing unnecessary 
friction of the bearings, of avoiding overloading or 
overheating, and of attempting to select the type of 
machine for the work required. 

Advantages and Drawbacks of the Living Machine. 
The living machine must work at certain disadvan¬ 
tages. Given the proper rate, proper load and proper 
lubrication, one hour in the day is as good as another 
for the non-living machine. Man is a diurnal, not a 
nocturnal animal; and furthermore a motor, save by 
gross misuse, does not necessarily become tired; 
fatigue of living tissue is, of course, inevitable. In 
this respect let us return to seek some more elementary 
analogies. The human machine enjoys the advantage 
that it does not wear out in the fashion common to 
ordinary machinery'. On the contrary, it is constantly 
renewed, and so far from depreciation, improves with 
use for a number of years, until the only really 
perishable part, the magneto, wears out. Even if 
the paint becomes scratched—blisters on the feet— 
the pamt is gradually restored spontaneously, without 
trouble or expense, to its pristine excellence. 

Yet again one is tempted to further, perhaps 
aangerous, analogies.. It was amusing and interesting 


to witness during the “ Veterans’ Bally ” on the 
Brighton-road the spectacle of a 30-year-old 
pulling and wheezing its way along, not a single part 
of it without a defect of some kind, but still proceeding 
under its own power. It passed by the roadside a 
magnificent £3000 modern representative, temporarily 
immobilised, in all its pride and perfection, by' some 
such trifle as a loose electrical connexion, or a tiny 
piece of grit in the carburetter jet. So, I reflected, it 
is with the human machine. We see a body' in the 
last stages of a mortal illness in which practically 
every organ is the seat of disease and more or less 
impaired function, but in which life continues with 
an intelligence completely' unclouded. With this we 
contrast the man in rude health, suddenly smitten 
down by a clot in a vessel supplying a vital area, or 
some other trifle almost ludicrous in its terrible 
capacity for turning life into death. Some years ago 
a man was brought into this hospital dead. Examina¬ 
tion and inquiry into antecedent circumstances 
revealed the following. In leaving a public-house he 
injured his hand in the swinging door. Instinctively 
he applied his mouth to the injured part and inhaled 
a small piece of skin which had been abraded straight 
into his larynx with the production of spasm of the 
vocal cords and death. The history of medicine is 
full of examples of the most trivial injuries being 
responsible for sudden heart failure. Unfortunately, 
analogy breaks down at this stage ; the motor-car 
may be restarted; life, once arrested, is arrested for 
ever. 


“ A Fat Spark.” 

Apart from loss of power through physical causes 
identical with those which may affect the petrol 
engine, the human machine has the additional 
disadvantage that the magneto may, through purely 
emotional causes, fail spontaneously' to yvork 
efficiently and provide a “fat, spark.” Such 
functional consequences, no matter upon yvhat they' 
must ultimately depend, to a great extent determine 
human efficiency. In motoring terms, a soiled 
magneto or missing plug ; in medical language, brain 
neur ? s *' bel ?’ a ‘ Much maybe said in admiration 
of the perfect timing meolianism which in a motor¬ 
car arranges the opening of the inlet valve and the 
closure at the precise moment yvhen the compression 
stroke is completed with the remarkable rapidity 
necessary for great velocities. And yet yvhat is such 
a mechanism compared yvith the human machine ? 
when yvalkmg four miles an hour, only half a second 
elapses from the time the heel is raised until the limb 
has swung forward and the foot is again planted on 
the ground. let in that half second, 54 muscular 
engines have been started and stopped, speeded up. 
and slowed doyvn a countless number of times. And 
this is the merest trifle compared with the performance 
of a crack high jumper. Think of the mechanism 
controlling the complexity comprised in such a series 
of directions as these. “ The left foot is brought up 
level with the bar; the right leg is kicked out towards 
the right and is then cut in under the left leg, whilst 
the jumper should then give liis hips a wriggle 
u .Py , ' al i t * s ’ completing the movement by kicking the 
right heel up behind the body and syvinging the left 
arm over and down.” And the time during which the 
entire series of coordinated movements is completed 
is four-fifths of a second 1 


Selection for Special Purposes. 

f of P? ac tical importance yvhicli frequently 
’ P. , or discussion is the ability to recognise 
types, which are suitable for particular purposes, a 

t an 1 branciris^f U i d be ° f overwhelming importance 
TTrn-iv Wnnv, of human activity. We knoyv that 

many human machines are clearly unsuited for the 

tradition* senF Ch iiavc been committed through 

ButaSnifk caprice, necessity, and so on. 

nece ssary to limit oneself strictly to 

nrfnchde of «£* an ! “PP 1 * oneseif ^st of all to the 
princ pie of the motor-car receiving its periodical 

overhaul, a principle which is reproduced in tlu occa- 



THE LANCET,] 


DR. ADOLPHE ABRAHAMS: THE HOMAN■ 3IACHINE. 


[Jan, 25, 1030 -177 


sional recommendation-that a medical examination at 
intervals is a precaution which inay prevent premature 
“breakdowns. The underlying idea is good enough, 
no doubt. The engineer oils and greases and cleans 
and so provides for absence of friction in any of the 
moving parts. He tightens all loose bolts and nuts, 
and replaces all defective parts by spares. Should 
-there be a lack of power, he will locate the seat of the 
trouble, and remedy a defective magneto and its 
•connexions, arrange a more suitable mixture for the 
•engine, or. loosen a binding brake. To a certain 
•extent the doctor can offer analogies both as regards 
diagnosis and treatment, hut his difficulties are 
increased by the complexity of diagnosis and the 
impossibility of replacing defective parts by spares. 
It is fortunate that Nature carries her own spares 
-and automatically replaces worn-out parts until the 
.mechanism itself wears out, when senility begins. 

A binding brake may have its equivalent in the 
relative deficiency or excess of one of the ductless 
glands; though when lack of power sets in, the 
identification of the part responsible is complicated 
by the occurrence in human machinery of the 
functional disorders to which I have already referred, 
•disorders which are unaccompanied by organic 
•change and give rise, as we say, to no physical signs, 
but may he responsible for symptoms equal in 
magnitude to anything produced by serious disease. 
Perhaps in this connexion the only approach to 
mechanical analogy would bo the introduction of a 
:super magneto specialist. 

It is conceivable that such a periodical examination 
might reveal to the trained eye some superficial ; 
manifestation of an apparently innocent character, 
in reality a very early appearance of a serious disease. 
But as regards internal disorders and serious con¬ 
stitutional disturbances, these do not necessarily 
.advertise themselves externally nor by symptoms any ! 
-more than, grave internal trouble in the petrol engine 
which, however imminent, may be quite unsuspected 
until the bearing seizes or the shaft breaks. 

I cannot help thinking that the man who wants to 
subject himself to regular examination isthc equivalent 
of the fussy owner-dr iver, who wants to take excessive I 
care of his car and is pe^etually taking the engine | 
down to discover the origin of some supposed abnor¬ 
mality, or . even to reassure himself that all is well. 
And exaggerated caution must surely lead to morbid ! 
imaginative notions equivalent to keeping the car | 
in the garage instead of on the road. 

Supcr-Pcrjormcincc. 


It would be far different if one were confronted 
with a man who would on present standards be in. 
the class not of superman but superhuman. Tho 
appearance, let us say, of one who could run not 
5 per cent, but 30 per cent, faster than anyone in 
history, or of one who could cover in an hour not 12 
miles but 15 miles, or who could jump not 0 feet 
8 inches, but 8 feet. We should then he compelled 
to look for some really special feature, either a 
peculiarity of muscle substance or an entirely* strange 
| biochemistry. But until that phenomenon arrives 
there is no need to seek the mysterious or fantastic. 

So far as investigations into the physiology of the 
subject lead us, A. V. Hill says that velocity is not 
a question of exerting greater propulsive power but 
of low viscosity—i.e., lessened internal friction—of 
muscle. Endurance he has .explained as dependent 
upon oxygen-supply and the capacity to tolerate 
fatigue products. As Hill puts it, the oxygen inspired 
j during effort is income, and upon income no athlete 
can live. The lactic acid accumulating in the muscles 
as the result of insufficient oxygen income is the' 
security for the oxygen debt—i.e., the oxygen 
subsequently used for oxidation. And so long as 
the security remains adequate, by so much may the 
expenditure of oxygen exceed income. - 

From these considerations we see that tho natural 
capacity for exertion depends upon a number of 
factors. The oxygen income must be high—i.e., 
the heart and circulation generally and lungs are of 
the highest efficiency. The oxygen requirement must' 
be economical—i.e., not extravagant nor wasteful 
through purposeless movements. The security for 
incurring a large oxygen debt must be good, and 
this is a factor inherent in the muscular fibre 
itself, but capable of improvement by training. 
And all of this seems delightfully simple in the 
laboratory. It will explain capacity up to a certain 
point; it will not explain some extraordinary- 
discrepancies. For what no.' considerations of 
machinery, of chemistry, or of physics can explain is 
the will power and what is bound up with it, the 
reserve which is beyond measurement. * 

It is impracticable to perform experiments upon 
men in circfumstnnces of extreme stress; and what 
cannot be measured is the willingness to submit to 
complete exhaustion, willingness which must vary 
in the same individual on different occasions and be 
influenced by a large variety of factors so that on one 
occasion he is prepared to. fill the unforgiving minute 
with 00 seconds worth of distance run and on 
another his form is surprisingly bad. 


One witnesses many attempts to . explain the 
•capacity of the super-athlete. The possession of a 
.special and sometimes peculiar proportion of the 
limbs or of a distinct musculature or even quality of 
muscle tissue is ’ sometimes invoked. These are 
•obvious explanations, and have a limited application. 
In our analogy with the petrol engine they would 
•refer to the size of wheels and the gear ratios. As 
Would be expected, a multitude of hypotheses are 
built up on dietetic considerations, and. if a great 
.athlete happens to have some queer prejudice in that 
respect, it isnotsm-prisingthathe has a largcfollowing, 
.and equally not surprising that the disappointments 
•of liis imitators are numerous. 

The existence of a “ wonderful heart ” is sometimes 
proclaimed, always by an authority who lias not the 
responsibility of showing in wliat respects the heart 
•differs from that- of thousands of other very ordinary 
•athletes. The real explanation is simply that every¬ 
thing necessary in the construction of the machine is 
just right at the right time. And, after all, the 
-difference which makes all. the difference where 
super-performances are concerned is exceeding!}' | 
small. Two-fifths of a second separates a great 
sprinter from the good sprinter, a difference of only 
4 per cent. In intensive competition. 1/100th second 
is a determining factor; about four inches at the end 
of a race, and here one is in the region of only 
*0-1 p:r cent. 


We may congratulate ourselves that the efficiency- 
of human'machinery is not an affair of measurements 
only, not merelv the determination of a maximum 
oxygen-supply. ’For if it were, competition would be 
a very dull proceeding, a mere question of preliminary 
calculation and decision by arbitration; and life 
would lose not a little of the spirit of adventure. 


Hospital Coordination at Chester. —A' con- 

inltative committee composed of representatives of the 
>ity council, Chester Boyal Infirmary, Chester Maternity 
ETospital, and the Chester Division of the British Medical 
Association has been formed to consider the best means of 
:oOrdinating the health work, municipal and voluntary, of 
he city. 


Manchester Victoria. Memorial Jewish Hos- 

p, TA t_ Tt is proposed to extend this hospital at a cost of 

between £20,000 and £30,000. Adjoining laud lias been 
presented upon which a new block will be. built to comprise a 
children's ward, complete medical and surgical units with an 
V ray irmf. ft is claimed that this wing will have better 
accommodation, in the way of treatment, examination, and 
dressing rooms than any other hospital In Manchester. 
There will hr an increase of 20 beds or, if means permit of 
providing accommodation for paying patients*, of 3fi bed*. 
The annual report shows that lor the year ending J\uv*30th. 
1P20. there was nn excess of expenditure over income of 
£3317, which brings the total deficit to £70O(*. 
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TREAT MEN T OF LUPUS EBYTHEMA.TOSUS 
WITH BISMUTH. 

By R. M. B. MACKENNA, M.A. Camb., 
M.R.C.P, Lond., 

nos. dermatologist, Liverpool Stanley hospital ; noN. 

ASSISTANT DERMATOLOGIST, LIVERPOOL CANCER AND 
SKIN HOSPITAL. 


Lupus erythematosus was probably first recognised 
as a definite clinical entity by Rayer 1 in 1827. Biette, 5 
in 1828, gave a very graphic description of the general 
appearance of the disease. Hebra, in 1845, suggested 
the name “ seborrboea congcstiva,” and six years later 
Cazenave, 3 in a classical contribution to medical 
literature, gave the disease its present name. Since 
that date various eminent medical men, including 
"Vidal, Beulard, Capelle, Leloir, Besnier, Brocq, 
Darier, TTnna, and Leredde have studied the condition, 
and it is interesting to note, in view of recent contri¬ 
butions to the literature concerning this disease, that 
the majority of the early writers published their 
work in Parisian journals. 

Since 1851 the term “ lupus erythematosus ” has 
signified an inflammatory disease which oauses 
atrophy of the skin without ulceration. There are 
three definite clinical types of the chronic form of this 
disease : (re) In type 1 "the lesions are slightly erythe¬ 
matous, and their surface is covered with fine scales. 
(5) Type 2 exhibits but a slight degree of erythema. 
Scaling is not a marked characteristic, but the 
orifices of the sebaceous and sweat glands are blocked 
with plugs of horny cells. The areas affected are 
more indurated and less pliable than those of the 
first variety. (c) In type 3 the lesions are vividly 
erythematous, and there is hut little scaling. The 
incidence of the first two tjqies of the disease is 
approximately equal. The third type of the disease 
is rarely seen, and in my experience is more commonly 
found in females than in males. 

The cause of lupus erythematosus is unknown, but 
it is commonly presumed that the condition is a 
localised manifestation of a chronic toxiemia, the 
source of the toxins being the usual foci in the teeth, 
tonsils, nasal sinuses, and intestines. Some autho¬ 
rities still consider that the disease is a tuberculide. 
No theory of importance as to why there should bo 
at least three chronic forms of the disease has yet 
been advanced. 

In 1911 Sequeira 1 wrote :— 

“ Very few skin affections arc more difficult to treat than 
lupus erythematosus, and a favourable prognosis can never 
he given, even if the disease has only attacked a small area. 
All that can be promised the patient is that eventually, 
perhaps after years, there may he a gradual remission of the 
symptoms and scarring of the affected areas.” 

It is still advisable to give a guarded prognosis, 
but tbe outlook has been improved by the addition 
of two new remedies to our armamentarium during 
tbe last ten years. Tbe first is injection of gold salts, 
—e.g., sanocrysin and krysolgan. Good results are 
claimed for the injection of these, but they are 
extremely toxic, and cannot be used as routine 
measures. The second is by the injection of bismuth 
or its salts. 

History of Bismuth Treatment. 

In January, 1929, three Frenchmen, Nicolas, 
Lacassagne, and Roussel 5 published the first detailed 
paper on the Treatment of Lupus Erythematosus 
by Injections of Bismuth Salts. They pointed out 
that there had been several isolated observations on 
the treatment of this disease witli bismuth by Hudelo 
and Rahul,® Lortat- Jacob and Legrain. 7 The 
earliest of these observations was not published in 
November, 1926, but the investigators were not very 
satisfied with theirresults, as Lortat-Jacob reports:— 
The experience which I have of bismuth treatment in 
tlie cure of lupus erythematosus shows that the cure is 
sometimes, but only in exceptional instances, obtained. 
Sometimes there is a transitory amelioration, but the 


majority of coses remain indifferent to anti-sypliilitic 
treatment.” 

On June 9th, 1927, Sezary and Benoist 8 com¬ 
municated two cases to the Societd do Dermatologic, 
and shortly afterwards Nicolas and his colleagues 
commenced their investigations. In their paper 
published in January, 1929, they state :— 

“ We estimnto that the value of bismuth in this disease 
is greater than has yet been suggested. If all our patients- 
have not attained a complete cure, the rapidity with which 
the signs have receded, the immediate effect on the sub¬ 
jective symptoms, and the state of the integument after a 
cure lias been obtained, all militate in its favour.” 

Of 17 cases which they publish, all improved under 
treatment and ten were apparently cured. Hydroxide 
of bismuth was the preparation used in the majority 
of cases. 

A Series of Twenty-four Cases. 

During the last nine months I have treated 24 
cases of chronic lupus erythematosus with bismuth 
injections. Metallic bismuth, bismuth oxychloride, 
and sodium-bismuth-thio-glycollate, have been used, 
the injections being given deep-subcutanoously or- 
intramuscularly. Whenever possible the injections 
have been given once weekly or fortnightly, and in 
the majority of the cases after every 10 or 12 injections 
a period of some six weeks has been allowed to elapse 
before continuing bismuth treatment, so that 
there should be no risk of poisoning due to a cumu¬ 
lative effect. With regard to dosage, the average 
adult male or female can tolerate a dose of 0-3-0-4 g. 
of metallic bismuth or oxychloride of bismuth per 
injection, hut 0-4 g. is the maximum which can be 
employed with safety. In the majority of the cases 
quoted below 0-4 g. of the metal or its salt has been 
given at each injection. 1 have found that metallic 
bismuth and bismuth oxychloride have approximately 
an equal therapeutic effect, whilst the thio-glycollate, 
which is a water-soluble bismuth salt, and therefore 
enables one to obtain a higher concentration of 
bismuth for a short period, has not, in my hands, 
given better results than the other preparations. 
I have tentatively tried giving bismuth oxycarbonate 
and bismutli salicylate in doses of grs. 5 to 10 thrice- 
daily by the mouth, but without any apparent 
advantage to the patients. Inunction with colloidal 
bismuth preparations has not been tried, hut local 
applications of “ suspensol ” (which is a colloidal 
preparation of metallic bismuth in an ointment basis) 
have not given satisfactory results. Two cases were 
given a 5 per cent, colloidal bismuth oxychloride- 
ointment, and in one case (No. 12) there was a marked 
improvement. 

Of a, total of 24 cases treated since March, 1929, the 
following is a brief record of 14 of the most typical 
cases:— 

Cases of Type 1. 

Case 1.—Miss A., aged 2S. First seen Feb. ISth, 1929. 
Four small areas of lupus erythematosus in scalp ; three on 
forehead (two years’ history). From May 14th to Nov. 30th 
a total of 5-6 g. metallic bismuth were given by injection. 
Considerable improvement occurred. Only two affected 
areas in scalp remain. 

Case 2.—Miss G., aged 30. First seen May, 1928, when 
she stated that she had suffered from lupus erythematosus 
for II months. The nose was affected and 1 there were 
symmetrical patches in front of the ears. From March 2Sth 
to Nov. 7th a total of 3-2 g. bismuth were given intra¬ 
muscularly, the injections being given at irregular intervals. 
On Nov. 30th the patient was apparently cured. 

Case 2.—Miss B. M., aged 18. Many small discoid areas 
of lupus erythematosus on scalp. A few on forehead. 
Lesions also on hands. From May 2nd to July lltli, 1029, 
a total of 0-8 g, metallic bismuth was given by injection. 
There was marked improvement, and from August Sth to- 
Sept. 5th a total of 1 g. bismuth oxychloride was given. 
The lesions on the hands and forehead disappeared, but 
those on the scalp remained. From Sept. 17th to Oct. 17th 
0-S g. bismuth oxychloride was administered. On Oct. 30th 
one new area on the scalp was noticed. Two injections, 
each of 0-3 g. bismuth oxychloride, were given during 
November, hut these had no apparent effect. "Dug. bismuth 
oxychloride 5 per cent, was then prescribed. The patient 
has not returned for further treatment. 
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Case 4, — Mrs. 31., aged 38. Lupus erythematosus of nose, seems to he hastened by the Adoption of this method 
From August to November, 1929, a total of 4-8 g. bismuth in conjunction, with bismuth therapy, although the 
-oxychloride were given by injections. The lesions rapidly amount of scarring is thereby increased, 
healed and there has been no recurrence. ° 

Case 6.— Miss B., aged 28. Nose affected and several Results. 

-areas oh the cheeks. From August 2nd to Nov. 22nd a n. _„« _ u ' 

total of 2-7 g. bismuth oxychloride and 2-4 g. metallic , To summarise these results. Of 14 cases of chronic 
bismuth were given. Considerable improvement has lupus erythematosus 

-occurred, but none of the lesions have entirely disappeared. 5 cases, or approximately 36 per cent., were of type 1. 

Cases of Type S. ’ M ” ” . 5 J ” , ras " jj; 

Disease bad been present for four years. ' On one occasion n 0 case tbe iands alone were affected. 

-the lesions had been painted with acid nitrate of mercury, but Two cases of type 1 and two cases of type 2 have 
for the prececUng year nothing, except ung. acidi salicyl, been discharged as cured. Every case of the disease 
bad been used. The disease had steadily progressed, and : rrrnnn* 1 and 2 bac imnrnvprl tn o. oi-oifpr nr 
in July, 1027, there was one large area on the left chock and "' t s S u £ s „ f 1 n. ‘ ™,FP f!L,° S ® , ? I i es l 

-six email areas, each the size of a florin, affecting the left extent, but the single case in group 3 only improved 
side of neck, nose, right cheek, and the left ear. From v ©ry slightly on bismuth injections. The time taken 
July 1st to August Sth a total of 20 g. metallic bismuth were to establish a “cure, and the amount of bismuth 
4idministered. From August 2lst to Sept. 13th 0-8 g. of which has to be administered, varies greatly with 
■thio-hismol was given, but there was no definite improve- each individual. For example, Case 7 required only 
anent. 1-4 g. metallic bismuth were administered during q- 6 g. bismuth and 0-3 g. bismuth oxychloride to 
October, and the condition improved considerably. The an apparent cure, whereas Case 12 was not 

Sgta sssnsst but none o£ tho suing *s» u»a. . 

Case 7.—Mrs. O., aged 35. Oval patch of lupus erythe- 


cured after receiving 4-8 g. bismuth. 

Case 7.—Sirs. O., aged 35. Oval patch of lupus erythe- The one outstanding fact is that every case which 
nmtosus on nose, 2 jin. in longest diameter. From July lOtb has been treated with injections of bismuth, or 
to August 16th, a total of 0-0 g. metallic bismuth and 0-3 bismuth salts, has improved, and has improved more 
bismuth oxychloride was given. The lesions reacted rapidly than would have been anticipated had other 
rapidly to treatment, and by August 31st a euro had remedies been employed. One other satisfactory 


apparently been obtained. 


finding has been that the lesions which respond to 


Case 8. —Miss H., aged 31. One discoid area of lupus bismuth treatment heal with a minimum of scar 
erythematosus the size o! a shilling on left cheek. One f oruia tion, and in several cases, notably those 
area the size of sixpence on forehead ; 17 montlis duration. J o nlnop without 

From April 25th to Sept. 10th 1-8 g. ’metallic bismuth were belonging to type 2, healing has taken place without 
•given, and the patient was then discharged os cured. ^ n y residual scar being formed. 

Case 9.—Mr. G., aged 38. Lupus erythematosus of The mode of action of bismuth in lupus erythe- 
^two years’ duration. Three discoid areas the size of a matosus is extremely hypothetical. The metal may 
dlorin on left cheek. One area on neck below right ear. ac £ as a detoxicant, either, in the tissues or when 
From July 16th to Nov. 30th 2-8 g. bismuth oxychloride ex creted into the large gut. It may perhaps act as a 
•were given. Lesions commenced to clear up rapidly. bactericide. If as a detoxicant it probably does not 

Case 10.-—Mrs. F., aged 35. Lupus erythematosus. excl i an y influence when excreted into the bowel, 
•Three years history. Crie discoid lesion 0 . n ,^ eIb . . cte i e H* for bismuth by tho mouth has no marked therapeutic 
Sd olE thioBlycoIat; ^vtn On AvgSt nth cMbo!; effect in these cases. Wore probable it acts by 
dioxide snow was applied. On Oct 15th she wrote “ I am inhibiting the reaction of the tissues to the toxins 
not cured.” (or bacteria) which cause the disease. Anwyl- 

Cabe 11.—Miss a., aged 25. Very severe lupus erythe- Davies,® in a monograph on the use of bismuth in the 
xnatosus affecting the whole of both cheeks, the nose, and treatment of syphilis, , quotes the experiments of 
lorehead, with a few,discoid lesions in the scalp. From K 0 H e and Evers, 10 who injected a suspension of 
July, 19-7, to April, 1029, she had received much local bismuth subcutaneously into the ears of rabbits, 
^treatment with ultra-violet light. Salicin had been adminis- j f our wee ks later inoculated the animal with 
tered internally, and numerous external applications had „ nUi(la 

been prescribed. From April 13th to Dec. 7th she received Spirochccia pauiaa . 

4*8 g. bismuth and 1*5 g. bismuth oxychloride. Great «. primary lesion or generalised syphilitic infection 
improvement took place during October and November. occucrc d until the bismuth deposit was removed two or 
Healthy skin is now visible in many areas on the check and months later by amputation of the ears. 'When this 

Torehend, and within the next six weeks sho should be wag done typical chancres developed, and the usual train 
•completely cured. D [ syphilitic signs ensued without a fresh spirochffltal 

Case 12.—Mr. H. L., aged 42. Two discoid lesions, the inoculation. Then they showed that in rabbits which had 
•size of a florin, on each cheek, and one on left side of neck, been inoculated with S. pallida, but in which no chancre 
From September to November, 1929, 4-8 g. bismuth were had developed owing to tho presence of the depot of bismuth, 
administered, and a great improvement was noticed. the popliteal lymph glands contained S. pallida. Thus, 

this organism had not been prevented by the bismuth from 
Case of Type 3. travelling into the tissues. They made an emulsion from 

Case 13.— Miss M., aged 34. Lupus erythematosus the popliteal lymphatic glands of rabbits in which the 
affecting eyelids and nose, extending downwarti over tl.e syphilitic infection had not developed owing to he presence 
•cheeks to a distance oi one inch from the eyes. From July oi bismuth deposit, and demonstTnled that oil« arnmala 
to October, 1029. a total of 4-8 g. metallic bismuth were could be infected by inoculating tlitm with this emulsion 
■given. No improvement. From November to December from an appaivntly ^nwjne rahbit^lrtch had^en Snocu- 
1-6 g. oxychloride bismuth given. Some slight ira- lated with the Jympliatic gland emulsion^froni another 
provement then occurred, and the edges of the lesions apparently irn . m ^"® 1 d * 

began to clear up. No marked improvement was noticed inoculation owing to the bismuth pewit). 

■until Dec. 4th. The patient was given 5 per cent. ung. “ Thus, the popliteal lymphatic glands of such apparently 
bismuth oxychloride, and considerable improvement resistant rabbits arc infectious, and it seems os though the 
■occurred during the ensuing 14 davs. bismuth in some way—possibly by some tissue reaction - 

merely inhibit* the disease instead or having a direct curative 
Case 14.—Miss C. M. J., aged 34. Lupus erythematosus act5on on the infection.” 

■of hands. Duration unknown. From April 10th to Dec. 7th , , . 

a total of I-1 g. metallic bismuth were given. Considerable The tentative suggestion may therefore be made 
Improvement resulted. that nnv improvement occurring in a case of lupus 

with regard to loeal applications, in so far as was e^hematosns after tho injection of J^mnth^or 
-possible, the patients were kept on the same treatment bismuth sal preventing tln^ t issues from reacting 
as had been previously prescribed. Tho cases of P°«*ss>wtiETtlSrm?or hacleriiTwlifeTcause thf 

^E°?irv.ofho't'fers'o'Ts^vho fc. been’ appar™"!y 
SeceTlUocSuU^^^ evil r howe«, 

has boon employed in a few cases, and recovery lesions. «e may, however, claim that Injection 
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A CASE OF TYPHOID FEYEE 

WITH PERSISTENT NEGATIVE VIDAL REACTION BUT 
POSITIVE “O” AGGLUTINATION. 

By A. D. Gardner, D.M.Oxf., F.R.O.S.Eng., 

F. G. Hobson, D.S.O., D.M.Oxf., M.R.C.P.Lond., 
and G. Steniiouse, M.B., Ch.B.Manch. 


The notes of the following case, which lias features 
of interest both for clinicians and pathologists, are 
published with the aim of calling attention to an 
important recent advance in laboratory methods, 
whereby cases of typhoid fever with persistent negative 
Widal reaction can be serologically diagnosed. 

Clinical Description. 

Miss A. B., aged 28, went to Italy for a holiday on August 
14th, 1929. On Sept. 2nd, after bathing in a hot sun, she 
developed a headache and an acute attack of. diarrhoea. 
Still suffering from headache, drowsiness, and increasing 
anorexia, she returned to England on Sept. 4tll, and on the 
13th had to take to her bed. She was first seen by one of us 
(G. S.) on the 14th. On the 19th, IT days from the first 
sympton, a Widal reaction, done at the Royal Berkshire 
Hospital, Reading, was negative. She had never been 
inoculated against typhoid or paratyphoid fever. On the 
25th a second Widal reaction, done at the Radcliffe Infirmary, 
Oxford, was negative. An examination of stools and urine 
was also negative for the typhoid group. A blood culture, 
however, yielded a bacillus, to he described below, which 
eventually proved to he B. typhosus. 

The general clinical picture throughout the illness was of 
a severe typhoid fever, the first spots being detected on the 
abdomen in the third week. The spleen was never palpable, 
though splenic dullness was increased to percussion. During 
the fifth and sixth weeks there was a fairly severe liaimorrhnge 
from the bowel. The sixth, seventh, and eighth weeks were 
complicated by a troublesome B. coli cystitis, and during the 
eighth and ninth weeks there was some periostitis of both 
femora. All complications were successfully overcome, and 
the patient made an uneventful convalescence. On Oct. 10th, 
43 days after the first symptom, the serumstill gavea negative 
Widal reaction to ordinary typhoid cultures. Two examina¬ 
tions of stools and urine for B. typhosus during convalescence 
were negative. 

Bacteriological Notes. 

The negative Widal test done on Sept. 2Gth at the Rad- 
cliffe Infirmary, Oxford (Dr. A. G. Gibson), with a standard¬ 
ised suspension of B. typhosus, was repeated and confirmed 
at the School of Pathology; and at the same time the serum 
was tested with two “ O ” suspensions of B. typhosus —viz., 
one made by treating with alcohol a smooth motile culture 
of B. typhosus 901 ; the other by adding 0-2 per cent, of 
formalin to a broth culture of the same strain in the non- 
motile “ O ” state. Granular agglutination occurred with 
both suspensions in four hours at 62° C., up to 1 in 126 (8 
standard “ O ” units). This reaction was reported as positive 
though weak. 

On the same day the Radcliffe Infirmary isolated from the 
patient’s blood a non-motile non-lactose-fermenting bacillus 
of tlie typhoid coli group, which was not agglutinated by stock 
B. typhosus serum. Identification would therefore have been 
delayed had not an " O ” agglutinating serum been available. 
With this, a full-l.it re “ O ” granular agglutination was 
obtained in a live saline suspension of the bacillus grown on 
an agar slope sown direct from the blood culture. The vast 
majority of the bacilli in the suspension were non-motile, but 
a very few swimmers were seen in the condensation water of 
the slope. ^Ordinary B. typhosus serum gave no flocculation 
(H) with this suspension, but slowly produced “ O ” granula¬ 
tion to a relatively low titre. Fermentation tests gave, on 
the following day, the picture of B. typhosus, and the bacilli 
m the various fluids were found to have acquired motility 
and_ agglntinahility by ordinary typhoid (H) serum. The 
bacillus was clearly in the *' O ” state in the "blood culture and 
first subculture, hut rapidly changed to “ H.” 

Further. tests with the patient’s serum gave granular 
agglutination (a) to 1 in 250 with a formolised broth suspen- 
("Klandc.ra culture ”) of B, enterit. Gartner ; (6) to 1 in 
60 “ with living saline suspensions of B. typhosus 901 H 
and O ; (c) to 1 in 1000 with patient’s own bacillus. Here 


the clumping was exceptionally fine ; indeed hardly visible 
with the naked eye. 

A repetition of the agglutination tests with a fresh sample 
of scrum 20 days later gave : (a) again no H agglutination ; 
{ b ) granular agglutination to 1 in 50 with formolised broth 
“ 0 ” suspension (G standard “ 0 ” units); (c) granulation 
1 in 125 with living saline “ H ,r 001 ; (c?) feeble and unsatis¬ 
factory granulation to 1 in 125 with living saline “ 0 ” 001. 
It may be mentioned that the greater agglutinability of living 
suspensions is of doubtful value, since it raises the level of 
agglutination in normal serum as much as it increases the 
apparent titre of specific serum. 

Commentary. 

This case is far from standing alone. A consider¬ 
able number of similar cases have been recorded by 
Bin-net, Felix, and others. 1 "VVe have beard very 
recently of another in this country, and a third came 
into the hands of one of us Just before these notes were 
sent to press. [Negative H, positive O agglutination ; 
non-motile “ O ” B. typhosus in blood.] In fact they 
are probably a good deal commoner than vve have 
hitherto supposed. The value of the “ O ” test is, 
moreover, not confined to such cases as these or to 
cases in which O agglutination appears earlier than H ; 
but it seems to be particularly great in the diagnosis of 
typhoid fever in inoculated persons with residual 
“ H ” agglutinins. 

Since typhoid cases with negative “ H ” hut positive 
“ O ” agglutination occur from time to time, clinicians 
should require, and pathologists perform, the Widal 
test with “ O ” suspensions in addition to the custom¬ 
ary “ H.” Agglutinating serum of the “ O ” type 
should also bo at band for the identification of the so- 
called inagglutinable typhoid bacilli. The persistent 
low titre of the “ O ” agglutinins in this case is of 
interest. __ 

BRONCHIECTASIS: FORME HlSMOPTOlQUE 
SiSCHE. 

By L. S. T. Burrell, M.D. Camb., F.R.C.P. Loxd., 

PHYSICIAN TO ROYAL FUEL HOSPITAL AND BROMTTOX HOSPITAL 
FOR CONSUMPTION ; 

AND 

* R. R. Trail, j\I.D. Camb., M.R.C.P.Lond., 

MEDICAL SUPERINTENDENT, KING EDWARD SANATORIUM, 
MIDHURST. 


This form, of bronchiectasis is characterised by 
periodic attacks of haemoptysis but absence of 
symptoms between the attacks. Since the introduc- 



Bronchiectasis shown by an injection of lipiodol. 


tion of lipiodol, bronchiectasis may be diagnosed in 
cases "where otherwise it would have been completely 
unsuspected. Such cases are by no means uncommon 
and the following may be taken as a typical example. 

A young man, aged 23, had always had good health and 
led a normal athletic life. He had just passed through a 
theological college, and was considered to be quite fit, when 

-rtorr ee A System of Bacteriology, Medical Research Council^ 
1929, vol. It. 
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suddenly in August he had a large hemoptysis ol over a pint. 
There were no • physical signs and ho felt perfectly well 
afterwards, hut he was sent to Midburst Sanatorium. 
Occasionally a few moist sounds were heard at tbs base of 
the right lung, hut these were not always present, and X ray 
examination showed no definite disease in the lungs. There 
was no cough or sputum and he suffered from no dyspnoea 
•or fatigue. The fingers were not clubbed. On injecting 
lipiodol, however, a considerable degree of bronchiectasis 
was shown, as can be 6een in the accompanying skiagram 
which was taken by Dr. Stanley Melville.- 

In the absence ol any symptoms no definite treat¬ 
ment was advocated, and the patient’s health bas so 
far remained good. 

A NOTE ON THE USE OF AN 
ORGANIC SULPHUR COMPOUND-IN COCCAL 
INFECTIONS. 

By Dr. Elie Sassoon 
<aiesandria). 


The following notes are taken, from a record of 
cases of pneumococcal, streptococcal, and staphylo¬ 
coccal infections, treated during eight years’ service 
in the Sudan as medical officer, with a new sulphur 
organic compound to which I have given the name 
of “ sulphoserum.” 


Preparation of the Serum .—To 20 c.cm, of sterile normal 
horse serum is added 0-4 c.cm. of 2 per cent. sol. calc, 
sulpburat., the mixture hermetically sealed in ampoules, 
and kept in an ice.-cbesfc. A reaction takes place rritbln the 
ampoules, by which the calcium sulphide is decomposed 
into precipitated lime, with liberation of SH»—part of which 
is dissolved in the serum. 

Method of Administration .—Sulphoserum may be .given 
, in two different ways: (1) By local application. The region 
selected is cleansed, the skin is scarified, and a pad of cotton¬ 
wool soaked with the serum is applied. The SH. absorbed 
i produces a tingling sensation radiating from the point of 
) application ; when it causes vertigo the application is stopped. 
| A slight rise of temperature with discomfort and headache 
j sometimes occurs a few hours later. The application may 
I also ho made to wounds. Some cases are more sensitive 
than others; the treatment in any case is adapted to the 
extent of the scarified surface, and the quantity and time 
i of sulphoserum applied. 

(2) The intravenous method is used when the patient does 
j not react to local application. The initial dose is 0-25 c.cm. 
daily, increased if necessary. The injection should be given 
very slowly. • • , 

Sulphoserum was found to be of value in all pneumo- 
j coccal, staphylococcal, and streptococcal infections. 
! If given in the early stage of lobar pneumonia the 
pain ceases and fever drops to normal on the second 
or third day. Given early in acute inflammations, 
such as cellulitis or sympathetic ophthalmia, pain and 
redness subside, and the temperature falls. I have 
also used the scrum to prevent secondary infection 
after surgical operations. 


JEeMtal ^nrietbs. 


KOYAl SOCIETY OF MEDICINE. 


SECTION OF GYNiECOLOGY AND OBSTETRICS. 

At a meeting of this Section on Jan. 17th, with 
Dr. Arthur Giles, the President, in the chair, Dame 
Louise McIlroy described 

Three Cases of Imperforate Vagina Occurring in One 
Family. 

The first patient was a girl, aged 20, who had never 
menstruated, but who, for some time, bad been 
complaining of monthly pain, and of swelling of the 
abdomen. On examination she was found to have 
ati abdominal swelling extending to two inches above 
the pelvis, non-fluctuant, and rounded. Per vaginam, 
a bulging membrane was seen in place of the vaginal 
orifice. On operation a large quantity of menstrual 
material was released ; the patient made a good 
recovery and afterwards menstruated normally. 
Subsequently a sister, aged 10, was seen, giving 
almost the same history, but in this case occasional 
vomiting had occurred. The abdominal swelling 
reached the umbilicus, and a smaller rounded 
swelling, clearly the uterus, could be felt at its apex. 
Operation again gave excellent results, the amount 
of fluid being “ extremely large.” On inquiry, a third 
sister, aged 14, was presented for examination, who 
also showed this condition, but without bulging of 
the membrane, and apparently without abdominal 
swelling. Operation, however, released two pints of 
menstrual fluid, and resulted in subsequent normal 
periods. Sections of the membranes by Prof. 
Geoffrey Had field showed a connective tissue 
stroma with blood-vessels and smooth muscle-fibres, 
and an outer layer of squamous epithelium. 

Prof. J. Preston Maxwell said he had met this 
condition not infrequently in China, and that 
imperforate vagina could be diagnosed from imper- 
forate hymen by the presence of the hymen as 
a small fold on the surface, of the bulging membrane, 
lie thought the cases described by Dame Louise were 
more likely to be imperforate hymen.—Mr. L. C. 
Rivett said that the interest of these cases lay in the 
fact that they had all occurred in one family. There 
had been no previous evidence of a familial tendency 
in this condition.—The Cn airman described the 
difficulty of dealing with cases in which the vagina 


was represented by an uncanalised column of cells. 
On one of his patients, a girl of 1C, he had had to 
perform an abdominal operation to establish a patent 
vagina. . . 

Dame Louise McIlroy, in replying, asked what 
her cases should properly be called—imperforate 
vagina or imperforate hymen ?—The Chairman 
replied that, as there appeared to be no traces of 
hymen visible on the face of the membrane, these 
were probably cases of imperforate hymen. 

Mr. J. H. Hannan gave the results of investigations 
on the detection of 

Anterior Lobe Hormone of the Pituitary in the Urine. 
In 1922, he said, it had been demonstrated that the 
anterior lobe of the pituitary produced precocious 
sexual maturity in immature female mice, denoted 
by canalisation of the vagina, the appearance of 
oestrus as judged by the vaginal smear, and the 
presence of corpora htemorrhagica in the ovaries. 
In 192S Zondek and Aschheim had used the presence 
of anterior lobe hormone in the urine of pregnant 
women as a test for pregnancy. Their technique had 
been to use five mice weighing Cg. each in every case. 
1 -2-2-4 c.cm. of urine had been injected into these 
animals in six portions, over a period of 4S hours. 
At the end of 52 hours the animals were killed and 
examined for signs of restrus, for hannorrhngic points 
in the ovaries, and for the formation of corpora lufea 
atretica in the ovaries as seen microscopically. 
Positive results in onl;y one of the five was taken as 
evidence of pregnancy in the patient. These workers 
claimed OS per cent, of nccuratc positive, and 00 per 
cent, of accurate negativo results. Owing to the 
difficulties of obtaining enough mice, and the high 
mortaiitv among them from toxicity of urine, Mr. 
Hannan'had employed young rats, aged C-S weeks, 
in his experiments, only one animal being used for 
each case; 3 c.cm. of urine was given, all in one 
injection, and tho rat was killed after 00 hours. 
All his patients lmd been cases of nmenorrhoca from 
various causes, except for 15 normal non-pregnant 
women taken as controls. His results could be 
tabulated as follows:— 


- 

j Cases. 

VFrons. 

Percentage 

error. 

Prcvnant women.. .. ; 

41 ! 

t 2 

~>3 

Nnn-pmmant women ... 

15 1 



omcnorrbcrA .. .. | 


■- i 

C7-0 
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He found that the reaction rapidly disappeared 
after delivery. In addition he had collected and 
Analysed 913 cases from the literature "with the 
following results :— _ 


— 

Cages. 

Wrong. 

Percentage 

error. 

Pregnant women.. 

452 

8 


Non-pregnant women 

4G1 

.15 

| 3-2 


,His own results differed from those of previous 
workers in having a higher percentage error among 
pregnant and diseased women, though he showed an 
absence of error among non-pregnant women. His 
error in the former cases could probably have been 
reduced by microscopic examination of the ovaries. 
Also the use of younger rats might give more trust¬ 
worthy results. The test was positive only when 
foetal elements were present in the patient. Some 
observers had found positive results in the case of 
hydatidiform mole, but he had not done so. In Ids 
opinion the test depended upon too many variable 
factors to be reliable ; and if not reliable, it was of no 
great value. 

Dr. Veisner (Vienna) said that during the last two 
years in Edinburgh he had helped to establish a 
pregnancy diagnosis centre based on this test. He 
did not consider it advisable to reduce the number of 
animals or to use rats. The anterior lobe of the 
pituitary produced four hormones, and during 
pregnancy two of these were also formed by the 
placenta and appeared in the urine. The test was, 
therefore, a placental sign. In cases where the 
production of hormone was too small to give a 
positive result the pregnancy usually ended in 
abortion. In their series the percentage error had 
been 3-02. Some of the negative cases had aborted, 
as might be theoretically expected. 

Dr. E. M. Robertson said that at the Edinburgh 
centre, of the 400 cases confirmed by the doctors who 
sent up the specimens, the 3 per cent, of erroneous 
results could be analvsed as follows :— 


Unexplained by doctor 
Evidence of dead foetus 

Endocrine disturbance. (Negative result, pregnant- 
patient,) 

Two tests: first, positive; second, negative. 

(Possibly aborted during interval) 

Hydatid, positive 
Ectopic, positive 

Tubal mole, negative. No villi seen microscopically 


Cases. 

a 


In two cases of chorion epithelioma positive results 
had been obtained, and also in one case of previous 
abortion, where curetting showed scanty fragments of 
villi still present. 

Mr. P. Dickens said that among 250 cases of 
pregnant and non-pregnant women tested at the 
Middlesex Hospital he had found a 2 per cent, error 
among the pregnant and a 3 per cent, error 
among the non-pregnant cases. 1 The test had 
remained just positive as long as 24 hours after 
delivery. The larger error found by Dr. Hannan 
was probably due to the use of rats, in which animals 
spontaneous luteinisation was known to occur. 

Dr. O. B. Voge mentioned the possibility of some 
chemical test being evolved, which would also throw 
light on the nature of the Zondek-Aschheim test. 
Working with bromine water on the lines of the 
histidine test, he had obtained 86 per cent, of results 
in agreement witli the Zondek-Ascbheim test, and on 
the same cases. If a number of cases of old urines 
were excluded, his results reached 91 per cent, of 
agreement. 

Mr. H. Burt-White said that he had obtained 
9 per cent- of errors in using the chemical test. 
He had found five out of six positive results in cases 
of exophthalmic goitre ; diabetes mellitus, haemo¬ 
philia, and several cases of malignant disease had 
given positive results. 

Mr. Rivett said that the test was of no value if the 
percentage error could not be reduced below Dr, 

1 Sep The Lancet, Jan. 4tb, p. 39. 


Hannan’s figure, for only one case in a hundred 
presented any difficulty in the clinical diagnosis of 
pregnancy. 

. The Chairman, in calling upon Dr. Hannan to 
reply, said that the test depended on the chorionic 
elements of the placenta; it was interesting that 
chorion epithelioma gave positive results. Chemical 
tests, if they could be made sufficiently accurate, 
would he extremely valuable. 

Dr. Hannan agreed' that the percentage error was 
too high, but repeated that his cases had been women 
with amenorrlioea; his findings in exophthalmic 
goitre had confirmed the chemical tests on the same 
cases. He doubted whether the error could he 
reduced below 10 per cent, while the test involved 
so many variable factors. 

Prof. Preston Maxwell read a paper entitled 
Further Studies on Osteomalacia. 

In diagnosing osteomalacia, ho said, deformity 
should not be remembered as the cardinal sign. 
There were other and much earlier signs and symp¬ 
toms which were sufficient to establish a diagnosis, 
among which were pain in the back and thighs, spasm 
of the adductors, tenderness and softening of the 
hones, and muscle irritability. The disease was due 
to deficiency of vitamin D; or at least this was the 
case in China, in his opinion. It was observed that 
large numbers of girls were being brought into the 
province of Shansi during recent years, and in this 
province osteomalacia was particularly rife since the 
famine of 1875. It was probable that these girls 
were required to supply the places of those who died 
in. childbirth as a result of the disease. In the late 
stages the deformities became marked, and the 
patient was liable to die of intercurrent disorders. 
In the early cases the gait was characteristic, with 
slight bending of the knees and adductor spasm. 
Scoliosis and kypho-scoliosis developed as the disease 
advanced, and a transverse sulcus appeared above 
the pelvis at the back. Radiography showed the 
characteristic tri-radiate pelvis, with the ischial 
tuberosities close together, sometimes associated with 
multiple fractures, and sometimes with marked 
bending of the long hones. The reason why fractures 
occurred in some'cases and not in others was not 
understood; it possibly had something to do with 
the relation between blood phosphorus and blood 
calcium. The blood calcium was always low in 
these cases, but the diffusible calcium varied in its 
behaviour. In the chest the deformities were 
usually those associated with kypho-scoliosis; the 
pelvis showed rarefaction of the bones and rostration 
of the symphysis, with approximation of the ischial 
tuberosities. The sacrum became markedly convex, 
and the tip of the coccyx might approach so close to 
the ischial tuberosities that between them they 
obstructed the entrance to the vagina. The long 
bones showed bending and fracture, and the ribs 
on palpation revealed soft spots into which the finger 
sank. In pregnant women the feetus was also 
affected ; the cord blood calcium at birth might he 
down to 8 mg. per 100 c.cm. There was a tendency 
to antenatal rickets, and often the child developed 
rickets at the same time as the mother developed 
osteomalacia during lactation. The foetus often 
showed marked irritability in utero. The food of 
these women consisted of com bread, cabbage soup, 
rice, and vegetables; all cooking was performed 
with vegetable oils, and the diet contained no animal 
fat, meat, or eggs. The women lived indoors and took 
no exercise. When treated with fresh air, sunlight, 
cod-liver oil, and irradiated ergosterol, they usually 
improved enormously, mentally as well as physically. 
Spasm and pain of the muscles were definite symptoms 
of the disease, but the speaker was not satisfied that 
the. tetany was a part of the disease at all. He 
thought that many mild cases of the condition passed 
undetected, even in this country, and that “ funnel 
pelvis ’ was often a result of mild osteomalacia. 
Many eases of pain in the back during pregnancy 
improved on open-air treatment, full diet, and cod- 
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liver oil. Osteomalacia of a marked degree could 
bo cured by similar treatment, and irradiated ergos- 
terol bad proved of great value in this connexion; 
if cod-liver oil was given alone the doses must be 
very large—over git a day—but if ergosterol was 
given as well the dose could be much reduced. There 
was no excuse for oophorectomy in these cases, and 
no evidence that it effected a cure. Operations for 
obstructed vagina by removal of part of the en¬ 
croaching bones on one side were often very successful, 
and led to the renewal of marital relations and preg¬ 
nancy, with subsequent delivery by Cresarean section. 

Mr. Rivett Baid that the treatment of osteo¬ 
malacia opened a new field of activity for the 
workers in artificial sunlight and radium therapy, 
and fresh opportunities 'for investigation by the 
biochemists.—Dr. VEISNER said the condition might 
depend on two factors : lack of vitamin D, and lack 
of coordination in the endocrine apparatus to supply 
the conditions for its use. Probably both factors were 
involved. 

Prof; Edward Mellanby said that lie was much 
interested by the evidence of foetal rickets demon¬ 
strated by the radiograms of Prof. Maxwell. He had 
tried to produce this condition, using pregnant bitches, 
hut without success, since by the time the calcium 
deficiency was marked enough for the purposes of the 
experiment the animals died. The results of absence 
of vitamin I) from the diet were aggravated, in his 
opinion, by the high proportion of cereals taken. 
Cereals actually increased decalcification, as could 
be shown by giving oatmeal in rickets, to take an 
example. Tetany apparently bore no relation to 
total calcium or total phosphorus, but to some 
physical condition of the calcium. 

Dr. Harriette Chick said there had been much 
osteomalacia of a minor degree in Vienna immediately 
after the late war. It was largely a disease of winter 
and occurred among the poorest classes ; deformities 
were most marked in the convents, where fat was rare. 
Cod-liver oil had proved invaluable. Cases had been 
found among men as well as women. Possibly in 
China men were also affected in minor degree. 

Dr. G. W. Theobald said that the disease did not 
occur in Malaya, Southern India, or Siam, but that 
cases were found in Northern India among the women 
who kept strict purdah and seldom saw the sun. 

The Chairman said he was glad to hear Prof. 
Maxwell denounce oophorectomy in these cases. 
The demonstration of the curability of the disease bad 
been striking, but he would be interested to know 
whether it were not liable to recur on return to faulty 
conditions. 

In replying, Prof. Maxwell said that the only 
possible reason for removing the ovaries was that the 
operation stopped menstruation and pregnancy, and 
saved a little calcium by these means. It was an 
inexcusable form of treatment. Many men showed 
the disease in Cliina. The condition recurred if the 
patient returned to unsuitable diet and surroundings, 
but the aim. was to train them to avoid this while they 
were in hospital. _____ 

SECTION OF ELECTRO-THERAPEUTICS. 

At a meeting of this Section on Jan. 17th, with 
Dr. C, A. Robinson, the President, in the chair, a 
paper on . 

Cutting Currents 
was rend by Mr. John Anderson (Dundee). These 
currents, he said, had not received the same attention 
in this country as in America. But he was sure that 
surgical diathermy had a wider application in treat¬ 
ment than was at present realised here. It was now 
16 years since be had started aclinical investigation on 
the uses of the cutting current in the ordinary work 
•of the general surgeon. His small Schnll apparatus 
had proved until recently to be the most efficient 
cutting instrument ho had ever tried ; ho had. since 
tested ten other instruments which were reputed to cut 
well, but lie had been continually disappointed in 


them. The Cusliing-Bovie machine, however, which 
he had just begun to employ, had a wider range than 
any other, and lie had reason to believe that healing 
would be equally good with it. Since 1923 he had 
used.diathermy in 98 cases of radical removal of breast 
cancer, and primary union had been, the rule ; in only 
a small number was there delay in healing, or any 
difficulty in that respect. The group of cases so dealt 
with also bad a shorter stay in hospital than'those, 
operated upon with the knife. When there had been 
some delay in union, it could usually be attributed 
to some technical inefficiency in the instrument, 
causing more coagulation and less cutting effect than 
was desirable, dehydration being consequently exces¬ 
sive. Electrical experts still differed about the exact 
nature of the various currents produced by the Scliall 
machines. The frequency of the small Schall, as tested 
with the wireless, was probably over a million, and the 
waves were practically undamped in character. With 
the Cushing-Bovie machine the depth of dehydration 
could only be regulated by using different electrodes 
or by contact currents. The heavier the electrode the 
deeper the dehydration, and the more rapidly the 
active electrode was acting the lighter the dehj'dration. 
With this instrument it would now be possible to regu¬ 
late accurately the amount of dehydration and the 
rapidity of cutting in the different tissues. 

Mr. Anderson said he used the cutting current for 
all biopsies because he believed it eliminated the risk 
of spreading cancer cells. Even ‘in cases in which 
radium was to be used he felt that, one could complete 
the academic picture without increasing the risk to 
the patient. When the tumour was largo he used 
circumvallation and then excision by the cutting 
current. When it was small, circumvallation was 
liable to interfere with the histological appearance of 
the section. .. , 

Results xn Ulahfpiant Disease. 

As regards results in his series of cases, he said lie 
realised that no results of value could be £iven until 
at least eight years bad elapsed ; but.up to the present 
only two of the 9S cases bad shown local recurrence 
apart from a general carcinomatosis ; there hod been 
no case of secondary hemorrhage, nor any instance of 
marked protein shock. Conversely, there had been much 
less post-operative pain and shock than with other 
methods. He thought the absence of post-operative 
pain after diathermy excision was due to “ capping 
of nerves after their section. In one case he did a 
radical excision of the breast at 4 P.M., and at S p.m. 
the patient was listening-in to the wireless. In 
inoperable cancer he used the coagulating rather tlian 
the cutting current. He employed the method for all 
tumours of the bladder, and cystoscopic control hail 
proved that after its use the healing in this area was 
especially good. One could frequently see tlio opera¬ 
tion wound when the knife lmd been used, but the 
diathermy excision wound often was not discernible. 
To bring about dilatation of the bladder it was 
important, in his opinion, to use air rather than water. 
Alter opening the abdominal wall one could then seo 
exactly what one was doing, aided by the guidance of 
the fincer In prostatectomy, by the open operation 
according to Sir John Thom son-Walker, he had found 
the diathermv current a great advantage, as compared 
with suture or ligature, to produce hrcmostasis. Ho 
had clamped vessels with forceps and simply applied 
the electrode to the forceps to bring about the local 
coagulation. He used diathermy for titivating the 
prostatic bed after ordinary prostatectomy, and he 
used it also for partial prostatectomy, and even for 
complete prostatectomy when the gland was small 
andhaid. Further, he used it to make room for the 
insertion of radium in cases of malignant disease of the 
prostate; and in none of these prostatic cases had 
there been any alarming secondary lirrmorrhagc. For 
cancer of the tongue he bad been employing both the 
coagulating and the cutting current. In the tongue 
cases a primary laryngotomy and packing of the naso¬ 
pharynx were carried out before the tongue excision 
was done ; this not only gave the amcstlietist a cjmnce, 
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but also prevented the aspiration of matter into tbc 
thorax. In a general way he was able to declare that 
this method had rendered the risk attendant on opera¬ 
tive procedure almost negligible. Most of the patients 
were able to get up on the second or third day, and 
left the hospital within ten days. A number of tongue 
cases were thus dealt with which formerly were pro¬ 
nounced inoperable and were not touched. Diathermy 
was used, too, for skin, lip, and mouth tumours, 
hiemorrlioids, and tumours of the vulva, but he had not 
yet tried it for brain and abdominal tumours. 

The method was criticised, said Mr. Anderson, 
because it was not bloodless. It was not intended to 
be so ; but it reduced the loss of blood by half. 
Operation was bloodless when the coagulating current 
Was used, but in that case it was unreasonable to expect 
primary healing. Two types of operation had, there¬ 
fore, to be considered. When one was cutting through 
relatively safe tissue and attempting to prevent the 
manipulative spread of the cancer cell, the arc electrode 
with its 0-1 mm. dehydration was sufficient to prevent 
dissemination, for it sealed all lymphatic vessels and 
at the same time prevented capillary bleeding. A 
considerable number of cases had been reported in 
which healing was bad and some sloughing of the 
wound took place. He was familiar with those cases ; 
they had been associated with a machine which was 
not working properly or with faulty technique ; in 
other words, coagulation was too deep, and the dead 
tissue left was in too large quantity for the natural 
process of repair to overcome. >■-< 

Future of the Method 

It was interesting to inquire why the method was 
not more used. In this country there was considerable 
uncertainty about the exact nature of the currents, 
their effect on tissues, and the varieties of current 
produced by different machines. Satisfactory liaison 
was lacking between the electro-therapeutist, the 
surgeon, and the electrical expert who designed or 
built the machines. Some of his colleagues wished to 
establish the method in their clinics, but found a 
difficulty in procuring an efficient machine which 
would yield a uniform output. Until recently, with 
an alternating current he had not been able to get an 
efficient cutting effect. Until machines were properly 
standardised, diathermy for surgical purposes would 
not take the place in this country which it ought to 
have. The surgeon was not willing to hand over his 
material to the electro-therapeutist—for what he 
often considered might be experimental purposes— 
with the result that he might be using a machine which 
did not carry out the best work. In Europe very few 
machines had been produced which gave a first-class 
cutting current under control. He himself had 
enjoyed the close cooperation of Mr. G. H. S. Milne, 
and he thought that it was essential to work with a 
technician in this way. It might be possible to 
answer such questions as : What is a spark ? What 
is its effect on tissue ? Does it affect by electrical 
means the staining agents ? What is the effect of the 
electrical current on the local anaesthetic which is 
impregnating the wound ? He had been much dis¬ 
appointed withlocal anajsthesia in association with the 
use of the cutting current. Some patients complained 
of pain in such circumstances, and then resort to the 
knife s eased the pain. In examining histological 
changes in the cells after the use of the diathermy 
current he would prefer to make a series of sections 
by immediate freezing, instead of by the prolonged 
hardening method. 

The Cushing-Bovie machine, which Mr. Anderson 
demonstrated, seemed, he said, to be a long way ahead 
of any other he had tried. The amount of dehydra¬ 
tion seemed to depend almost entirely on the nature 
of the damping of the wave ; a purely undamped 
wave seemed to give almost the same effect as a scalpel. 

t never ysed more than half of the possible power 

of this machine, and that was for sealing vessels. 
•Most of the surgical work was done with 35 per cent, 
of the total power. Cartilage could be cut well with 
a high- voltage. He had been able to cut out a shelf 


of an ox’s femur with a simple wire snare, as if it had 
been cheese. Eor dealing with fat, a heavy dehydra¬ 
tion was best. In conclusion, Mr. Anderson said that 
surgical diathermy would do all that the scalpel could 
do in the treatment of malignant disease, and had 
certain advantages over the scalpel. What was 
needed was a standard portable relatively cheap and 
relatively fool-proof apparatus. The present machine 
was not portable nor cheap, but the method was abso¬ 
lutely safe. 

Discussion. 

Mr. E. P. Cumberbatch said it was one of the 
functions of medical officers in charge of electro- 
therapeutical departments not only to administer 
electricity to such cases as were sent to them by the 
staff, but also to keep them in touch with new elec¬ 
trical methods. He had first seen this cutting method 
in the clinic of Howard Kelly, of Baltimore, and then 
he learned that the same means was being used by Mr. 
Gordon Taylor at the Middlesex Hospital. After¬ 
wards he got to know that the latter learned the 
method from Mr. Anderson, of Dundee. He, Dr. 
Cumberbatch, implored every candid man who desired 
help for himself or his neighbour to make a thorough 
investigation of this method. At present the majority 
of surgeons in London were using radium in treating 
malignant disease, but surely there was a place here 
for the cutting current. 

Dr. G. B. Batten urged that such team-work as 
had been mentioned should commence immediately ; 
wireless was a good example of a demand producing in 
a very short time such investigation as had resulted in 
a great accession of knowledge. 

Mr. H. P. Gough said he hoped to profit by Mr. 
Anderson’s lecture in t he designing of future apparatus. 
On behalf of Messrs. Watson and Sons he offered the 
best possible cooperation towards the attainment of 
perfection of apparatus. 

Dr. J. B. Cook suggested that the apparatus had 
other uses in the profession than in operating for 
malignant disease. He asked whether it could not be 
used for operations on bone, as in removing portions 
in osteomyelitis. Perhaps it could be used for mastoid 
operations also, in which htemorrhage was often a 
trouble. 

Dr. C. G. Teale pointed out that in using the Schall 
machine it was important to keep the electrode in 
motion, otherwise a slough formed, and that interfered 
with rapid healing. At the hospital he was connected 
with, a surgeon who had been working with Dr. Harvey 
Cushing in America was anxious to use the method for 
dealing with - cerebral tumours, but in preliminary 
experiments he found it difficult to keep the electrode 
moving quickly enough for this cerebral work. 

Prof. Geoffrey Hadfield said he was a member of 
a team of the kind which the opener and several 
other speakers referred to, and that team had been 
carrying out a research, chiefly on animals, because 
working on dead meat did not afford information as to 
what happened in the tissues. What was needed now 
was a widespread propaganda among sitrgeons, who 
should learn what the method could accomplish ; this 
would obviate poor results from coagulating currents, 
which inevitably delayed healing. The result so far 
was a bias in favour of the diathermy knife in 
comparison with the ordinary knife in the matter of 
recurrences after operation. 

Mr. E. W. Riches, speaking as a former house 
surgeon to Mr. Gordon Taylor, said the sealing of the 
vessels by this method obviated the need for applying 
numerous ligatures. There was a danger that 
cartilage would necrose if touched with the diathermy 
knife. 

Mr. Anderson, in reply, said he had only known this 
Cusmng-Bovie machine for ten days. With the Schall 
apparatus it was necessary that the knife be kept 
moving, preferably with a movement as if making a 
rapid sketch. As soon as movement was slowed or 
stopped a coagulating effect occurred. With the 
Schall machine a pure cutting current was not 
used. 
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. ROYAL SOCIETY OF TBOPICAL MEDICINE 
AND HYGIENE. 


- A MEETING of tliis Society "was held on Jan. 16th, 
the chair being taken by Dr. G. Carmichael Low, 
the President. Prof. Max H. Kuczynski (Berlin) 
read a paper by himself and Dr. Bianca) Hohenadel 
on the 

2Etiology or Yellow. Fever, 
with special reference to the problem of insect-borne 
disease. An abstract of this appears on p. 180. 

The President sketched the chequered history of 
research into the {etiology of the yellow fever organism, 
and emphasised the caution which must he observed 
before coming to a conclusion. 

Dr. J. A. Arkwrigiit wished to. know further 
details about the bacillus; bow it was possible to 
distinguish it in culture from other diphtheroid 
bacilli, and whether it had an exotaxin which could 
be separated by filtration. He also inquired the 
criterion by which Prof. Kuczynski decided the 
presence of yellow fever in an animal, and suggested 
that Prof. Kuczynski's method was somewhat unneces¬ 
sarily complicated. He understood that in typhus 
cultures which began as cocci changed to something 
which, if it was not exactly proteus X. 10, resembled it. 
This meant that bacteriologists were called upon to 
accept an entirely new idea, and one that required 
searching criticism. At the same time, proteus and j 
rickettsia both had a fundamental relationslup to 
typhus fever; the change must take place some¬ 
where, and it was perhaps begging the question to 
criticise the change which was alleged to occur 
in vitro. It was necessary, however, to take care 
that one’s faith in the unity of the two types of 
organism did not carry one away into accepting 
these extraordinary changes without question. 

A Secondary Organism 1 

Prof. E. Handle proposed to criticise not the 
facts related by Prof. Kuczynski, but his interpreta¬ 
tion of them. In the first place, it was true that in 
the normal course of events an animal infected with 
yellow fever had A fairly regular temperature chart. 
As a rule the temperature went down quickly, but 
by no means always; exceptional cases were con¬ 
stantly being reported of long incubation periods and 
long atypical fevers, with animals succumbing up to 
23 days. From these atypical.infections it was; 
possible to recover typical infections, but as these 
Atypical courses were usually reported in man, the 
results in animals should not be accentuated too 
much. The ordinary infection with a rise of tempera¬ 
ture on the second or third day, and then two days 
afterwards a sudden drop and death, was strikingly 
different from tlie infection in which the rise lasted 
for seven or eight weeks. He himself, however, had 
seen incubation periods as long as 12 days, and the 
temperature charts should therefore not be regarded 
■ as indicating any important difference between 
infections with virus and infections with the bacillus. 
Assuming that an injection from a culture might 
contain a very dilute or attenuated virus, a fever or 
infection of this type might reasonably be expected. 

A fact which might explain many of these results 
was that, in yellow fevci^particularly, destruction of 
the liver was one of tlio important features of the 
disease. Work on ketosis had shown that when the 
liver was infected the animal became especially 
liable to infection with see on dan,' organisms. Various 
species were particularly liable to various kinds of 
secondary organisms, nnd.it was conceivable that a 
monkey infected with yellow fever might be infected 
fairly constantly by the same secondary organism. 
•Secondary diphtheroid infection .might therefore 
occur with a certain amount of regularity, although 
its connexion with the disease was only accidental. 
Mr. Hindle had been carrying out experiments to 
determine whether it.was possible for the virus to 


be associated with bacilli; he thought there were' 
some grounds for believing that it could. On broth 
and agar, both aerobically and anaerobically, the 
organism departed from the small form and became 
somewhat larger, more closely resembling Hoffmann’s 
bacillus. If the bacillus were mixed with the virus 
by soaking in it for a day or two and then washing, 
virus would be absorbed. The bacillus itself would 
then produce no infection, but the washed bacillus 
would. Prof. Kuczynski, ho supposed, injected an 
amount of virus approximately equivalent to 1,000,000 
lethal doses, corresponding to a gramme of tissue or 
a cubic centimetre of blood. If subcultures were 
made, presumably a dilution was taking place from 
tube to tube, and by the sixth or seventh subculture 
there was practically no chance of any virus remain¬ 
ing. Assuming, however, that all the virus was con¬ 
centrated in tbe bacilli, so far from diluting ten times 
when making a subculture, tbo amount of virus 
might be only halved, or reduced by even less. This 
would explain the achievement of positive results 
with subcultures up to the thirteenth or fourteenth 
passage. 

It might bp objected that the virus could not live 
so long. Actually, however, it would live in glycerin 
for months. The known properties of the yellow 
fever virus were very peculiar ones for a bacillus. 
On the one side was extraordinary resistance, and on 
the other fragility It resisted glycerin and cytolytic 
agents, though it formed no spores. On the other 
hand, it was very susceptible to acidity, and died 
when the pH was lowered to about 4. All this 
evidence suggested that yellow fever was caused by 
a virus rather than by a bacillus of the kind sug¬ 
gested, which, if it resembled the diphtheroids, might 
be expected to resemble them in its physical 
properties. » 

With regard to subletlml doses : when the minimum 
lethal dose was approached, certain animals seemed 
to show infections without any obvious signs of 
disease. Mr. Hindle did not see why these infections 
by the bacilli should be of any particular consequence. 
It was not necessary to assume a bacillus different 
from the virus. The infection of an animal with 
monocytes from a recovered patient brought yellow 
fever into line with other virus diseases, and was 
an extremely important and interesting piece of 
work. So far, however, from providing evidence in 
favour of a bacterial causation, it favoured the virus 
theory. He supposed that the monocyte was the 
refuge of the residual virus wlrich was so common in 
animals and patients who hncl recovered from yellow 
fever, and that the washing had simply removed the 
bodies which had prevented the latent infection from 
bring shown in the previous experiments. 

Further Criticism. 

Prof. J. C. Ledingham did not think that Prof. 
Kuczynski’s evidence was at all convincing. He asked 
for definite information on whether the organism 
was capable of infecting a susceptible animal. He 
had gathered that the virulence of the organism was 
liighly capricious. If that were so, he inquired whether 
there were any serological connexion between tbo 
organism and the human serum and that of recovered 
or immunised monkeys. Diphtheroids were rare 
organisms, but had given an enormous amount of 
trouble through the fact that they were found in the 
cultures after prolonged incubation. It was important 
that no causal significance should be attributed to 
these organisms without, strict proof. It was, how¬ 
ever, truo that, some of the diphtheroids were capable 
of infecting guinea-pigs and might produce tbe lesions 
described. The suggestion of an ultramicroscopic 
virus developing on cultivation Into an ordinary 
micro-organism was novel. _ To take one example , 
the plcuro-pncumonia organism of cattle could be 
cultivated in tissue and was capable of developing 
colonies in artificial media, but it did not grow bigger 
or become microscopically visible. 

Dr. G. W. M. Findlay mentioned one virus disease 
which was capable of bring associated with secondary 
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bacteriological infection. This was the virus .myxo¬ 
matoses in rabbits. He asked whether cultures had 
been taken from normal monkeys to see whether any 
diphtheroid organisms could be grown from them, 
and whether any controls were made on the rabbit’s 
heart and kidneys to see whether they were inocula¬ 
tive, to diphtheroids. Some viruses, he said, could 
survive a considerable time at 37° C., particularly the 
agent of the Rous sarcoma, which sometimes survived 
for a week in partially aseptic cultures similar to 
those used by Prof. Kuczynski. If a serum immune 
against a virus were mixed with the virus and the 
mixture inoculated, no infection followed. He asked 
whether this had been tried with the yellow fever 
organism. 

Dr. Harold Scott gave an account of a paper by 
a Portuguese research worker on this subject, who 
had isolated from two human cases no less than 
27 different organisms which he had enumerated 
under various index numbers. In particular this 
worker had found that the serum of recovered cases 
agglutinated a particular organism to a titre of 1 in 00. 
The speaker asked whether any cultivation experi¬ 
ments had heen done with the serum of recovered 
cases by Prof. Kuczynski, and whether he had tested 
the Costa Cruz reaction for reduction of complement, 
which seemed to be absolutely certain in yellow fever. 
The organism, he thought, might be analogous to 
proteus X. 9 in typhus, or pneumosintes in 
influenza. These organisms had to be regarded with 
extreme caution. It must be clearly established that 
the bacillus was neither a concomitant nor a con¬ 
tamination, and that it was letiologic'ally connected 
with the disease. 

Dr. C. Fletcher said that Prof. Kuczynski had 
not mentioned whether any rhesus monkeys which 
had recovered from the infections produced by the 
bacillary strains had been tested for immunity with 
inoculations of the virus. The importance of this 
work seemed to go much further than yellow fever. 
If it was correct, Koch’s postulates went by the 
board, and old-fashioned bacteriologists received a 
profound shock. The whole question should be 
investigated further forthwith. 

Dr. 0, C. Okell remarked that, when working -with 
Mr. Hindle, he had cultured the liver from a great 
many monkeys. He had, it was true, sometimes 
grown as many organisms as Dr. Scott’s Portuguese 
worker, but under ideal conditions he never isolated 
anything, and did not believe that a bacterium had 
anything to do with yellowfever. If Prof. Kuczynski’s 
work on the suscentibility of the guinea-pig were 
confirmed it would mark an entirely new era in 
laboratory technique. He only knew that he had 
injected a cubic centimetre of a vaccine, 1/10,000 
of a gramme of which had killed a rhesus, into 12 
guinea-pigs ’, after the whole staff had become tired of 
watching them they had been killed and found in 
prodigious health. Diphtheroids were the most 
treacherous of organisms, and of all bacteria which 
could be connected with yellow fever they were the 
class to be treated with the greatest respect. He 
required further evidence of their rctiological 
importance. 

Reply. 

Prof. Kuczynski replied that his criterion of yellow 
fever was the typical picture familiar to all those who 
had studied it. Costa Cruz had never maintained that 
his reaction was at all regular in rhesus. Prof. 
Bergmann had found that certain human cases 
showed a loss of complement. There was no destruc¬ 
tion of the liver in guinea-pigs, but typical infections 
had been caused in rhesus monkeys after the fifth 
passage of the virus through guinea-pigs. Most of 
the infections had ibeen long. Eight per cent, of 
monkeys produced pew cultures if a very pure strain 
of virus was used, hut the organism was not at all 
like the diphtheroid described in this paper. He had 
round absolutely nothing else. Purity of cultures 
depended upon the scrupulous care of the animals 
and the purity of theYvirus used. His experiments 


had fulfilled both these conditions. Careful tests 
had all heen made with the contents of non-inoculnted 
tubes before an inoculated tube was used. Material 
was only put into tubes which had been carefully 
tested for cleanliness. If these precautions were 
neglected, there was no wonder if a multitude of 
different organisms appeared in the culture. In reply 
to the suggestion that diphtheroids were not patho¬ 
genic, he could only point to his results, which he 
offered to repeat in the laboratory of a critic. Experi¬ 
ments on the toxin were nearing completion. Typhus 
could not he cultivated on his medium with human 
ascitic fluid. 


CHELSEA CLINICAL SOCIETY. 


A meeting of this Society, on .Tan. 21st, with 
Mr. L. A. Harwood, the President, in the chair, was 
devoted to a discussion on 

Sweating. 

Dr. C. E. Sundell, in opening, pointed out that the 
text-hooks made a number of diverse statements 
about the content and nature of sweat, and he thought 
their lack of agreement was largely due to the fact 
that different workers made their observations on 
different types of person. For instance, one book 
said that sweat was alkaline, another that it was 
neutral, and a third that it was universally acid. He 
thought that if the swent were regarded as “ cutaneous 
urine” this would give an explanation of the various 
reports on its composition. The best and most 
recent work on the subject stated that sweat was 
always slightly acid in reaction, just as the normal 
urine of a healthy person was always slightly acid. 
The degree of acidity of the sweat varied in different 
parts of the body ; on the forehead, for instance, it 
was less acid than on the feet. Naturally, it was on 
healthy persons that most of the physiological work 
on the subject had been done ; when dealing with 
certain forms of disease striking differences were 
noted. For . example, with an angry big toe and a 
temper to match, the skin over a gouty joint was dry 
and liot, but if it was moistened and its reaction was 
tested, it would be found to be intensely acid, 
whereas the fellow big toe, which was healthy, would 
only show faint acidity. 

Acute Rheumatism and iTreatment. 

Dr. Sundell’s own work on the subject had been 
mainly on sweating as a curative measure in rheumatic 
affections. Rheumatism seemed to be associated with 
some alteration in the activity of the skin. Patients 
with acute rheumatism were well known to sweat 
profusely, and tlieir sweat was very acid. There was, 
however, an important exception to this rule 
—namely, acute hyperpyrexia. In this condition the 
patient who probably reached a temperature of 
108° or 109° F. before he died was the patient who 
did not sweat. Two years ago he bad a good example 
of that in hospital. The patient had a definite acute 
attack of rheumatic fever, with a temperature of 
108° F., and his skin was hone dry and it was covered 
with tiny miliary lesions looking like blisters. The 
contents of these were acid', and he supposed the 
fluid in them was sweat which had not reached the 
surface. This patient failafl to react to the many 
measures taken with the view to making him perspire, 
and he died. Dr. Sundell thought, because be did not 
sweat. Very probably the .child of rheumatic 
tendency bad gross imbalance of the cutaneous 
secretions. Sometimes the skin was dry, sometimes 
there were night sweats. Night sweats did not 
always mean that the particular patient was tuber¬ 
culous. Broadly, it could he said that the rheumatic 
f-iff ° ,“ le chronic or subacute type perspired but 
little, whereas the acute type did so profuselv and 
comously. 

He wished to speak particularly of the treatment 
of cases of rheumatism, and to relate a method, not 
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hie own, which he had found very successful. Suppose 
that a youth, aged 16, came into hospital with 
inflamed joints and with a temperature of 102° or 
103° F. Probably the physician said, “ Let us give 
him salicylates, bring his temperature down, and 
cure him.” That was the courso Dr. Sundell had 
himself'adopted until he “saw the light.” His 
present practice in these cases was to refrain from 
giving salicylates and to keep the patient warm in 
bed and promote sweating as much as possible—i.e., 
leaving the fever without any active treatment. If 
the patient did not sweat as freely as was desired 
perspiration could be increased by means of baths. 
On this treatment he had found that these cases of 
acute rheumatism cleared up extraordinarily well, 
and for good; for after this treatment he had not 
had the relapses and disappointing recurrences which 
were all too frequent after the salicylic regime. This 
warm bed and sweating treatment was that which 
was mostly. relied upon before, about 1870, sali¬ 
cylates were first applied as a medicine to disease; 
the patients were given some alkali, put to bed, and 
encouraged to sweat, opium being administered if 
the pain was very severe. Dr. Sundell did not agree 
with those who said these children were suffering 
from an exacerbation of a smouldering infection ; he 
did not think the lingering rheumatism in children 
had any relation to microbes. 

As to the eliminative effect of sweating in other 
conditions, the older physicians, and some now 
practising, regarded sweating as one of the best means 
of protection against mercurialism when mercury 
was used in the treatment of syphilis. Especially if 
the sweating measures were accompanied by the use 
of vapour baths, stomatitis and other mercurial 
manifestations could usually be kept well at bay. 
An important part of the subject under discussion 
was the cause of night sweats and the best means of 
treating them. He recently bad under care a tragic 
case in which night sweats were a striking feature; 
there was drenching perspiration several times a 
night. It was a case of advanced carcinoma, leading 
on to generalised carcinomatosis, and during the last 
three months of life the sweating was one of the 
most distressing features. A very large number of 
means were tried to stop it, but without any success 
until a bomceopathist came along and suggested 
arsenic. Forty-eight hours after this was given the 
sweating stopped; Dr. Sundell could not explain 
why. Moreover, it did not recur for three weeks, 
and was then amenable once more to arsenic. The 
case just related had a gynaecological origin, and he 
had heard it said that the sweats associated with the 
climacteric were confined to the head and trunk, the 
arms and legs not being involved. He would like to 
know whether that statement was true. 

Functions of the Skin . 

Dr. Henry MacCormac said that when he was 
being taught dermatology he was led to believe that 
the skin was a gas-tight and water-tight envelope m 
which there were a number of sweat and sebaceous 
glands, and that the function of the skin, apart from 
them, was a protective one, shielding the body from 
external agencies, chemical, physical, bacterial. 
Sweat was said to be subordinate to the functions of 
the kidneys and little notice was taken of it. San- 
torius, a contemporary of Harvey, devised an ingenious 
balance on which he lay for_ days measuring the 
intake of food and fluid and wcigliing his excrement, 
and much of his results, arrived at after 30 years, 
stood at the present day. That authority described 
“ sensible perspiration ” and “ insensible perspira* 
tion.” By the first he meant the appearance on the 
skin of droplets of sweat, a condition which developed 
when the external temperature rose to or beyond 
33° C. Experiments had shown that at the time this 
occurred there was a considerably increased dis¬ 
charge o! CO, in the blood—i.e., about four times 
more limn before. A French worker applied dry 
paper to his skin, allowed it to remain in contact 
with the skin 30 minutes, then soaked the paper in 


silver nitrate and exposed it] to the sun. There 
then appeared on the paper a number of white spots 
or points, which were caused by the sodium chloride 
in the sweat, and he said those points corresponded 
with the orifices of the sweat ducts and that insen¬ 
sible perspiration was given off during that period. 
He went further and applied belladonna and atropine 
to the skin, and demonstrated that where these had 
been applied this phenomenon did not develop. 
There was a congenital ectodermal effect in which 
people had a total absence of sweat glands, and in 
such persons investigations had been carried out on 
the effects of heat. It had been shown that in their 
case both water and CO, could pass through the 
skin; thus one could conclude that the skin allowed 
water and CO, to pass through it independently of 
sweat glands. This had been more recently con¬ 
firmed by Prof. J. S. Haldane in his work on miners and 
others who worked in high temperature conditions, 
and therefore sweated profusely and drank large 
quantities of fluid. In the form of sweat these men 
passed out large quantities of sodium chloride, so 
that they actually Buffered from a deficiency in the 
body of that compound, and this deficiency gave 
rise to a train of symptoms, such as cramps, debility, 
and weakness. Haldane had shown that this insen¬ 
sible perspiration could occur apart from the media¬ 
tion of sweat glands. Miners got over the tendency 
to cramps and debility by eating some form of salt 
diet, such as kippered herring or kippered bloater in 
the morning. 

Dr. MacCopmac thought it important not to con¬ 
sider the sweat-glands alone as such, but to take into 
account also the sebaceous glands, which were equally 
important and which worked with the sweat glands ; 
indeed, the sebaceous glands could take on tho function 
of the sweat glands. The sebaceous glands poured 
out a secretion on the skin which acted as an impor¬ 
tant protective substance ; and he had often wondered 
whether the modern habit of taking one or two hot 
baths a day, accompanied by the liberal use of soap, 
did not remove from the skin this substance and 
possibly pave the way for a number of dermatological 
conditions. Sabouraud mentioned the case of a 
mother of seven children who brought three of them 
for a skin condition, which was thought to be con¬ 
tagious. It was found that only these three were 
attended to by an English nurse, and the condition 
of their skin was attributed to the assiduity of her 
washings. It was interesting to reflect that ringworm 
of the scalp died out at puberty. So far as he knew 
there was no physical or chemical change in the hair 
of the head at that time, yet, when that time of life 
was reached, something made the hair an unsuitable 
medium for the growth of the 'ringworm fungus. 
He thought that pointed to something developing in 
the sebaceous glands to bring about this change. And 
there was probably a variation in the constitution 
of those glands in various parts of the body, because 
although a man was no longer able to develop ring¬ 
worm on the hair of the scalp he could easily develop 
it on the beard, and very seldom did ringworm 
develop in the hair of the moustache. Possibly 
something similar obtained in sycosis. The sebaceous 
gland secretion could often he modified by small 
doses of X rays. 

Discussion. 

Dr. B. A. Youno, referring to the treatment of 
acute rheumatism, said that before the introduction 
of salicylates the treatment of that disease was 
stated by a cynical Guy’s physician to be ** six weeks,” 
and the speaker thought tlmt was a more effective 
treatment than that now adopted. As to Dr. 
MacCormac’s remark concerning sites of selection 
for ringworm, if members of medical societies would 
bring forward puzzling cases and facts, ns well as 
their experiences, more real research would be done 
in. this way than was often done in laboratories, 
valuable though the latter was. - A man who made a 
brilliant diagnosis of a case did more real research than 
did the man whoso life was spent amid test-tubes. In„ 
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the early years of his Brompton Hospital experience 
night sweats were a great trouble, and they resisted 
the various drugs and other efforts. They were not 
now a real trouble, for these tuberculous patients who 
suffered in this way were placed on a rush bed near a 
window. Yet the most striking example of sweating 
which he had seen in recent years was in a case of 
pulmonary tuberculosis. For. this patient artificial 
pneumothorax was tried, but had little effect. 
Sanocrysin did improve it, but after four doses the 
benefit passed off and the sweating was as severe as 
ever. Then his house physician put the woman into 
a modem hot-air apparatus, and she was able to turn 
on and off at will the electric bath. This did her good, 
and the sweating subsided a good deal. He had since 
seen another case of sweating very considerably 
relieved by this apparatus. That the skin supported 
and supplemented the secretion of the kidneys was 
an idea which was considerably supported by the facts, 
and it accounted for the benefit derived from hot-air 
baths in renal disease. 

Dr. B. L. J. Llewellyn spoke of the great suscep¬ 
tibility of rheumatic subjects to changes in the 
weather, and argued therefrom the need for special 
care of the skin, particularly in inuring it to tolerance 
by alternations of heat and cold, always concluding 
with a cold douche, to tone up the skin. All patients 
were questioned about the action of their bowels; but 
their skin functions were seldom inquired into. 
Nature was always trying to restore the endocrine 
balance. Patients with acute rheumatism could be 
said to have the sweating diathesis. 

Dr. F. J. McCann said that in the treatment of the 
sweating seen in women at the menopause he had 
found great benefit from ichthyol. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting of this institution on Tan. 9th a paper 
on 

Low Blood Pressure 

was read by Dr. E. Noble Chamberlain. After 
dealing with the physiological principles underlying 
the maintenance of normal blood pressure, he described 
the various ways in which the blood pressure can be 
reduced in disease, as by weakening of the myo¬ 
cardium and diminution of vasomotor tone. First, 
however, he called attention to the occurrence of 
low blood pressure in normal people. In a group of 
<30 medical students and doctors, of ages varying 
between 18 and 33, as many as 15 showed systolic 
pressures below 110 mm. They appeared to fall into 
two groups, one with good physique, athletic habits, 
and complete freedomfrom symptoms, and the other, 
who were subject to minor circulatory disturbances 
such as chilblains and cold hands, and were often of 
a neurasthenic disposition. The former group were 
in no way below par either physically or mentally, 
and were capable of both sudden and sustained 
efforts. In view of the hypotension in this group 
it was considered not proven that the circulatory' 
disturbances in the second group were necessarily 
related to the hypotension. Shock and haemorrhage, 
said Dr. Chamberlain, illustrated types of extreme 
hypotension which might be fatal if the systolic 
blood pressure fell below 60 mm . The low blood 
pressure in these cases was due largely to diminution 
of blood volume, resulting from increased ivasomotor 
dilatation, and increased permeability of the capillary 
walls, which possibly occurred from the toxic effects 
of histamine-like bodies produced at the site of the 
trauma. Direct diminution of blood volume occurred 
in htemorrhage. In acute infections, such as diph¬ 
theria, pneumonia, and typhoid, the blood pressure 
usually fell gradually during the illness, slowly rising 
again during convalescence. Sudden drops were 
usually of ill omen, Indicating the presence of such 
complications as cardiac failure in pneumonia or 


hffimorrhage in typhoid fever. Sudden rises were 
also apt to occur in the acute delirium of pneumonia 
or the perforation of typhoid ulcers. The cause of 
the hypotension in these conditions was probably to 
be sought in the effect of bacterial toxins and of the 
products of bacterial activity in the tissues on the 
vasomotor system—a theory with some experimental 
substantiation. In chronic infections hypotension 
was very constantly present in tuberculosis, and was 
usually proportionate to the severity and activity of 
the disease. In a series of cases investigated by 
Dr. Chamberlain there did not appear to be any direct 
relationship between the temperature and the hypo¬ 
tension, though low blood pressure was nearly always 
present when the patient was much emaciated. The 
hypotension in these cases was partly due, as in acute 
infections, to the effect of bacterial toxins and the 
products of bacterial action on tho tissues, but might, 
lie suggested, bo due to liistamine-like substances 
formed in the process of caseation. In cardio¬ 
vascular diseases it was to bo noted that hypotension 
was comparatively rare, except as a terminal event. 
In 100 cases analysed by Dr. Chamberlain there was 
only one case of hypotension—a patient who died 
12 hours later. Those cases were divided into: 
mitral disease. 29 ; aortic disease, >12 ; myocardial 
disease, 29. Cases were only accepted as myocardial 
damage which showed gross electrocardiographic 
changes such as hear! block and bundle-branch block. 
Dr. Chamberlain, however, called attention to the 
fact that in a number of cases of infective endo¬ 
carditis examined by him the blood pressure was low 
in about half the patients and never above normal, 
although the majority of cases wore lesions of the 
aortic valve where high systolic pressures were usual. 
He considered, therefore, that hypotension in valvular 
disease of the heart, unless accompanied by marked 
signs of cardiac failure, is suggestive of infective 
endocarditis, particularly if the course of the blood 
pressure is progressively downwards. Here, as in all 
cases, the value of knowing the individual’s blood 
pressure variations in health was to be emphasised. 
That a fall in blood pressure would occur in infective 
endocarditis was to be expected, when one considered 
the frequency of hypotension in other infections. 
In endocrine disorders it had long been known that 
hypotension was a common feature of Addison’s 
disease, but cases had been described recently where 
the blood pressure remained normal in spite of the 
advance over many years of all the other charac¬ 
teristic symptoms of the disease. This, and the 
experimental evidence that destruction of the supra¬ 
renal medulla in animals was often accompanied by 
no ill-effects and that the amounts of adrenalin in 
the blood of normal beings was not sufficient to 
produce vasoconstrictor effects, made untenable the 
theory that the low blood pressure of Addison’s 
disease was due to deficiency of adrenalin owing to 
destruction of the suprarenal medulla. The cause of 
the hypotension remained unexplained. In cases of 
pituitary insufficiency, as in Frohlich’s syndrome, 
low blood pressure was also common, probably owing 
to lack of pituitrin which might exert a pressor effect 
in the normal animal. 

In speaking of treatment Dr. Chamberlain followed 
the lines of his article in the series on Modem 
Technique in Treatment in The Lancet (1929, 
i„ 889). 


Merseyside Hospitals.—L ast year the ordinary 
income of the Liverpool Voluntary Hospitals was £286,404, 
and the expenditure £314,337, leaving a deficit of £27,873. 
The necessitous persons who were treated without any 
payment numbered 8000 ; their aggregate stay was 138,000 
l°" r , Liverpool Hospitals spent £6600 in dressings, 
and £(2/1 in drugs. There were 10,445 cases for X ray 
treatment, and 480 for radium treatment, and 17,644 
operations were performed. Attendances for electrical 
massage treatment were 127,121 and for artificial sunlight 
ll,oU5. the annual cost of the maintenance in hospital of 
persons unable to contribute to the penny-in-the-pound fund 
is stated to he at least £70,000. 
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PROBLEMS OF NEUROSES. 

By Alfred Adler. With a Prefatory Essay by 
F. G. Crookshank, M.D., F.R.C.P. Edited by 
Philippe Mairet. London: Kegan Paul, Trench, 
Trubner and Co., Ltd. 1929. Pp. 178 -f xxxvii. 
8 s. Gd. 

Dr. Crookshank opens with a lively criticism, in 
which most psychopathologists would concur, of what 
Biot has called the necrological and veterinary schools 
of orthodox medical thought. He then points to a 
great, though unofficial therapeutic advance, instanced 
in the new methods by which the cardiac neuroses— 
sources of suffering and wastage greater than that 
due to the so-called “ organic ” heart diseases—have, 
after centuries of neglect since Harvey’s time, become 
more amenable to treatment than arc fibrillation, 
heart-block, and flutter. Believing that the most 
important contribution to the psychological school 
of medical thought will prove to be due to Alfred 
Adler, he gives a description of that physician’s theory 
of organ inferiority, as applied to physical dysfunction 
and disease or the development of neurosis. Then 
follow an account of individual psychology and an 
eulogy of Adler “ who, in easy, pleasant, simple 
sentences, helps us to solve the greatest and most 
important problem of all, that of understanding 
human nature.” The case-histories related by 
Adler himself emphasise his view that the neurotic 
symptom is designed for an end; they show, too, 
how the psychotherapist, by convincing the patient 
of this end, induces him to renounce it and take up 
anew the task of life. Adler’s ready insight into 
human motives is manifest, and we can picture him 
successfully leading the patient along the road to 
self-understanding. It is difficult, however, to find 
any relation between his methods or views and 
psycho-analysis, although Dr. Crookshank tells us 
that the Freudian methods of investigation are frankly 
accepted by the author. It is true that he offers his 
interpretations of patients’ dreams, but there is no hint 
of the revival of emotional memories not already 
accessible to consciousness—which is, historically and 
practically, the foundation of psycho-analysis, the key 
to the comprehension of the theory of the unconscious. 
The influence of such memories in the production of 
symptoms is equally ignored by Adler. The neglect 
of this aspect leaves, as it were, a naked-eye pathology, 
easily understood because it remains on the level of 
consciousness already familiar to us and makes no 
demands upon new conceptions of mental processes, 
but unsatisfying to anyono whose work has forced 
him to use such conceptions. There is ample scope 
for the application of Adler’s methods among the 
' multitudes of neurotic patients, but his theory covers 
only a part of our knowledge of psychic mechanisms. 


AManual of Midwifery. 

For Students and Practitioners. Fourth edition. 
By Henry Jellett, BA„ M.D., F.R.C.P.L, 
L.M., late King’s Professor of Midwifery, Trinity 
College, Dublin; ex-Master of the Rotunda 
Hospital; and David G. Madill, B.A., M.B., 
• B.Ch., B.A.O., L.M., Gynecologist to Adelaide 
Hospital, Dublin; ex-Assistant Master of the 
Rotunda Hospital. London: Bailliere, Tindall 
and Cox. 1920. Pp. 1281. 25$. 

Extensive revision has been found necessary in 
the preparation of this fourth edition of the Manual 
of Midwifery, and the authors have not hesitated to 
make use of experts in special subjects, while 
numerous recent references are given. The book, 
in fact, is up to date and complete in the letter 
of obstetrics; it is therefore regrettable that its 
spirit remains that of the obstetrics of ton years 
ago. The preventive side of midwifery is not 


given the prominence which it now deserves, and 
the inclusion of chapters on the various aspects 
of midwifery treated from this point of view would 
greatly enhance the value of the work. It is, however, 
well arranged and clearly written; its chief appeal 
will be to the post-graduate student and to the teacher. 

In the main, the teaching is that of the Rotunda, 
although the book is not merely an exposition of 
Rotunda methods without due reference to others. 
It has one fault, besides the neglect of the preventive 
side, which is common to most text-books on mid¬ 
wifery ; the minor abnormalities found during 
pregnancy are not given sufficient prominence. In 
practice major diseases and abnormalities are rarely 
missed, and usually receive correct treatment by the 
practitioner ; but the minor degrees of disproportion, 
doubtful cases of postmaturity, and signs suggestive 
of early toxaemia tend to embarrass the. medical 
adviser, especially when the text-book of his choice 
has not warned him of the frequency with which 
he will have to deal with them. 

It is almost impossible to combine in one work 
definito tearhing in preparation for examinations, 
instruction for the practitioner, and a philosophic 
outlook which will embrace the preventive as well as 
the curative side of any branch of medicine. This 
work succeeds in providing the first two of these in 
good measure, and readers must be content to look 
elsewhere for the third. 



Hygiene and Public Health. 

(Parkes and Kenwood.) Eighth edition. Revised 
by Henry R. Kenwood, MJ3., D.P.H., Emeritus 
Professor of Hygiene and Public Health, 
TJniversitv of London ; M.O.H., Bedfordsliirc ; 
and Harold Kerr, O.B.E., M.A., M.D., D.P.H., 
Professor of Hygiene and Public Health, Uni¬ 
versity of Durham; M.O.H., City‘and County 
of Newcastle-upon-Tyne. London : H. K. Lewi?, 
and Co., Ltd. 1929. Pp. 823. 21s. 

Tins manual was originally written by Dr. Louis: 
C. Parkes, with whom Prof. Kenwood entered into 
collaboration in later editions, mid now Prof. Harold 
Kerr has joined with Prof. Kenwood in bringing it 
up to date. Many passages have been deleted and 
the space filled with new material, the editing having 
been so cleverly done as to provide connected teaclung s 
thus “ Parkes and Kenwood ” retains its high place- 
in the rank of text-hooks in public health. 

A book of this kind will always show variations in 
quality depending on tlio personal interest of the- 
authors in the different branches of public health. 
We find, for instance, that- the chapter on air and 
ventilation is excellent, although the description on 
page 154 of the relation between ventilation and 
diphtheria is not very scientifically expressed. The 
chapter on warming and lighting is likewise very good, 
although here, too, one misleading statement is 
made at the very commencement, winch gives the 
impression that the desideratum in a good heating 
system is warming of the air. It would appear desir¬ 
able to avoid reference to such commodities as smoke¬ 
less fuel by commercial names, since many of those 
sold under proprietary names are of equal merit. 
In. the chapter on infection tho discussion of 
susceptibility and immunity is hardly adequate. No 
attempt is made to est imate the significance of modern» 
observations on the transmission of communicable 
diseases in relation to mass immunisation by 
unrecognised infections. In places throughout the 
book various means of attaining an object are described 
without discrimination as to their relative value. 
This criticism, for instance, applies to the descriptions, 
of the treatment of swimming-bath water with 
"electrolytic fluid” or continuous filtration. In 
the same chapter considcrablc space is given to the 
description and illustration of the sterilisation of 
water by means of ultra-violet radiation; if, as we 
believe, this is a very costly method, it is dcsiroblo 
that students should be tohl so. It is not strictly 
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accurate to say that glass is a complete absorber of 
ultra-violet rays. On page 210 a reference to carbonic 
oxide appears to be intended for carbon monoxide. 

In noting a few points for criticism we do not want 
to imply that they are important. The book in its 
revised form will be justly valued by all advanced 
students of public health and it will be used for 
reference in public health departments throughout 
the kingdom. _ 

English Public Health Administration. By B. G. 
Bannington, Sanitary Inspector, County Borough 
of West Haim London : P. S. King and Son, 
Ltd. 1929. Pp. 325. 12s. Gd. 

This second edition of a very useful work appears 
at an appropriate time in view of the reform of local 
government which the Act of 1929 is intended to bring 
about. Mr. Bannington has brought his book into 
line with present day public health law and practice, 
though fully aware that consolidation of the law 
will soon make it out of date. The range of the 
service is well covered, although the more modern and 
specialised medical branches of the work, such as those 
concerned with the health of school-children, venereal 
diseases, and mental deficiency, receive rather scant 
notice. The significance of the expansion of these 
important services might have been utilised more 
freely to emphasise some of the points the author 
sets out to make. Apart from this, the book contains 
much valuable information, some of which will be 
new even to those who administer health departments 
and teach methods of administration to others. 
It should find a place in the library of every medical 
officer of health, and will convey to students of public 
health a vivid idea of the service for which they are 
preparing. _ 


Infectious Diseases and Other Fevers in India. 

A Manual for Students and Practitioners. By 
. Purshotajidas T. Patel, M.D. Lond., M.R.C.P. 
Lond., D.T.M. & H. Cantab., Medical Superin¬ 
tendent, City Isolation Hospital and Maratha 
Plague Hospital, Bombay. Calcutta: Butterworth 
and Co. 1929. Pp. 781. 

This is a handbook on fevers for the use of students 
and practitioners in India. The impression conveyed 
by a perusal of the book is that the material is 
incompletely digested and hastily arranged. Mis-' 
prints are frequent, especially when the writer deals 
with scientific nomenclature. The reader will find 
much to criticise in the distribution of space. For 
example, a discussion of yellow fever, a disease which 
has never occurred in India, is included, while only 
two pages are devoted to undulant fever. 


JOURNALS. 

British Journal of Children’s Diseases. Vol. 
XXVI. October-December, 1929.—In a paper on 
Experimental Pyelitis and its Relationship to Urinary 
Infections in the Infant Dr. H. F. Helmholz, of the 
Mayo Clinic, records experiments on rabbits which 
seem to favour the ascending mode of infection. 
The frequency of infection of the bladder, as com¬ 
pared with infection of the upper portion of the 
urinary tract, together with the fact that the colon 
bacillus after intravenous injection does not persist 
in the bladder when the upper part of the urinary 
tract is sterile, seems to indicate that in the rabbit 
the infection is of the ascending type. Although 
results from experiments on animals cannot he 
directly applied to man, there is enough confirmatory 
evidence from what is known of pyelitis in infancy to 
warrant the assumption that infections with the 
colon bacillus take place in the same way. In con¬ 
clusion, Helmholz emphasises the importance of making 
a bacteriological examination of every case of pyelitis 
before _ a cure is pronounced, and of referring to a 
.urologist for a careful stifdy of the urinary tract 


all the cases in which the condition does not clear up 
after an intensive course of treatment by methena- 
mine.—Dr. Leslie Cole and Dr. C. H. Whittle con¬ 
tribute a paper on Congenital Obliteration of the Bile- 
ducts, with a description of two cases in infants 
aged 5 months and 8 weeks respectively, and an 
account of the post-mortem findings.-—-In a Note on 
Combined Congenital Ectodermal Defects Dr. F. 
Parkes Weber points out that during the last 50 
years a great many congenital and often familial 
ectodermal defects have been studied, including 
congenital alopecia, congenital hypotrichosis, 'monili- 
tlirix, and hypoplasia pilorum monilifprmis often 
associated with more or less keratosis pilaris, various 
forms of congenital aplasia or dystrophy of nails, 
congenital dental aplasia, congenital anhidrosis, 
congenital asteatosis, and familial epidermolysis 
bullosa. Various examples of the association of these 
defects are quoted from the literature, and an anno¬ 
tated bibliography is appended.—Dr. Walter R. 
Bett contributes an article entitled Some Paediatric 
Eponyms: Pirquet’s Reaction, which contains a 
translation of Pirquet’s original description of the 
reaction published in 1907, and a sympathetic sketch 
of his career, illustrated by an excellent portrait with 
his autograph.-—The abstracts from current literature 
are devoted to treatment. 

Indian Journal of Medical Research. 
Vol. XVII., No. 2, October, 1929.—This number 
comprises some 2S papers, of which it is possible to 
give only the shortest summaries. D. C. Wilson and 
V. E. Pilley, under the rcgis of the Indian Research 
Fund Association, have studied osteomalacia in 
India.—R. N. Chopra and his collaborators continue 
their studies on Indian drugs, and contribute papers 
on the kut root (Saussurca lappa), the pharmaco¬ 
logical action of psoudo-ephedrino .from the Indian 
varieties of ephedra, and observations on certain 
medicinal plants used in indigenous medicine.—I. M. 
Puri describes the male, female, egg, and larva of 
Anopheles annandalci, var. inicrruplus, and Anopheles 
sintoiii, anew tree-hole breeding species.—H. H. King, 
C. G. Pandit, K. P. Menon, and I. P. V. Sectharama 
have made a thorough house-to-house filariasis survey 
in Saidapet with a note of the source of filarial infec¬ 
tion in mosquitoes, and have also worked out the 
development of the filaria of the lizard, Corrispiculnm 
guindiensis, in Culex fatigans. Both these papers are 
of very great importance to those interested in 
filariasis.—R. McCarrison has made further studies 
on the production of lymphadenoid goitres in rats.— 
T. A. Hughes and his assistants contribute papers on 
the effect of bile-salts, serum calcium, and phosphorus 
in health and disease.—K. V. Krishnan has attempted 
to standardise the antigen used in the syphilis floc¬ 
culation reaction.—S. R. Christophers has made a 
collection of the anopheline and culicine mosquitoes 
from Madeira and the Canary Islands and here 
describes them, and also writes on luemolysis by acid 
and basic quinine salts.—M. B. Soparkar has found a 
case of bovine tuberculosis in man in India.—R. B. 
Lloyd and S. N. Paul have investigated the serum 
protein changes in malaria and typhoid fever, and 
suggest that they bear some relation to immunity.— 
L. A. P. Anderson, M. G. Coombes, and S. M. K. 
Maffick have studied the interesting dissociation of 
Bacillus aviseplicus, M. L. Ahuja has observed the 
electrical behaviour of rough and smooth variants of 
B. typhosus, and H. E. Shortt, R. O. A. Smith, H.A. H. 
d’SiIva, and C. S. Swaminath have demonstrated 
Leishmania donovani in the feces of a case of kala- 
azar. 


Meiesham Cottage Hospital. —Lord Radnor, 

Lord-Ljeutenant of Wiltshire, lost week opened an extension 
hospital which increases the number of beds to. 31. 
r comprise a women’s ward with nine beds, and 
a children s ward adjoining with eight cots. The opening 
coincided with the diamond jubilee of the foundation of the 
hospital. 
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. NOMENCLATURE OF RENAL DISEASE. 

Existing classifications of B right's disease are 
•confusing and unsatisfactory, and it is not necessary 
to refer to text-books in order to make this discovery, 
becauso every medical man and, for that matter, 
every medical student is awaro of the fact. Thoro is, 
in fact, no branch of medicine in which disputo as to 
classification has been more active and unanimity 
more unobtainable. Terms such as chronic inter¬ 
stitial nephritis, parenchymatous nephritis, tubal 
nephritis, arterio-sclerotic kidney, and so forth, aro 
employed in medical literature, but with different 
significations by different writers, and accessory 
labels, such as largo white kidney, contracted kidney, 
granular kidney, and so on, are offered as alternatives 
or synonyms until the reader’s mind is clouded. The 
magnificent attempt of Bright to correlate his 
clinical discoveries with post-mortem observations 
yielded results which for a timo increased tho general 
knowledge concerning diseases of the lddney, but it 
has long becomo apparent that naked-eye morhid 
-anatomy is insufficient as a guide to the pathological 
processes present. Modern histological research, 
particularly in Germany, under tho auspices of 
Asciioff, Volhard and Fahr, and Muller has, in 
recent years, opened up now avenues of investigation, 
and for many months advanced students of medical 
science in.this country, amongst -d'hom we include 
physicians of great experience and laboratory workors 
of established reputation; havo awaited the publica¬ 
tion summarising the work on nephritis which has 
been carried out during a longporiod in the Institute 
of Pathology at tho London nospital by Prof. 
Turnrull and bis assistants. This has now omorged 
in tho form of a roport by Dr. Dokotiit S. Bussell, 
a brief summary of which appears on p. 204. 

Dr. Bussell’s proposed classification represents an 
advance beyond tho generality of orthodox teaching, 
and it is certain that tho majority of serious writers 
in this field, whether in Great Britain, Franco, the 
United States, or Germany, will agree that it is closely 
in harmony with the yiows which tlioy havo indi¬ 
vidually expressed during tho past decado. In tho 
first place, sho recognises a purely ischaemic group of 
renal degenerations, entirely separate both in its 
pathological and its clinical manifestations from the 
inflammatory group proper. It is the group to which 
Gull and Sutton originally drew attention, and Dr. 
Russell’s work confirms the views of those who havo 
maintained that, conspicuous as are tho changes scon 
in tho Jddnoys of such patients in tho post-mortem 
room, tlioy rarely present themselves clinically as 
obvious cases of renal diseaso, since the renal function 
is seldom sufficiently affected for tho production of 
uraemia and its preceding symptoms unless a truo toxic 
nephritis is superimposed upon tho condition. In an 
introductory chapter Dr. Russell points out that 
this group cannot properly bo included in tbo term 
*’ nephritis ” or “ Bright’s diseaso,” and then imme¬ 
diately proceeds to do so. Nor is it easy to sco how 
, sho could havo done otherwise, particularly as tho 
average clinician has for years unconsciously confused 
this group with tho moro chronic forms of truo renal 
inflammation. Having dealt with this important 


group, Dr. Russell proceeds to place all the true 
inflammations under the heading of “ toxic.nephritis,” 
subdividing this into mihl nephritis (“ nephritis 
mitis”) and intenso nephritis (‘‘nephritis acris”). 
The first of theso divisions is admittedly notliing more 
nor less than the group which, under tho namo of 
“ nephrosis,” has caused vigorous controversy in all 
countries during the last ten years. As far as can bo 
ascertained from a perusal of the report, the patho¬ 
logical department of the London Hospital has now 
given wholehearted adhesion to the contentions- of 
Epstein and of tho modern German school. In view 
of the recent criticisms by II. Gainsborough 1 and 
II. A. Christian, 2 this is a very significant fact; but 
it leaves the student in somo porploxity as to why tho 
term nophrosis, which has had tho merit of provoking 
thought, has been abandoned in favour of a Latin word 
of somewhat vague significance. In the group 
“ nephritis acris ” is included the woltor of cases in 
which active inflammation of the kidnoy is seen in all 
its early and late manifestations. “ Nephritis repons ” 
is regarded by Dr. Russell as a sub-group of nephritis 
acris, although sho admits unfamiliarity with any of 
tho early stages of inflammation leading up to tho 
terminal condition of advancod renal inflammation of 
sclerotic anti degenerative character which distin¬ 
guishes this group. Tho text hardly makes it 
sufficiently clear to the reador that this is, in her 
opinion, a sub-group rathor than a main category. 

It is not in any way to belittlo tbo importance of 
this work if wo suggest that tho difficulties are stated 
and helpfully discussed rather than solved. In spite, 
of tho amount of skilful labour that has been de¬ 
voted to the compilation of tho report, it is cloar that 
it contains much controversial and somo hypothetical 
matter. Wliile proper stress is laid, on certain 
biochemical tests and tho deductions to be drawn from 
tbom, little or no refercnco is made to tho important 
advances in biochemistry dealing with tho composition 
of tho body fluids, which havo recently thrown so 
much light on the significance of cedoma in various 
typos of Bright’s diseaso. Tho omission is perhaps 
a wiso one. But wo cannot.liolp fearing that in 
ovolviug a classification of nephritis in harmony with 
tho opinions of tho majority of advancod workers in. 
all countries to-day, Dr. Russell has imporillod tho 
utility of licr admirablo investigations by proposing 
three now descriptive torms. It is given to fow to 
recast tho curreucy of a common topic and, unless 
theso terms receive wide and early adoption, tho 
unfortunate studont will ho plunged still moro deeply 
into tho bog of confusing nomenclature. This does 
not impair tho value of tho roport as a classical study 
of tho histology of Bright’s disease. 


MENTALITY AND ANESTHESIA. ■ 

It happens not seldom in tho practico of inodicino 
that somo of tbo more vaguo and ill-defined factors 
in a case may yet bo those of tho greatest importance. 
IVo reckon among the ill-defined factors in an ordinary 
surgical patient all thoso attributes which may bo 
included under tho term “ mental make-up,” and 
it is interesting to seo how striking a part theso 
attributes may play'in determining tho bohaviour of 
the patient under anaesthetics; interesting, aud yet, 
it seems, not enough attended to. In a contribution 
to tho current number of tho British Journal of 
Antcslhesia Dr. Dudley Buxton deals partly with 
this aspect of tho practico of anaesthetics, and calls 


* Quart, jour. Mod., 1020, xxl!l., 101. 
* Tun Lancet, 1020, U., 310. 
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to mind how the role played by the mental state of 
the patient may affect response to the selected drug. 
But his excellent dissertation is more closely concerned 
■with the connexion between physical qualities in the 
patient and the production of ancestliesia. Every 
practising amesthetist is aware of the striking difference 
displayed by different patients in their reaction to 
amesthetic drugs ; he does not always realise, however, 
how largely that difference is an affair of the psycho¬ 
logical, rather than the physical stato of tlio subject. 
The teacher of anaesthetics is accustomed to 
point out to the students under his instruction 
the discrepancies between the way in which the 
typical heavy physical worker—the coal-heavor, for 
example—reacts to an inhaled ansestlictic, and the 
reaction displayed by an underfed shop assistant. 
Dr. Buxton points out, similarly, the contrast 
between the behaviour of the thiclc-neckcd, red-faced, 
muscular subject and the thin pale female when 
submitted to amestkesia. But while ho is careful 
to accentuate the many differences in behaviour 
under anaesthetics occasioned by differences in 
physique, he is, we think, not so anxious to bring to 
mind the very extraordinary differences in conduct 
which are entirely dependent on psychological 
differences in patients. 

Now, to our thinking, this source of difference in 
behaviour is often more important and more influential 
than any produced by the variations in physical 
attributes. It is, for one thing, doubly important 
because of its very lack of obviousness. All the 
. precautions necessary are likely to be taken to counter¬ 
act undesirable results that may arise when the 
causes of the possibility or probability of these results 
are plain. "When there is no such clear indication, 
then the precautions may be neglected, and the 
unwisked-for phenomena, when they arise, may bo 
difficult to cope with. There are, for example, 
people who give no indication by their behaviour 
at the start of inhalation, or by their manner generally, 
that they will show any peculiarity with regard to 
the effect of anaesthetics. They are', also, apparently 
of ordinary physique. Yet very early in the course 
of the induction of anaesthesia they are seized—it 
may be suddenly seized by such violent mental 
excitement, resulting in extreme precipitate muscular 
action, that they may hurl themselves from the 
operating table before any attempt at control can 
be made. Fortunately, examples of this peculiarity 
in its severest form are unusual. But they are not 
too rare for every amesthetist of experience to have 
encountered them once and again. The explanation 
of this unexpected, uncontrollable, and unconscious 
activity of the voluntary muscular system is in all 
probability to be found in impulses arising from the 
cells of the lower layers of the cerebral cortex, the 
presumed seat of the “ unconscious mind.” And 
the impulses arising from this site are due to 
impressions placed there by previously received 
stimuli, these stimuli having been received generally 
dining consciousness. This hypothesis at any rate 
offers a simple explanation for the familiar fact that 
the kind of phenomena we are considering here were 
unusually common among men who had endured 
the horrors of prolonged trench warfare and the stress 
aud emotion called forth on the battlefield; these being 
subsequently repressed in ordinary life had so stamped 
themselves on the brain that the moment conscious 
control was withdrawn they took command. The 
officer who had led his men over the top leaped from 
the dentist’s chair to do the same again, and the 
private Boldior, who had. saved his own life by dealing 
another a death-thrust with the bayonet, hurled the 


attendant nurse away from the table by which she 
stood while he became unconscious. These violent 
exliibitions which occur after the patient lias lost 
consciousness may be regarded as the outcome of a 
kind of dream, and the relationship is well recognised 
between dreams, the hallucinations of unstable minds, 
and the mental states which occur in association with 
amesthetic drugs. 

It is of the first practical importance that the 
montal aspects of anaesthesia should be fully recognised, 
and that every step should bo taken to ensure that 
the experience leaves no unpleasant, certainly no 
terrifying, impression. This is of particular importance 
with children, for, wrongly managed, the adminis¬ 
tration of anesthetics may plant in a child’s mind a 
fear which throws a shadow over Ids whole life, 
and which will certainly render any subsequent 
entrance to anaisthcsia, should one become necessary, 
dreadful to the patient if not really dangerous. 


MEDICINES IN THE MASS. 

It is recorded that one, Samuel Jessop, who died 
at the age of 65, in the year 1817, had such an inordi¬ 
nate craving for physic that in 21 years he took no 
less than 226,934 pills, besides 40,000 bottles of 
mixture ; and in 1S14, when Iris appetite increased. 
Ids consumption of pills was 51,590. “ Truly,” says 

William Ward, in whoso quaint memoirs we find 
this remarkable story, “ he must have thought with 
the prophet, ‘ Tho Lord hath created medicines out 
of the earth, and he that is wise will not abhor them.’ ” 
In tho absence of evidence to tho contrary it may bo 
assumed that tho late Mr. Jessop holds the record as 
a pill Bwallower, but thero wore others who ran him 
pretty close as, for instance, David Hartley, who 
ate 200 lb. weight of soap, and a certain bishop who 
drank a butt of tar water. From all this it seems 
clear that tho Englishman’s fondnoss for medicines 
is no new tiling, but rather is a tradition that lias 
been handed down from father to son. And so, as 
Steele observed, thero arise in ono generation after 
another quacks and those that are their prey. More 
than 100 years ago England was called the “ para¬ 
dise of quacks,” and the titlo still has its claim. In tho 
nature of things thero is, of course, a difference 
between the nostrum monger of to-day and his proto¬ 
type of old,, for this is an age of mass production, 
while the other was an ago when output was limited 
to tho capacity of a man’s haud. But in spite of, or 
because of, mass education, the credulity of tho public 
is unchanged and unchanging. There is probably as 
much money spent on teaching the people that quack 
medicines arc good for them as on any other single 
purpose, and so long as the nostrum industry is 
allowed to say what it likes, and the newspaper 
industry is allowed to print what is said, quackery 
will continue to flourish. 

It-is a deplorable fact that public opinion is not 
against secret remedies; but so much monoy is being 
spent on educating the public to believe in them, that 
the public intelligence is perverted. Wo have made 
some progress, it is true, to arrest the evil. For 
instance, no Government in our time has engaged in 
the quack medicine business; this is a stop forward, 
for in times past governments have paid largo sums 
for the purchase of nostrums. Thus in 1739, tho 
House of Commons voted £5000 to Joanna Stevens 
for a solvent to remove stone; notwithstanding 
which, said a writer 90 years later, “ there have been 
as many human calculi, since formed by His Majesty’s 
liege litkotomical subjects, as would macadamise ono 



the lancet,] 


VITAL STATISTICS FOR 1020. 


[jan. 25, 1930 195 • • 


sido of Lincoln’s Inn Fields.” ' Incidentally, it was 
David Hartley, the soap fiend, who was instrumental 
in obtaining this grant for Mrs. Stevens, and it is 
sad to reflect that lie himself died of the stone. The 
Parliament of England went out of the quack medi¬ 
cine business many years ago, and the moral outlook 
has been improved to that extent; but it is humil¬ 
iating to have to admit that beyond ceasing to 
encourage quackery no Government iu this country 
has done anything to discourage our Jessops or to 
protect medicine-taking dupes from medicine-making 
pretenders. Let us make our position quite clear. 
We do not condemn proprietary medicines en bloc, 
while we deplore the license enjoyed by the vendors 
of worth] ess remedies. Here wo feci it to bo our duty to 
point to the need which exists for some restraint on 
the zeal of those engaged in the traffic. Just beforo 
tho war there was a Bill beforo Parliament which 
aimed at the prevention of some of tho abuses wbioh 
are part and parcel of this unwholesome business, 
and there were good prospects of tho measure passing 
into law, notwithstanding tho several vested interests 
which it affected. Tho Bill -was based upon the 
recommendations of a Royal Commission (published 
as a supplement to The Lancet, Jan. 10th, 1925), 
and by its main provisions it sought to prevent tho 
sale and advertisement of “cures” for incurable 
diseases, and to prohibit the making of unjust claims 
as to what a secret remedy could do. It attacked 
only the. obviously fraudulent side of tho industry, 
and left open for exploitation by drug makers, 
enthusiastic for their own preparations—an even 
-wider field than is available for cultivation in any 
other civilised country. Wo would that tho present 
Government, despite its obvious lack of tirao in which 
to meet its commitments, would take this Bill out 
of its pigeon-hole and at least givo it an airing. No 
honest man would stand to lose anything if it becamo 
law, and no hypochondriac would be stinted unduly 
in tho practice of his hobby. The secret remedy evil 
is rapidly increasing in this country because ours is 
the only nation which does nothing to check it. 
Profits are being made among-us'by aliens through 
methods which if employed iu the land of their birth 
would render them liable to segregation as enemies to 
society. This is a preposterous state of affairs. Mass pro¬ 
duction,hignewspaper circulations, and ever-widening 
of the channels of distribution aro continuing to spread 
the evil to such an extent that it may soon becomo 
a national vested interest, and as such he almost impos¬ 
sible to destroy. Our staple industries aro in a bad 
way, unemployment and shortage of monoy aro acute ; 
and yet the turnover of quack medicines is bigger 
than ever it was, and many people are spending on 
rubbish what they ought to be spending on food, j 
Our administrators should look into this matter; 
the spade work has already been done, and, as wo | 
have said, the appropriate Minister will find waiting 
in his Department a considered measuro which if 
passed into law would afford some protection for*tho 
ignorant and quell an abuse which humiliates this 
country in tho eyes of the world. 

We do not think that pharmacists as a class would 
oppose the desired legislation, notwithstanding that 
it is through their hands that proprietary articles 
and secret remedies aro passed to the ultimate con¬ 
sumer. In a recent statement, which has been 
accorded wide publicity, the President of the Pharma¬ 
ceutical Society advised chemists to sot their faces 
against the sale of drugs through automatic machines. 
There are obvious reasons why such a method of 
distribution should be condemned, and one of tho 
reasons stressed by the President was that the employ¬ 


ment of automatic machines by chemists detracts 
from “the personal value of their services to the 
public.” This is true enough, and it is none the less 
true that a pharmacist who sells to the public a ready¬ 
made packet of a compounded drug of whoso ingre¬ 
dients he is kept in ignorance by the manufacturer 
is also doing something which detracts from tho per¬ 
sonal valuo of his services. In tho one case it is tho 
pharmacist who employs an automatic machine and 
in the other it is the proprietor of the advertised 
nostrum who employs the machine ; in the one caso 
tho machine is made of wood or motal and in tho 
other caso tho machine is an educated human being. 
What personal scrvico does tho pharmacist render 
to the public when he hands over to a purchaser a 
box of pills he knows nothing about ? Quite obviously 
ho is rendering a disservice if he knows that the pills 
cannot possibly do what the advertisements claim 
for them. We regard tho pronouncement of Mr. 
Moreton-Parky valuable both in tho interest of 
pharmaceutical chemists and the public; carried to its 
logical conclusion this statement must have a wido 
influence on tbo distribution sido of tho secret remedy 
industry. The timo may come, and we hope it is 
not far distant, when British pharmacists will come 
into lino with their Dutoh confreres. As was recorded 
in our last issue (p. 168), at the instigation of the 
chemists in Holland a commission has been framed 
for tho purpose of controlling the advertisements of 
medicinal preparations. This is highly commendable 
on tho part of the Dutch chemists, and we hope that 
the President of tho Pharmaceutical Society will 
carry Ids campaign against tho automatic distribu¬ 
tion of drugs a step further by advising action by 
the members of tho Society, over which ho -presides- 
so judiciously, on tho lines of the Dutch programme. 
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VITAL STATISTICS FOR 1929. 

The Registrar-General has issued a provisional 
statement of tho figures for birth-rate, death-rate, 
ami infantile mortality during the year 1020. 


England and Wales .. 

107 county boroughs j 
and grout towns, j 
including London .. , 

157 smaller towns .. 


Infant 

mortality- 

rate. 


Tho smaller towns nro those with a population In 1921 ot 
*>n OOO-'iO 01)0- The death-rate for England ami Wales 
(which Is based on tho estimated population for 1920) relates ti> 
fhn whole population, but that Tor London and tho two groups 
tow-ns fhflscd on the 1923 estimate) to the cirJI population 
Snis- ntrth-rato and dentb-rnto aro per 1000 population, 
infant mortality-rate per 1000 live births. 


The Registrar-General remarks that the birth-rate 
is 0-4 per 1000 below that ot 1028 and is ike lowest 
recorded. The death-rate is 3*7 per 1000 above that 
of 1928, a rise practically confined to the first quarter 
of tlie Vear, and due to the epidemic of influenza 
in the spring and the severe weather in that period. 
The infant mortality-rate 1ms increased from 05 t*> 
71 per 1000 live births, a rise probably due to tho 
saine causes. These provisional figures, which are not 
likely to require substantial modification, have been 
issued for the information of medical officers of health. 
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AN AUSTRIAN THAUMATURGIST. 

Our Vienna correspondent tells us of the widespread 
fame as a wonder-healer achieved by a man named 
Valentin Zeileis in the small village of Gallspach in 
Upper Austria. Zeileis, who is now 56 years old, is a 
former peasant who has been experimenting with 
electricity from his boyhood, and has for 20 years past 
had wide vogue among his brother peasants. Now 
hundreds, even thousands, of patients are flocking 
- daily to his office, where they have to disrobe comm 
publico and are seen by the “ doctor ” (as he is called) 
simultaneously in groups of 10 to 15. The great man 
uses a “ diagnostic rod,” being a glass tube containing 
radium emanation through which is passed a powerful 
high-frequency current. This rod or wand is moved 
over the body of the patient until it becomes fluor¬ 
escent over any diseased or abnormal part. There is 
no doubt about the fluorescence, for the patient can 
see it, but its provenance is obscure to everyone but 
' Zeileis himself. The treatment is then ordered. This 
consists chiefly of electro-static, high-frequency current, 
or haid N rays applied several times within a minute 
or two, or some combination of these with radium. 
The course of treatment lasts for 10 days or a fort¬ 
night, sometimes longer, when, our correspondent 
is assured, many patients who have already suffered 
at the hands of their own medical men return 
home relieved of their troubles. The place is 
in fact a veritable Lourdes, which it resembles 
in the nature of the diseases cured; which are 
mainly of a neurotic type With a sprinkling of 
rheumatic and pseudo-paralytic affections. Natur¬ 
ally all sorts of other sufferers, medical and surgical, 
come to seek Zeileis’s advice, and he is shrewd enough 
to recognise where suggestive treatment will be useless 
or harmful, sending some away and sending others to 
medical men who believe in him, or at least affect to do 
so. Ethically the situation is interesting, for Zeileis’s 
eldest son, who is working with him, has obtained the 
degree of M.D. in Austria, which, our correspondent 
says, makes it impossible to charge the father with 
quackery, as has been done on several previous occa- 
. sions. When these cases came before the Court, 
numbers of staunch believers, of cured patients, and 
even of medical men, supported .Zeileis’s ^claims, with 
the result that he has remained unmolested since. He 
charges no fee for his services, but is always offered a 
trifle. Lately, in response t.o vehement attacks from' 
the medical side, he has publicly disclosed the nature 
and technique of his electrical treatment, as briefly 
outlined here, and no doubt his experiments will be 
repeated in other quarters. It seems to be admitted 
that he and his assistants have had good results in 
some grave cases. In the last stage of this remarkable 
story Zeileis and his son have built an enormous 
institute in Gallspach, fitted up on the most up-to-date 
’ lines, in which 6000 patients can be treated a day. 
Here not only electrical but also other kinds of physical 
and hydrological treatment are given. Our corre¬ 
spondent remarks, in conclusion, that the flocking of 
ill persons to such centres is an indication that current 
medical knowledge does not (in Austria) completely 
satisfy the needs of suffering mankind. 


REMEDIES FOR SEA-SICKNESS. 

For sea-sickness Dr. Karl Muley, 1 of Istambol 
(Constantinople), gives good reports of a preparation 
called "otreon” (Hochst), recommended as an 
antacid. The tablets contain carbonates of bismuth 
and of magnesia, with 1 per cent, of papaverine and a 
foam-producing element, and Dr. Muley has found 
that they relieve nausea ashore. Thinking that the 
discomfort of sea-sickness is due to the dragging of 
viscera on the_ nerves of the diaphragm or peritoneum 
s seemed to him likely that papaverine would dull the 
afferent impulses from that region and so allay the 
vomiting, while the foam produced would distend 
the stomach an d ensure that the papaverine made 

1 Arch. f. Schifls- a. Trop.*Hyg.,‘November, U929, p. 610. 


contact with the whole surface of the • mucous 
membrane. .The tablets, two of them, are to be 
taken with or without water, and swallowed whole. 
Belief has come in most of his nine cases within 
half an hour. It may be noted in passing that one 
of the literai'y magazines for November of last year 
recommends two forms of treatment for sea-sickness— 
one of them ginger-beer and the other antacid drugs. 
Their virtues are perhaps combined in this of Dr. 
Muley’s. Possibly gas in the stomach may help to 
prevent the viscera from moving separately. Tight 
belts are often worn with this object. 

Atropine as a vago-dopressor has been in vogue for 
sea-sickness since 1913, and has proved of undoubted 
value. J. Bohec, 2 surgeon on the trans-Atlantic 
liner Ile-dc-Prancc, states that until last year he 
used atropine sulphate, but found it to have* certain 
disadvantages. Its action is brief owing to rapid 
elimination, and the danger of poisoning makes it an 
unsuitable remedy for self-administration. In some 
cases the depressor action on the vagus is associated 
with a stimulation of the medulla, and hence of the 
vomiting centre ; this type of case has been found 
to respond to atropine and morphia administered 
together. In 1027 Fischer suggested the use of kevo- 
rotary hyoscyamine, with scopolamine and man- 
dragora ; with these drugs the vago-inliibition of the 
hyoscyamine is augmented by the scopolamine, while 
the stimulation of the medulla due to the hyoscyamine 
is opposed by the depressor action of scopolamine on 
this centre. Bohec, working on the same principle, 
now employs a preparation of all the alkaloids of 
belladonna in the pure state, called “ bellafoline ; ” 
this contains hyoscyamine, scopolamine, choline, 
asparagine, chrysatropic acid, and other alkaloids. 
The action is twice as marked and twice as long in 
duration as that of atropine, hence the dosage is 
smaller and safer ; the toxicity is equal to that of 
atropine. Bellafoline can also be used in combination 
with a narcotic having a central action such as 
gardenal, and Bohec has made use of a preparation 
of this kind known as “ belladenal.” Bellafoline is 
taken before embarkation and during the early days 
of the voyage, and subsequently a tablet can be taken 
when the traveller feels an attack to be imminent. 
In the case of acute sea-sickness without employment 
of previous preventive measures it is stated that 
bellafoline has been given hypodermically with good 
results. 


THE CHICAGO WORK ON INFLUENZA, 

Prof. Falk and his colleagues have now made a 
preliminary report 3 on their work on influenza. The 
investigation consisted in the bacteriological examina- 
ti°n of the blood and upper air-passages of patients 
ana the experimental infection of monkeys, with 
subsequent cultural examination of these animals and 
further serological work. During the height of an 
epidemic in Chicago 192S-29 16 rhesus and capuchin 
monkeys were sprayed with material from eight human 
cases of influenza or from monkeys infected from them. 
Many cultures were made and examined from human 
patients. ( Twenty-eight monkeys were given a 
disease closely resembling influenza ” by spraying 
the nose and throat with 12 cultures of the presumed 
causal organism obtained from the blood of patients 
or by exposing them to contact with infected animals. 
^ t. Proportion of successful results with the two 
methods is not stated. Mild clinical influenza was 
produced m three rhesus monkeys caged with one 
winch had been infected by spraying. Some evidence 
ol antibodies to the cultures used was also “ very 
commonly obtained in the blood of 50 persons 
shortly after the epidemic. The cultures to which 
most .'etiological importance was attached consisted of 
an organism belonging to a group of streptococci which 
was isolated 48 times from man or experimentally 
imected monkeys. These organisms which the authors 
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call Group I. were characterised as highly pleomorphic, relegation of all deaths in. outside institutions to the 
green-producing streptococci, which vary in their administrative districts in which the deceased had 
Gram-staining and fermentative properties, are not resided. Now tables are given enabling one to correct- 
bile-soluble and are facultative anaerobes. These records by resident rates from all causes, for tuber- 
were not found normally in the blood or respiratory culosis, cancer, and automobile accidents. A dis¬ 
tract of monkeys. The streptococcus they consider tinctive method is adopted for automobile accidents, 
similar to or identical with an organism described in which are corrected for place of occurrence of the 
an investigation of influenza in 1918-19 and more accident. The allocation secured in these instances 
recent outbreaks. Oilier cultures, especially a group gets rid of a serious source of fallacy, while the second 
called la, appeared to have some relation to infections even more important source of fallacy, that of differing 
in man and animals, but were not so definitely age-distribution of population, can he checked by the 
associated with influenza. death-rates given in the report for separate age-groups. 

Making all allowances for the great bacteriological The importance of the correction is well seen in the 
difficulties presented by the streptococcus group it statistics of tuberculosis. By allocation of deaths 
does not seem certain from the evidence available that according to residence, the tuberculosis death-rate of 
a definite streptococcus, had a common primary New York City is increased by 11 per cent., and that 
retiological relation to the cases of human influenza, of the rest of the State is reduced by 13 per cent. 
There remain a number of points which need clearing Similar allocation changes the fictitiously high death- 
up before it can be said that an epidemic of influenza rate of rural districts, which, instead of being 26 per 
was due to a well-defined species of streptococcus, cent, higher, become 35 per cent, lower than the urban 
The possibility that the initial infection was due to a rate. 

virus does not appear to have been excluded, though The difficulties must be very great, but we hope that 
such an infection is widely held to be the essential it may soon become practicable to give for all the areas 
cause of influenza. That complications and patho- within the State a complete allocation of death, which 
logical changes occurring in influenza epidemics are will mako the report, even more valuable than at 
often due to infections with streptococci which invade present, as a means of comparison, and as a stimulus to 
a large number of closelv associated cases is generally investigation and reform in the areas with less favour- 
accepted, though attempts to establish this view have able statistics. Against diphtheria the State organisa- 
not often been so vigorously carried out and supported tion has done remarkable work in the immunisation 
by experiments on monkeys. As was indicated in our of young children. These efforts have been eminently 
annotation of Dec. 21st, 1929 (p. 1321), there are many successful in reducing diphtheria in the districts in 
difficulties in the way of accepting tho work of Prof, which the campaign has secured widespread immunise - 
Falk and his colleagues as having solved the whole tion ; but so far ns the experience of the State as a 
problem of the aetiology of influenza. It is only fair, whole is concerned, it may be noted that in 1928 the 
however, to add that such wide claims as were made in death-rate from diphtheria was 107 m New York City, 
the lay press do not appear in the preliminary report, and 39 in the rest of thoState, as compared with 81 
A full account of the investigation is promised shortly, in England and Wales. ;The comparison thus made is, 

• _ however, unfair to New l ork State, unless we bear in 

- mind that over a series of years diphtheria is several 

\/itai ctatictipc nc new/ vnoi/ riTv times heavier as a cause of death in continental than 
VITAL STATISTICS OF NEW YORK CITY. . g iu i nsu j ar countries. Probably, therefore, the 

The records of life and death of the State of New results just quoted imply that New York State is 
York have become among the most important in the already reaping some of the good results attainable 
world, and the 49th annual report of the State Depart- from its admirablo work for immunisation of children, 
ment of Health, dealing with experience in the year One further point may be extracted from the report 
1928, is an important volume, not only for the State out of the many which deserve study. It illustrates a. 
itsblf, hut as enabling comparisons with countries in point already under investigation both in this country 
the Old World to be made. We say, advisedly, and in the States—namely, the excess of death-rate 
comparisons with other countries, for the sovereign from tuberculosis in girls over boys at ages 1—1, 5-9, 
State of New York has a population of over 11* 10-14, and 15-19. At all other ages, after the age 
millions. It is of has been 


by far the most 
populous of 
the States of 
the Union. Of 
this population 
six millions 
live in the city 
of New York, 
the remainder 
in the many 
large towns and 
counties of the 
rest of the 
State. Both 
Dr. Matthias 
Nicoll, the 
State Com¬ 
missioner of 
Health, and 
Dr. .T. V. Do 
Porte, the 
director of 
the division of 
Vital Statistics, 
can be con- 


New York City. 
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Death-rates per 100,000 from tuberculous (nil forms) In 1928. 


reached, the 
tuberculosis 
death-rate in 
both countries- 
is markedly 
higher in males - 
than in females. 
The accom¬ 
panying graphs 
taken from 
p. 40 of the 
report, show 
the differences 
between the 
two sexes at 
each age-period 
separately for 
New York and 
for the rest of 
the State. It 
will be noted 
that the excess 
of female tuber¬ 
culosis begins 
at the pre¬ 


can be con— • . tlie pre- 

gratulated on the increasing value of this report, ; school ago and continues right tip to tbe age of 20. It is 
and on the efforts being made to secure complete i not explicable, therefore, solely by the greater amount of 
accuracy. In the past it 1ms been difficult to lie \ industrial and office work of girls m recent years./Hus. 
sure that comparisons between different towns and * indeed, would scarcely explain it, as lads arc subjected 
between rural and urban districts of the State to similar conditions-. Jhe greater amount of outdoor 
wero trustworthy, owing to the absence of a complete j life of boys may partfallv explain tho difference 5 but 
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Hie period of sucli temporary service. Permanent 
•commissions will normally be offered to temporary 
officers on or before the completion of 12 months 
of temporary service. Temporary officers who do 
not then accept a permanent commission will not be 
eligible, save in exceptional circumstances, for the 
grant of a permanent commission at a later date. 
An officer appointed to a permanent commission 
w'hilst serving as a temporary officer under the above 
conditions will not receive the bonus of £100 for each 
completed year of service, but he will be allowed to 
count such temporary service for increase of pay, 
promotion, and retirement. All particulars may be 
obtained by application to the Under Secretary of 
State, the War Office (A.M.D.l), Whitehall, London, 
S.W.l. _ 


PASSIVE IMMUNITY IN CHICKEN-POX AND 
MEASLES. 

In the case of measles passive immunisation by 
means of convalescent serum has passed from the 
experimental to the practical stage, as witness the 
scheme of prophylaxis lately recommended to 
boroughs by the Council of the Metropolitan Branch 
of the Society of Medical Officers of Health. It was 
inevitable that, sooner or later, the same procedure 
should be applied to other diseases of unknown 
jctiology, such as chicken-pox and pumps. The use 
of convalescent serum to secure a temporary protection 
against chicken-pox is said to have been tried first 
in 1923 by Blackfan, Peterson and Conroy, 1 and 
since then it has been studied in various quarters. 
The reasons for immunisation are not so urgent in 
chicken-pox as in measles, since it is not destructive 
to life and well-being. But, as J. E. Gordon and 
E. M. Meader, 2 point out, cross-infection with this 
disease is always upsetting the harmony of hospital 
management, because it requires three weeks’ 
quarantine, and there is the “ additional disagreeable 
criticism which follows contraction of a secondary 
infectious disease, even in the absence of culpability 
on the part of hospital personnel.” 

These writers submit some interesting evidence on 
the incubation period and the period of infectivity of 
chicken-pox. In 54 out of 07 cases in which the 
incubation period could be calculated with precision 
the eruption came out on the thirteenth to the 
seventeenth day, the commonest being the fifteenth, 
and in no instance did it appear on the generally 
accepted maximum of the twenty-first day. Two 
cases in their experience throw light on the infectivity 
of chicken-pox before the efflorescence of the eruption, 
and while one indicated that cliicken-pox is not 
infectious 24 hours before the appearance of the 
rash, it appears from the other that the patient was 
infectious at least nine hours before vesicles were 
noted. Gordon and Meader consider that these 
features of chicken-pox have an important bearing 
on serum prophylaxis, because the long incubation 
period gives the antibodies a chance to catch up the 
slowly multiplying virus, while the parallelism 
between the first unmistakable sign of the. disease 
. and its infectivity make it possible to determine with 
some certainty the time of possible infection of 
susceptible contacts. Owing to the high infectivity 
of the prodromal stage of measles—a stage sometimes 
prolonged to five or six days—contacts may be 
infected some time before the infecting case is 
definitely recognised, and the benefit they wfill gain 
from convalescent serum is correspondingly reduced ; 
since to produce complete protection against measles 
the serum should be given in the first five days of 
the incubation period. We doubt if this aspect of 
measles prevention work has been sufficiently 
recognised. Almost all the preliminary work has 
been done in hospitals where the early signs of the 
catarrhal stage are likely to be noted promptly, and 


1 Ohio State Med. Jour., 1923, six., 97. 

1 Join. Amer. Med. Assoc., Dee. 28th, 1929, p. 2013. 


now that the method is to be applied in the field of 
general practice, we must not be disappointed if the 
percentage of completely protected children is some¬ 
what less high. Whatever importance is attributable 
to the factors mentioned, the success which Gordon 
and Meader report from using convalescent serum in 
prophylaxis against cliicken-pox is encouraging, a 
protection rate of 91 per cent, being claimed among 
susceptibles. They got their best results by giving 
an intramuscular injection of 10 c.cm. of a pooled 
serum obtained from convalescent patients one to 
two months after the erupt ion. Serum obtained 
two to four months after the eruption was less 
reliable, whilst the protective value of serum with¬ 
drawn five to ten months after the onset was poor. 
To forestall the criticism that absence of infection is 
not always due to prophylactic .measures, they have 
been careful to include in their observations 81 cases 
in which exposure took place but no serum was used. 
Fifty-five of these exposed susceptibles took chicken- 
pox, and it is on the basis of tlfis proportion of 
infections that they have calculated their protection 
rates in the serum-injected patients. The serum 
being homologous, no objection can be raised on the 
ground of scrum sickness or sensitisation of the 
patient. As with other foims of passive immunity, 
the duration of protection is relatively brief; 
apparently it does not last much beyond the longest 
incubation period, since of 12 injected patients 
re-exposed to secondary cases two contracted 
cliicken-pox. 

We are aware of several experiments in passive 
immunisation against chicken-pox having been carried 
out in this country, and it might be worth while to 
take these further. The current remedies for limiting 
ward outbreaks are the prompt isolation of cases and 
the quarantine of susceptibles, preferably in small 
groups. In view of the limited isolation accommoda¬ 
tion in many of our fever and children’s hospitals, the 
dispersal of a mass of contacts is often only a counsel 
of perfection, and whole wards have to be retained in 
quarantine for three or six weeks or even longer. In 
this way it is a recurrent experience to find as many 
as 10 per cent, of the available beds of a hospital in 
which the normal ebb and flow of admission and 
discharge is seriously interrupted. This can hardly 
he regarded as satisfactorv, and it may well he that 
immunisation provides the'best remedy. 


MINOR LENTICULAR OPACITIES. 

IN Vol. XX. of the Westminster Hospital Beporls 
Mr. A. F. MacCalian remarks that the slighter forms 
of cataract are much more common than is usually 
supposed and may be present even in persons with 
full visual acuity. It is, however, questionable 
whether in the interests of the peace of mind of our 
patients these slight forms of cataract, at any rate 
such as are non-progressive, ought ever to be termed 
cataract at all. The phrase “ opacities of the lens” 
would be preferable. Mr. MacCalian describes several 
varieties of the condition, nearly all of which 
are in the lens cortex and therefore cannot 
have been present at birth, apart from certain rare 
forms of lamellar cataract developing earlier than 
usual in the layers now known as the “ foetal nucleus.” 
Ail these forms of opacity, including the one just 
mentioned, presumably owe their origin to some 
variety of defective nutrition affecting the lens 
fibres which are being continually developed from 
fcetal life to old age. in the case of lamellar cataract 
we know that the defect in nutrition is one that is 
often associated with rickets and defective enamel 
of the incisor teeth. In the case of the cortical 
opacities of all degrees found in adult life. In 
Mr. MacCallan’s opinion the cause in the majority 
of cases is a condition of chronic focal sepsis. The 
nutrition of the lens is derived by osmosis from the 
aqueous humour whose composition is dependent on 
that of the blood. There is experimental proof that 
certain poisons introduced into the blood can cause 
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cataract. In rabbits artificial cataract has been 
produced by feeding them on naphthalene. Mr. 
Mac Call an's experience in Egypt proved to him that 
the poison of ankylostomiasis is capable of causing 
cataract. Diabetic cataract must be caused in a 
similar way. His belief is that in almost all cases of 
cataract, and also of those slight lens opacities 
which may be compatible with good vision, some 
focus of toxic absorption either has existed or does 
exist, and that it is our duty to seek for it hi the teeth, 
nasal sinuses, or mucous membrane L tonsils, intestinal 
tract, or elsewhere. In a series of his own cases, while 
not all those with focal sepsis exhibited lenticular 
opacity, every one where this was present was found 
to have a condition of focal sepsis. Since, in 
another passage, Mr. MacCallan tells us that 
in two series of his own. cases as many as 45 
per cent., were shown, either with or without 
the slit-lamp, to exhibit some opacity of the lens, 
his figures may be thought to prove too much for 
his argument to have much weight, for the connexion 
of two such very common conditions as focal infec¬ 
tion, past or present, and slight lenticular opacities is 
by no means necessarily one of cause and effect. 
(The percentage of 45 given by the author 
seems higher than his figures justify.) The par¬ 
ticular condition of sepsis that is by far the most 
common is dental sepsis, and since it is rare to 
find anyone in middle life who lias not at some period 
suffered from dental sepsis it is difficult to see how 
percentages in this connexion can prove anything 
at all. At the same time it must be admitted that 
there is considerable ground, prima facie, for attri¬ 
buting many forms of cataract to sepsis, a view for 
which Mr. MacCallan. does not claim any originality. 
The presence of opaque strife in the lens is due, as a 
rule, to the coagulation of the protein, substance of 
which its fibres are composed, but incipient cases 
may be due to the presence either within or between 
the fibres of a fluid of different refrangibility which 
has not actually coagulated. Prom the latter condi¬ 
tion recovery may be possible. In the former the 
opacities are permanent, but they.need not neces¬ 
sarily be progressive. In any case, therefore, it is 
well .worth wliile to seek for any existing focus of 
septic infection, whether in the teeth or elsewhere. 


JAMES MACKENZIE INSTITUTE FOR 
CLINICAL RESEARCH. 

It is now ten years since the late Sir James 
Mackenzie founded at St. Andrews an institute with j 
the main purpose of investigatingtheearliestsymptoms 
of disease and the mechanism of their production. 
During its tenth year 150 new cases and 110 additional 
notes were added to the files, and 1271 specimens were 
examined in the laboratories. All the records have 
been reviewed and rendered as complete ns possible, 
and the studies on the cytology of the blood were 
continued, as well as those on the aetiology of the 
common cold ; the relation of respiratory catarrhs 
in young children to environmental conditions; the 
relation of the state of tho tonsils to disease; and 
the variations in the temperature and pulse which are 
consistent with health, as distinguished from those 
which betray early signs of disease. New lines of 
investigation opened up during the year include an 
enquiry into tho early manifestations of cancer, and 
a study of after-histories of patients with gastro¬ 
intestinal disorders, in an attempt to assess the prog¬ 
nostic value of radiological examination. The Public 
Health Department lias succeeded in coordinating 
the work of the private and panel practitioner with 
that of tho maternity and child welfare and school 
medical officers, and regards this administrative 
advance as ono of first-class importance. Over 80 
per cent, of all the children bom in the burgh are 
supervised by tho child welfare centre, the records of 
which include antenatal histories provided by the 
practitioners. The children are examined at regular 


intervals, however healthy they appear to be, and are 
observed continuously throughout their school years. 
In these ways the Institute is keeping alive the spirit 
of the great general practitioner and public health 
worker whose name it bears. 


Sir Cuthbert Wallace has been appointed Director 
of Medical Services and Research to the Mount 
Vernon Hospital, Northwood, where the investigation 
of radium in the treatment of malignant disease 
is being actively pursued. 

The death occurred unexpectedly on Jan. 21st of 
Dr. Philip Boobbyer, who retired a year ago from the 
post of Medical Officer of Health of the City of 
Nottingham. __ 


%\]t Herbices. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lb.-Comdr H. Hurst to be Surg. Com dr. 

ROYAL NAVAL VOLUNTEER RESERVfc. 

Proby. Lt. A. D. Bruford to be Lt. 

Proby. Surg. Sub-Lts. to be Surg. Sub-Lis.: J .' N. 
Matthews and W. J. Poole. 

Proby. Surg. Lt. T. G. Evans to bo Surg. Lt 
Proby. Surg. Sub-Lt. B. Blewitt to be Surg. Sub-Lt. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Lts. (on prob.) from the seed. list 
are restd. to the estabt.: W. G. Harvey, D. A’Brook, and 
T. G. D. Coneys. 

Lt. (on prob.) W. G. Harvey is confirmed in his rank. 

Lt. F. H. A. L. Davidson relinquishes his temp, comma, 

TERRITORIAL ARMY. 

Second Lt. H. W. Davies, from 10th Loud, R., (o bo Lt. 


INDIAN MEDICAL SERVICE. 

The undermentioned officers retire: Col. J. N. Walker, 
Lt.-Col. H. A. Williams, and Maj. M. Prasad. 

COLONIAL MEDICAL SERVICE. 

The following appointments have been made; Miss 
J. G. E. F. Cummins, Medical Officer, Gold Coast; Mr. 
P. J." Cowin and Mr. E. C. IV, Maxwell, Medical Officers, 
Kenya ; Mr. W. McCoach, Pathologist, Nigeria ; Mr. V'. E. 
Thompson, Specialist Surgeon, Palestine ; and Miss M. M. 
McDowall, Medical Officer, Sierra Leone. 


INDEX TO “THE LANCET,” Vol. II., 1929. 

The Index and Title-page to Vol. II., 1920, which 
was completed with the issue of Dec. 28th, is now 
in preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a -postcard addressed to the 
Manager of The Lancet, 7, Adam-strcet, Adelphi, 
W C. 2. Subscribers who have not already indicated 
tlieir desire to receive Indexes regularly as published 
should do so now. 


Post-Graduate Lectures on Cancer. —The 
second lecture arranged by the Clinical Medical Studies 
Committee of the University of Sheffield in conjunction 
with the Yorkshire Council of the British Empire Cancer 
Campaign will be given in the Physics Ix-cturv Room of 
the University on Tuesday, Feb. 4th, at 8.45 r.>L, by 
Sir Lent ha! Cheatlc, Surgeon and Lecturer in SurgCry, at 
King’s College Hospital. London. His subject will be th© 
Treatment of Mammary Carcinoma by Radiation, and 
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A CLASSIFICATION OF BRIGHT’S 
DISEASE. 


In a report 1 issued by tbe Medical Research Council 
Dr. Dorotby S. Russell gives a detailed account of 
tbe minute structure of tbe normal kidney and of 
tbe changes in its structural elements that accompany 
the various pathological states described. Dr. 
Russell has availed herself of tbe data accumulated 
by Prof. Turnbull in tbe Institute of Pathology at 
the London Hospital, and of tbe clinical opportunities 
in the wards. Her attempt has been to supply 
working principles to enable tbe practitioner to pass 
from ascertained facts to an interpretation of tbe 
underlying structural changes. 

Under tbe term Bright’s disease have been included 
two kinds of disturbance of renal structure which can, 
according to Dr. Russell, be differentiated with 
certainty by tbe microscope, and which are due to two 
distinct pathological processes. One of these is a 
slow infarction due to arterial degeneration: an 
ischaemic nephritis. The other is an inflammatory 
reaction to bacterial or other toxins : a toxic nephritis. 

Ischcemic Nephritis. 

This may occur independently of toxic nephritis, 
and has then been called primary ischaemic nephritis. 
A certain amount is found in the kidneys of most 
adults ; unusual degrees at any age are due to excep¬ 
tional arterial degeneration and are in consequence 
most commonly complications of cardiovascular 
disease. The gross appearances of the kidneys show 
variations depending upon the nature of the arteries 
which are partly occluded. Severe degrees of primary 
ischaemic nephritis appear to give rise to occasional 
slight albuminuria and to the passage of hyaline casts 
into the urine, but no evidence has been obtained of 
any other interference with renal function. Any 
alterations in renal efficiency have been fully explained 
by heart failure, which so frequently complicates 
cardiovascular hypertrophy. 

Inasmuch as there is no evidence that the actual 
condition of the kidney ever gives rise to any illness, 
it is doubtful whether primary ischaemic nephritis 
should be included in Bright’s disease. Primary 
ischaemic nephritis may be complicated by a secondary 
toxic nephritis, but it does not render the kidney liable 
to this complication. On the other hand, primary 
toxic nephritis, at any rate of the kind distinguished 
as acris, tends to be complicated in its later stages 
by cardiovascular hypertrophy, and consequent 
arterial degeneration and ischaemic nephritis. Such 
secondary ischaemic nephritis is very seldom absent 
from the chronic examples of, toxic nephritis, and in 
the most chronic form of toxic nephritis disturbances 
of the cardiovascular system may dominate the 
symptoms. 

Histologically such secondary ischaemic nephritis 
can be distinguished with certainty from the associated 
toxic changes. 

Toxic Nephritis. 

This can be divided histologically and clinically 
into two main kinds. In one kind parenchymatous 
degeneration is the chief renal change and the inflam¬ 
matory reaction is of low grade. Lipoid is typically 
very abundant. This kind of nephritis corresponds 
to the nephrosis of Volhard and Fahr, and the 
lipoid nephrosis of Munk ; it has been distinguished 
liistologically here as nephritis mitis. 

Nephritis Mitis .—Examples of this have been found 
m an early stage before granulation and in an inter¬ 
mediate stage of granulation, but not in a late or 

‘Special Report Series. Nq. 142. H.M. Stnt. Office. Pp. 248 
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chronic stage of sclerosis. In only one example of 
nephritis mitis in the intermediate stage was cardio¬ 
vascular hypertrophy found, and the degree of 
hypertrophy w r as slight. Clinically nephritis mitis 
causes grave oedema, but no appreciable disturbance 
of renal function as estimated by the excretion of 
urea and dye: it gives rise to a hydropigenous 
nephritis. The mildness of the exudative inflam¬ 
mation is reflected in the cytology of the urine. 
Clinically the disease has no acute stage, and no 
appreciable difference was detected between the 
clinical symptoms in the early and intermediate 
stages. Death in all cases was due to an intercurrent 
infection, usually with pneumococci. Histologically 
nephritis mitis resembles the forms of nepliritis that 
are symptomatic of endogenous toxins. No clinical 
evidence was obtained of the cause. 

Nephritis Acris.—The other kind of toxic nephritis 
is distinguished histologically by the higher grade of 
inflammatory reaction, 'and has been called nephritis 
acris. The clinical characteristic of this nephritis 
is interference with renal efficiency : it is an azotremic 
nephritis. Histologically nephritis acris resembles 
the nephritis symptomatic of bacterial infection. 
Where evidence has been obtained of a cause in 
examples not obviously symptomatic, the cause has 
been a bacterial infection. 

Nephritis Acris Proper .—Nephritis acris can be 
separated into two divisions. In one division, acris 
proper, the inflammation is initially widespread and 
rapidly involves the kidney by extension. Examples 
have been obtained in an early stage before the 
appearance of granulation, in a stage of granulation, 
and in a late or chronic stage of sclerosis. In the 
early stage the clinical symptoms are those of a 
typical “ acute hamiorrhagic nepliritis.” Our material 
representing this stage was obtained in years before 
the biochemical tests of renal efficiency were instituted. 
There was, however, clinical evidence of severe renal 
disturbance. The intermediate stage may be preceded 
clinically by the early,but more often starts insidiously. 

In the more intensely inflamed examples the 
symptoms in the intermediate stage resemble those 
observed in the early stage, and death is due to renal 
inefficiency after a relatively short liistory. In the 
less intensely inflamed examples in the intermediate 
stage lipoid may be as abundant in the kidneys as in 
nephritis mitis. An insidious onset and the develop¬ 
ment of gross (edema are characteristic clinical 
features. Symptoms of renal inefficiency are present, 
but are seldom so striking as in the more intense type. 
The late stage is found on histological examination to 
follow only the less intense inflammation found among 
examples in the intermediate stage. Clinically it 
follows the milder illnesses of the intermediate stage 
or begins still more insidiously. In this late stage it 
is an azotoemic nephritis, accompanied or preceded 
by oedema. Cardiovascular hypertrophy, arterial 
degeneration,and consequent ischremic'nephritismake 
their appearance in the intermediate stage, almost 
without exception towards its close, and become more 
prominent and constant in the late stage. 

Nephritis Pepens .—Tire other division of nephritis 
acris is characterised histologically by the relatively 
focal nature of the initial inflammation and the 
slowness of its extension. No specimen of this con¬ 
dition has been found in the stages preceding sclerosis. 
Histologically the division has been separated ■ into 
four types, which differ chiefly in diminishing degrees 
of intensity of inflammation and increasing slowness 
of extension of inflammation. These types have 
been distinguished more as a guide for future investi¬ 
gation than as a final classification. Taken as a 
whole this kind of nephritis is sometimes preceded at 
a long interval of time by an attack similar to that 
of the early stage of nephritis acris, but usually the 
terminal stage of u rami a is preceded by only trivial 
symptoms. With the exception of type (3), in which 
children and young adults are affected and renal 
regeneration is maximal, cardiovascular hypertrophy 
and consequent ischcemic nephritis are prominent 
features and are greatest in the most chronic type. 
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Histological and Clinical Nomenclatures. 
Alternative histological and clinical nomenclatures 
have been suggested for the various forms of 
nephritis described. 

HisMopical. Clinical. 

1. Pore or primary Jachremlc Primary art erio-sclerotic 

nephritis. nephritis. 

2. Toxic nephritis. 

(1) Nephritis mitis in— 

■ early stace. \ Subacute hydropieenooa 

intermediate stage./ nephritis. 

(2) Nephritis arris in— 

early stage. Acute nephritis, 

intermediate stage. Subacute azotaemio nephritis, 

chronic stage. Chronic „ „ 

(3) Nephritis repons. Insidious chronio azotsemio 

nephritis. 


repens that precede renal failure it has been seen that 
the focal nature and slow progress of the destructive 
processes in the kidney are compatible with normal' 
renal function as judged by the routine tests. Hence 
the separation of primary ischremic nephritis from 
this type of nephritis repens in the latent stage cannot 
be achieved by renal efficiency tests alone. Further 
work is needed to determine what other clinical 
criteria, if any, can be used in elucidation of this 
difficult problem. 


BERLIN. 

(From ouk own Correspondent.) 


Macroscopic Appearances . 

The macroscopic appearances in Bright’s disease 
are usually not only unsafe as a guide to the under¬ 
lying pathological changes in the kidney, but may 
oven be misleading: thus, a “ large white ” kidney 
may cither be an examplo of nephritis mitis or of the 
less intense type (3) of nephritis acris in the inter¬ 
mediate stage, and a " red granular n kidney may be 
mi example of primary ischremic nephritis or of the 
most chronic type of nephritis repens. 

Distribution of Lipoid . 

Considerable attention has been paid_ to the 
occurrence, amount, and distribution of lipoid in the 
kidney in all the different types studied, because so 
much prominence has been given to this histological 
feature in other classifications of Bright’s disease. It 
has, in particular, been so linked up with the 
41 nephrosis ” of Yolhard and Falir and the “lipoid 
nephrosis ” of Munlc, that the occurrence of large 
amonnts in the kidney or urine has come to be regarded 
as diagnostic of this mild form of nephritis. It is 
evident, however, from our investigation that 6uch 
an attitude is most misleading. Large amounts of 
lipoid are present not only in nephritis mitis hut in 
many examples of nephritis acris in the intermediate 
and late stages, and in some specimens of nephritis 
repens. Moreover, a variable amount of lipoid has 
been constantly found in all types of nephritis 
acris and nephritis repens, with the exception 
of a few examples of nephritis acris in the early 
stage and a few examples of the most chronic 
type of nephritis repens. It is obvious, there¬ 
fore, that there is no definite association between 
the occurrence of lipoid and any specified type of 
inflammatory reaction in the kidney, nor can the 
presence of large amounts of lipoid in the kidney be 
the explanation of the clinical peculiarities of nephritis 
mitis. 

Tests of Penal Efficiency. 

In view of recent statements to the contrary 
(Beaumont and Dodds, 1925) Dr. Russell points out 
the usefulness of tho routine tests of renal efficiency 
that have been employed in this investigation. These 
tests do not give a ready-made diagnosis, hut serve as 

valuable accessory to clinical observations. The 
discretion needed in their interpretation is illustrated 
by a list of extrarenftl factors that can produce | 
modifications of the results, and additions to this 
list will probably.be made in the course of time. In 
Bright's disease the tests_ are of groat help. They 
nppear _ to be essential in distinguishing between 
nephritis mitis and the less intense type of nephritis 
acris In the Intermediate stage. 

Their second great point of application is in the 
separation of primary ischremic nephritis associated 
with cardiovascular hypertrophy (clinical hyper- 
piesia). from the type of nephritis repens that is 

characterised by maximal cardiovascular hypertrophy. 
'In iscluemic nephritis there is no impairment of 
renal function, whilst most examples of nephritis 
repens are seen first in the final stage of the disease 
when renal function is definitely impaired. The degree 
of impairment as estimated biochemically runs parallel 
with the amount of destruction found microscopically. 
But during the earlier stages of this type of nephritis 


Psittacosis in Germany . 

A peculiar disease has lately been observed in 
families which have newly purchased parrots. The 
usual symptoms huvo been high fever with uncon¬ 
sciousness, followed by a pneumonia which is peculiar 
in that discharge from the lungs is very email and the 
lesions spread in foci. Cardiac weakness appears early. 
The birds bought by the patients came from Brazil 
on a Hamburg steamer Arcona , and it is said that cases 
of infection by parrots have recently been reported in 
that country. Bacteriological research has shown 
that the disease is psittacosis, which has hitherto been, 
almost unknown in Berlin. Anxiety has been aroused 
among the general public, and various kinds of illness 
in households where there are parrots have been 
ascribed to these unfortunate creatures. The Berlin 
Health Department, however, has stated that this 
nervousness is unfounded, since parrots which have 
not been recently purchased are harmless, and only 
those which have just come from Brazil need be 
regarded as suspect. None the less the Department 
condemns tho custom of letting parrots peck sugar or 
other sweets from the lips of their owners. It is said 
that in the Zoological Gardens, where hundreds of 
parrots arrive every year from abroad, there has never 
been a case of psittacosis—probably because the 
Department insists on a control of zoological stores 
dealing with the sale of parrots and on a disinfection 
of the cages. At the present time parrots are being 
taken in large numbers to the veterinary college and 
to private veterinarians for examination, hut so far. 
only a few have been found ill. Among human beings 
there have been six deaths in Berlin, and also one death 
at Altona, which is beside Hamburg. The nurse.and 
the doctor in charge of the dead patient in the hospital 
also caught the disease, but have recovered. 

Measles in a Concentration Camp. 

German peasants who were emigrating from Soviet 
Russia to settle in Canada were housed while passing 
through Germany in a concentration camp at Hammer- 
stein in East Prussia. Already during their journey 
througli Russia several infants had died, and in tho 
camp a severe epidemic broke out affecting 192 child¬ 
ren with 62 deaths. Tlic nature of the epidemic was 
at first not quite clear, but it was soon ascertained that’ 
the disease was a severe form of measles with symptoms 
of septicaemia. A Government commission, including 
Prof. Friedemann, head of the department for infec¬ 
tious diseases of the Virchow Hospital in Berlin, was 
sent to the camp and reported that the disease had run 
an uncommonly severe course. This was due to the 
fact that the general state of the emigrants, and especi¬ 
ally of the children, was very bad. They welt* under¬ 
fed from the beginning, having received during their 
journey only had bread, coffee, and tea; and the exer¬ 
tion of the long journey from Moscow to the frontier 
had made their state still worse. Similar cases lmd 
been seen, Prof. Friedemann said, during the late war, 
when the condition of children was rather like that of 
the emigrants. By order of tho Government the 
Ilammcrstein camp was put under quarantine. Child¬ 
ren received a diet rich in vitamins, and prophylactic 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

A SURVEY OP 192S. 

"We have had the opportunity of summarising reports 
dealing with a great part of the population of Great 
Britain, aud it may not be without interest to consider 
what evidence of progress in public health matters is 
to be gleaned from them. The year 192S, it may be 
noted in passing, was sunnier than its predecessor. 

General Sanitary Measures. 

Housing .—In most districts fewer new houses were 
erected, and there are signs that the demand for houses 
from families who can pay a reasonable rental is being 
gradually overtaken. A few districts are now beginning 
to take up slum clearance, but the new houses built 
are beyond the reach of the very poor. Amongst 
efforts to cater for the latter class Glasgow is to 
endeavour to provide an all-in 10s. house; and 
Stafford has earmarked 40 houses with three bedrooms 
on the municipal estate to be let to necessitous appli¬ 
cants at 9s. weekly including rates. Voluntary housing 
associations are taldng a band. A Lincoln society 
aims at providing 100 houses at 0s. 0(7. per week 
(inclusive), and a Vork society at purchasing existing 
houses, renovating them, and letting them at weekly 
rentals from 3s. fid. to Os. Gd., with Octavia Hill 
management. Perhaps the Cambridge society’s con¬ 
tribution is the most noteworthy as it. has actually 
provided 45 houses at rentals of 0s. Gd. (exclusive of 
rates) with a reduction of Gd. per week for each child 
of school age down to a minimum of 5s. Sheffield 
Corporation have set aside a number of houses for 
families which include an open case of tuberculosis. 
Other suggestions are the reconditioning of existing 
houses in order to provide accommodation for poor 
tenants evicted by sliun clearance schemes, and 
national legislation for the prevention of the exorbitant 
rentals often demanded for liouses-let-in-lodgings. 
Many medical officers speak approvingly of the 
Housing (Rural Workers) Act 1920, but as yet very 
little use has been made of its provisions. 

Smoke Prevention .—The control of domestic smoko 
appears to be reaching a more practical stage. Several 
reports refer to the much more tarry deposit in 
residential than in industrial areas, owing to the less 
perfect combustion of the coal in domestic grates, and 
a much greater interest is being aroused in the produc¬ 
tion of smokeless fuel. It is even suggested that we 
are nearing the time when the burning of raw coal in 
the domestic grate will be prohibited. As regards 
industrial smoke, the new method of raising steam by 
the use of pulverised coal has evidently not been 
perfected yet, as several districts complain of the 
resulting nuisance from the emission of grit. 

, Rivers Pollution .—After the war many sewage 
disposal works suffered from the need for economy, 
but there are now signs of a greater desire to improve 
the condition of our rivers. More research is needed 
as to the best way of dealing with wastes from collieries, 
artificial silk, and beet sugar factories. On the other 
hand, it is now realised that the att empt to keep trade 
wastes out of the sewers has been in the past carried 
too far. 

The Health Education of the public has received 
much more attention than in previous years. The 
circulation of the journal Better Health has now reached 
2GS,000. 

Food- and Water-supply. 

Mill ;.—Better methods of milk production have been 
promoted by an increasing number of clean milk 
competitions and demonstrations in many counties, 
and more satisfactory premises are being provided 
under the Milk and Dairies Order, 1920. Systematic 
\ etennary inspection of dairy cattle is a plant of slow 


growth, and in this matter the English, counties lag 
behind the Scottish, but among the more populous 
counties Surrey has begun quarterly inspection, and 
Durham is making preparations for doing so. In 
many districts the percentage of tuberculous milk 
samples showed an increase in 102S, and there is no 
evidence that cows with udders affected and other 
signs of tuberculosis are being weeded out from dairy 
herds or notified by farmers at an early stage of the 
disease. The investigation of “ outside ” complaints 
of tuberculous milk has frequently ended in failure to 
trace the offending cow. The bulking of the milk 
from several farms at depOts in some cases increases 
the difficulties of these investigations. Several reports 
show that it is no easy matter to maintain a tested 
herd tubercle-free,and the county veterinary inspectors 
of Dumfries advocate double fencing and also the 
temporary segregation of new purchases to allow time 
for a possible incubation stage to elapse. In Scotland, 
too, we believe the risk of grazing tested herds on pas¬ 
tures which have been used by untested stock has been 
pointed out. The available quantity of graded milks 
has shown no rapid increase, and from several districts 
objections have come to the misleading designations 
at present adopted. Grade A is said to be regarded 
by the public as the highest quality of milk. Certified 
milk is usually about twice the price of ordinary milk, 
so perhaps it is hardly surprising to learn that the 
supply' of this milk in the County of Dumfries already 
exceeds the demand. Apart from the London para¬ 
typhoid outbreak, considered to be due to infected 
cream, milk-borne infectious disease appears to have 
been less than usual in 1928, but a few small outbreaks 
of scarlet fever and diphtheria were traced to this 
source. 

Water .—Most counties reported inadequate water- 
supplies in their rural parishes, and this creates especial 
difficulty in dairying counties. Even when we have 
obtained a national allocation of the available water, 
it will be difficult to provide a proper supply for many 
parishes at a reasonable cost. 

Meat .—The new abattoir at Liverpool was begun 
during the year, and Coventry has obtained an ideal 
site for the same purpose. " The improvement of 
imported meat will no doubt be promoted by the visit 
to the Colonies and the TJ.S.A. of the chief veterinary 
inspector of the City of London ns the result of an 
invitation from the Governments of Australia and New 
Zealand. 

Infectious Diseases. 

Small-pox has been prevalent in many* districts. 
In a large proportion of cases the introduction of the 
infection has been due to tramps. Few deaths were 
reported and the mild type is still breeding true. 

Measles was epidemic in many districts, including 
London, during the year. The policy has been 
adopted in many districts of giving measles the prefer¬ 
ence over scarlet fever for hospital admission. 

The use of antitoxin for scarlet fever is reported 
upon favourably, and several isolation hospitals claim 
to be discharging scarlet fever cases after 28 days 
without harmful results. In the Leicester hospital 
it is claimed that even better results are obtained 
by giving the antitoxin intravenously instead of 
intramuscularly. 

There have been fewer cases of encephalitis lethargica 
notified, but the case fatality has been higher in many 
districts, and the unsolved problem of providing for 
the damaged survivors is referred to by manv medical 
officers. 

Glasgow had its first epidemic of acute poliomyelitis 
during the year. The acute cases coming to the 
knowledge of the health department numbered 112, 
mostly during July to October. This epidemic pre¬ 
ceded the arrival of influenza (which was not preva¬ 
lent in tins country in 1928) from America during the 
early months of 1929. 

The provision of hospital treatment for pneumotiia 
is being urged more and more. 

A. few cases of anthrax have been reported, usually 
contracted from handling foreign hides, and Liverpool 
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lias put on record a series of cases successfully treated 
with serum without the excision of the malignant 
pustule. 

Reports of dysentery came from Aberdeen, Man¬ 
chester, Birmingham, Newcastle, and Staffordshire, 
and the suggestion is made that if the necessary 
bacterial examinations are made, it may bo found 
that this disease is much more common in this 
country than has been hitherto thought. 

Immunisation schemes against diphtheria continue 
to grow in number, and non-immunised isolation hos¬ 
pital staffs will soon he an exception. From most 
districts come complaints of delay in giving antitoxin, 
frequently because medical aid was not sent for suffi¬ 
ciently early. 

A case of vndidanl fever was reported from Cardiff, 
and the subsequent discovery of Brucella abortus in 
several milk samples has raised the point as to whether 
milk-bomc undulant fever may not be commoner than 
generally supposed. 

Mosquito control is receiving more attention, and 
from Walton-on-Naze, Essex, came reports of a few 
cases of indigenous malaria, associated with the dis¬ 
covery of anopheline mosquitoes and the presence 
of ex-malarial subjects. 

Maternity and Child JVelf are. 

The demand for more institutional lying-in accom¬ 
modation is being gradually met and antenatal clinics 
are being established in connexion with all new 
maternity hospitals .and homes. It is being realised 
that such clinics must be conducted by obstetricians. 
During 1928 an increase was recorded in the maternal 
mortality from sepsis in several districts. In some cases 
the appointed consultant obstetrician is being asked to 
investigate the cases of puerperal sepsis and the deaths 
from childbirth for the Ministry. A uniform inter¬ 
national method of classifying maternal deaths in con¬ 
nexion with childbearing is much needed. Infant 
mortality is fast becoming a problem of early deaths 
from prematurity, <kc., and of later deaths from respira¬ 
tory diseases associated with measles and whooping- 
cough. The statistics we have given show that the 
chance for the young child (1 to 6 years) varies even 
more with the locality thnn infant mortality. Since 
the immediate after-effect of the war the birth-rate has 
not varied materially from year to year, so that the 
number of deaths in a locality at the age-period 1 to 5 
per "thousand births of the same year is a sufficiently 
reliable index of young child mortality. According to 
this index the young child mortality in 1928 was four 
times as heavy in Glasgow as in Leicester, and more 
than twice as heavy in the counties of Durham and 
Fife than it was in the counties of Somerset, Norfolk, 
Hampshire, and Northamptonshire. These are merely 
a few examples taken from our tables. Though 
opinions varied, there were many favourable verdicts 
as to the benefits derived from artificial light out - 
patient clinics, and frequently it was mentioned that 
the mothers who bring the:»- children are favourably 
impressed by the results. 

Other Municipal Scheme* • 

* Tuberculosis schemes were hampered by the failure 
to secure early notification. Artificial pneumo¬ 
thorax is being more and more used in suitable cases by 
tuberculosis officers. As regards V.D. schemes, the 
percentage of default continued high. Many districts 
reported a rise in new cases, especially gonorrhoea, but 
it would bo difficult to say whether this increase was 
duo to a rise in incidence or t o greater confidence in the 
treatment offered. On April 30th anot her rheumatism 
supervisory scheme wns initiated—namely, at Croydon 
—with full cooperation of parents and teachers, but 
without provision for institutional treatment. It- is 
much to be hoped that some provincial county borough 
will put In hand a complete scheme with provision for 
short stay and long stay cases in order that the possi¬ 
bility of preventing relapses and cardiac complications 
may be tried out. 


MENTAL HOSPITAL REPORTS.' 

The East Sussex Menial Hospital at Hellinghj hag; 
published its report for 1928. On Jan. 1st, 1929, there- 
were 1201 patients in the hospital. The recovery-rate 
for the year was 31*22 per cent., a lower figure than that 
for the preceding year on .account of the unfavourable 
prognosis in a large proportion of new cases admitted- 
The death-rate was 0-82 per cent. -There was a slight 
outbreak of influenza in March, and a rather more 
serious outbreak of scarlet fever in the autumn. The 
visiting surgeon performed 14 major operations, all of' 
which were successful. The dental surgeon, and the 
ophthalmic surgeon attended regularly, and submit 
special reports. They investigate thoroughly the 
teeth and eyes of all new patients, who receive also a- 
searching physical examination. supplemented by 
laboratory tests on the blood and urine. Parole was* 
extended during the year, and at the end of it 55 men 
and 153 women were free within the grounds. Of the 
patients discharged 54 were first sent out on trial, 28 
of them with a money .allowance. The Swedish drill’ 
classes were again found to he of great benefit to the 
patients. A full account is given of the malarial, 
treatment of 17 general paralytics. The results were 
not so good as in 1927. There is no organised occupa¬ 
tional therapy, hut about 14,000 new articles were made- 
in the work-room during the year. The pathologist, 
in addition to carrying out the routine work of the 
institution—about 2000 tests of various kinds—also- 
tests suspected tuberculous milk or organs for ilie 
public health authority. He has also found time for- 
research into methods of analysis and into the causes 
and effects of mental disease. The urochromogen 
reaction hasbeen found unreliable, but the complement- 
fixation test, elaborated on the lines of the Medical 
Research Council’s No. 3 method, has proved very 
valuable. The Kahn test lias been found less reliable 
than the Wnssermann. The intestinal flora of patients 
has been studied and found abnormal in more than SO' 
per cent. Renal efficiency of general paralytics has 
also been investigated, and the malarial treatment- 
has been found to throw a distinct strain on the 
kidneys and liver. The pathologist believes that more 
deaths of mental patients are due to renal poisoning 
than is commonly believed, and proposes to investigate 
this factor. The medical superintendent conducts a 
weekly clinic at the Princess Alice Hospital, East¬ 
bourne. The shortage of female staff caused consider¬ 
able anxiety. A social club for them has been organ¬ 
ised, and everything possible has been done to improve 
their status. Three male and seven female nurses 
obtained their R.M.P.A. certificate during the year. 

The report of the Stirling District Menial Hospital 
for the year ending May 15th, 1920, also appears some¬ 
what belatedly. At the end of the year there were 
904 patients on the register, 300 having been admitted 
during the year—a record number. In addition there 
were 24 voluntary patients. This increase put a heavy 
strain on the accommodation, which is unfortunately 
6till burdened by a large number of mental defectives. 
The directors of the Stirling Royal Infirmary have 
asked the superintendent of the Mental Hospital to 
act as honorary visiting consultant to their new out¬ 
patient department for mental and nervous ailments. 
They have thus set an example to other provincial 
hospitals of Scotland. The recovery-rate in the 
institution was 37*44 per cent., and the death-rate 12-1 
per cent. Autopsies were held in every case where 
permission could be obtained. There was an outbreak 
of influenza in the spring, but otherwise the general 
health was satisfactory. Modem methods of electrical 
treatment were applied to 135 patients, and theX ray 
apparatus was used for diagnosis in 22 cases. The 
dental surgeon visited weekly. An occupational 
instructress has been appointed and patients who 
cannot bo occupied in any other way arc taught rug¬ 
making, basket-, raffia-, and leather-work. The harm 
and gardens provided employment for about 209 male 
patients, and recorded a very good year. Nine 
nurses and four attendants obtained the R.M.P.A. 
certificate. 
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plants possess the essential characteristic o£ a living 
organism—namely, its power to grow and multiply 
(as Boycott himself agrees, p. 18) ; in other words, a 
living thing can produce more of itself by the incor¬ 
poration and assimilation of less complex organic 
materials (food), using these to build up its own 
substance, this increase being followed in due course 
by division. In a living cell, there are plenty of 
dead things—inclusions, secretions, excretions, and 
the like; but these are all as dead as door-nails, so far 
as their power to increase independently of the living 
cell is concerned. Further, if, as Boycott admits 
may be tire case, these invisible viruses are derived 
from ordinary living cells, that very fact would 
render it highly improbable that they themselves are 
distinct living entities. In any particular living 
thing, whether one of the lowliest cell-units, such as a 
bacterium, or a highly differentiated one, a congeries 
of which make up the body of a multicellular animal, 
we have not the slightest evidence that, in such a unit, 
there are contained lesser or simpler elements which 
subscribe to the definition of life. Indeed, 
apart from this, one has—a biologist particularly— 
an instinctive questioning, quite reasonable, as 
Boycott himself allows, whether it is possible for such 
minute particles as these invisible alleged organisms 
to be of sufficient size to contain the large aggregation 
of coordinated molecules necessary to constitute a 
unit able to exercise the wonderful functions of life. 
The reductio ad absurdian to which this “ parasitic ” 
view—as, essentially, it would be—would lend us 
is well shown by a consideration of Bye’s theory 
about cancer, which implies that nearly all the cells 
of our body contain, normally, the invisible cancer- 
organism, a “ foreign,” intracellular, living element, 
which is only biding its time until the stimulation of 
some auxetic or adjuvant wakes it into activity ! 
Even Boycott thinks this is an extremely unlikely 
idea. 

And Boycott’s own explanation is, I am afraid, 

■ equally improbable. The pity of it is that lie does 
not see where many of his thoughtful and reasonable 
inferences inevitably lead 1 In these admittedly 
difficult cases, where we are dealing with minute 
quantities of substances which we cannot see, it is 
pertinentto bearinmind one of the essential postulates 
in connexion with the vera cavsa of the old logicians. 
Is the explanation reasonable, is it likely ? 

Now it so happens that I myself have devoted a 
considerable amount of research to this question and 
have come to the conclusion that the virus-diseases, 
and also malignant growths, are caused by non-living 
agents of the nature of ferments or enzymes, produced 
by the cells. As a matter of fact, I was the first to 
suggest this view and to bring forward, during a 
period of over five years, many observations and 
sustained arguments in favour of a comprehensive 
theory in explanation of the same. From the very 
first (1921) my view, in so far as the question of the 
transmissible property of the virus-diseases is con¬ 
cerned, was rendered, in my opinion, logically tenable 
by the very case which Boycott himself cites—namely, 
that of the bacteriophage of Twort-d’Herelle, which 
I regarded as an entirely comparable phenomenon. 
With regard to this, also. Boycott adopts a somewhat 
non-committal attitude. He merely says : 

** There are reasons for supposing that this agent arises 
in the bacteria themselves ; . . . but the data are not con¬ 
clusively against d’Herelle’s view that it is really an inde¬ 
pendent parasite.” 

I believe the great majority of bacteriologists are 
agreed that this agent is a lytic ferment—even 
although this is not conclusively proved. In the 
case of virus-diseases, my theory assumes that the 
character of the normal blood-digestive enzyme has 
been altered by reason of the faulty vital activity of 
the cell, this pathological derangement having been 
induced at the outset by the infection with the virus 
—i.e., that particular modification of the normal 
enzyme in question. And it is very gratifying to see 
now Boycott is led to inferences which I have already 
drawn in certain of my papers. For instance, when 


considering the possibility that “ fresh ” virus may 
be made by each infected person or animal, ho says 
that it is just possible that such diseases (he instances 
measles or distemper) were originally brought, into 
existence by causes quite different from those which 
now maintain them. Similarly, I consider that these 
viruses have probably originated autogenetically, 
the pathological hremetaboly having been induced in 
the first place by some outside cause, such as, in some 
cases, a very unusual manifestation or syndrome 
associated with an ordinary bacterial infection. 1 I 
may just mention two interesting possible examples, 
in a transitional phase, ns it were, that is, developing 
at the present time, though these are still admittedly 
little more than speculations or notions, as Boycott 
puts it. They are encephalitis lethnrgica, and the 
virulent, devastating type of influenza; but here, 
too, lack of space precludes any consideration of 
them. Again, Boycott admits that it these viruses 
are the product of abnormal cell-activity, having 
once arisen, it is by no means impossible that some 
can arise dc novo, nowadays, given the necessary 
conditions. (This is a very different thing, it must he 
home in mind, from the creation of a new living 
organism, apart from an existing one !) And, indeed, 
ns regards at least, one type of stabilised, regular 
virus (if I may so put it), namely, typhus and its 
congener, trench-fever, the fresh origin of such virus 
by pathological bnmielaboly in its primary host, the 
iouse, is, I venture to say, very much more than a mere 
possibility. 

Just because it is so apparent from Boycott’s 
article that tire only alternative to a causal.organism 
in the case of tire virus-diseases and of cancer is a 
ferment, and because I was the first to put forward 
this view, as a result of my own work on the important 
function of normal blood-digestion and its various 
derangements, I have thought it worth while to 
trespass on your space. 

I am, Sir, yours faithfully. 

H. M. Woodcock. 

Walt on-on-Thames, Jan. nth, 1930. 


TESTS FOB MOTOR-DRIVERS. 


To the Editor of The Lancet. 


Sin,—It is surely essential that a motor-driver 
should not be given a licence to drive till he has 
furnished a certificate that he - is free from such a 
grave disability as to render him totally unfit to be 
a chauffeur. There are many men with very defective 
vision in one eye or partially deaf who are unaware 
of the fact, and manv other’s who will not admit the 
defect. 

The Bond Traffic Bill, as amended in Committee 
(Clause 5, p. 6), accepts the applicant’s declaration as 
to freedom from disability. In the interests of 
humanity, and for the safety of the public, I suggest 
that some test (neither severe nor expensive) should 
be insisted on for every applicant for a licence to 
drive a motor. A simple form might be filled in and 
signed by a doctor at a modified fee, paid by the 
applicant. The amount of the fee might be settled 
by the State. Are-examination and certificate need 
not be annual. 

As one of the delegates 2 raised this point at the 
Conference on Street Accidents, convened by the 
Minister of Transport on Jan. 14th and 15th, which 
was supported by Mr. A. Hume Nicholl, Chairman 
of the London “ Safety First ” Council. The only 
arguments advanced against a test were on the 
score of expense and impracticability. 

I am, Sir, yours faithfully, 

D. A.. Coles, 

Chairman of Council of Industrial Medicine; Vice- 
chairman of London “ Safety First " Council. 

Beolvton-gardcns, E., Jan. 17th, 1930. 


•. jdtiniately, jt should ho added, cellular autolysis, which 

celts in most cases, the end-result as regards the affected 
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MUTILATING OPERATIONS. 

To the Editor of The Lancet. 

Sir, —Having witnessed, the circumcision of an 
infant of humble Jewish parentage many years since, 
the correspondence under the above title has interested 
me. In order to’ascertain the details of the present 
manner in which the rite of circumcision is performed, 
I consulted a high authority on the subject, and his 
description, which 1 now quote, differs only from that 
at which I was.present in the absence of antiseptic 
measures. 

“ The rite is not performed by a priest; the official is 
called the mohel, and he is always licensed by the Jewish 
authorities. It is always a particular kind of surgical knife 
which is used and is very sharp. The mohel with the wine 
in his mouth exerts suction when he takes the penis int-o 
his mouth ; t his is to draw- blood, and it is usually done 
several times. But the actual stopping of the bleeding is 
by means of some astringent powder, or this mixture: 
sulphuric acid, 1 part; alcohol, 3 parts ; honey, 2 parts ; 
vinegar, 0 parts. The nioliel is supposed to wash his hands 
in a solution of bichloride of mercury beforehand.” 

My friend states in a postscript: “ Scriptural 
sanction exists for the rite only; its performance, 
—i.e., tlic details—is not mentioned ; they have been 
gradually adopted.” 

I am, Sir, yours faithfully, 

Charles W. Chapman. 

■\Vimpolc-strect, W., Jan. 16th, 1930, 


COMPULSORY TREATMENT OF VENEREAL 
DISEASE. 

, . To the Editor of The Lancet, 

Sir,—O n behalf of the Executive Committee of the 
British Social Hygiene Council I should like to make 
clear the position of the Council in regard to the 
question of compulsory treatment of venereal disease, 
as certain of the remarks made by Dr. Sequeira in 
his letter published in your issue of Jan. 18th may 
give rise to misunderstanding. The Council holds no 
brief either for or against compulsory treatment of 
venereal disease. At its meeting on June 13th, 1023, 
it accepted the report of the Committee of Inquiry 
on Venereal Disease presided over by Lord Trevethin 
“ as a document that can bring together all persons 
of goodwill in efforts to reduce venereal diseases.” The 
report contains the following references to venereal 
disease:—• 

“ We think that in tbe present state of public opinion any 
system of general compulsory notification of venereal 
disease would tend to concealment, and would provo a 
backward step.” 

“ Notwithstanding what we have said above wc are ot 
opinion that it may well be that in certain areas special 
measures for the prevention of venereal disease would be 
justifiable, for example, measures for dealing with defaulters 

..and we tlunk that local health authorities who are 

able to maky to the Ministry of Health a special ease for 
some such special measure should be allowed, at any rate 
for some limited period, by way of experiment to carry out 
the measures they propose under the present system by 
which a contribution towards the expenses is made by the 
State. In this way there may ultimately be built up a 
body of experience of great value in determining future 
policy.” 

The position adopted by tbe Council was reaffirmed 
in the following resolutions passed at the meeting of 
Council held on July 5th, 1928 :—. 

“ The Executive Committee have received the information 
as to the Edinburgh Corporation Provisional Order, and in 
their view it comes under the conditions for experimental 
areas as suggested in the report of the Trevethin Committee, 
and in that sense they propose to watch the experiment 
with care, and do not propose to take any action ” ; 
and at the meeting of the Executive Committee held 
on December 2nd, 1029 :— 

'* The Executive Committee recommend that in pursuance 
of the decision previously taken upon the Trevethin report 


tbe Council should take note of the possible action of the 
Scottish local authorities in seeking additional powers for 
the treatment of venereal diseases, such powers to be for 
a limited time, and of an experimental nature.” 

I am, Sir, yours faithfully, 

E. O. Grant, 

Secretary, British Social Hygiene Council. 

Carteret House, Cartcret-street, S.W., Jan. 21st, 1930. • 


THE FIRST ASYLUMS RESEARCH 
LABORATORY. 

To the Editor of The Lancet. 

Sir, —With reference to the statement made by 
your Scottish correspondent in your issue of Dec. 14th, 
1929, and Dr. Douglas McRae’s support thereof, 
and with every respect and _ admiration for the 
Scottish effort in 1898, the claim to he first in the 
field cannot be sustained. The research laboratories 
of the London County Mental Hospitals, subserving 
the purposes of nine mental hospitals, accommodating 
10,000 patients, came into existence in 1895. 

I am, Sir, yours faithfully, 

John It. Lord, 

Editor, " Mott Memorial Volume.” 

Epsom, Surrey, Jan. 20th, 1930. 


To the Editor of The Lancet. 

Sir,—A n annotation in your issue of Jan. 18th, 
entitled the First Asylums Research Laboratory, 
claims this title for the laboratory opened in Edin¬ 
burgh in 1898. It may be of interest to point out 
that the Central Pathological Laboratory of the 
London County Council Mental Hospitals Department 
was established under the directorship of the late 
Sir Frederick Mott in 2895. It owed its inception 
to the report of a medical subcommittee of the 
London County Council, made in 1893, whose 
recommendation for the appointment of one patholo¬ 
gist of standing and position for the London Mental 
Hospital Service found a very vigorous advocate in 
Sir William J. Collins, the chairman of the sub¬ 
committee. It was decided to establish a central 
laboratory and museum at Claybury Mental Hospital, 
at that time only just finished. It was not until 
1910 that the laboratory was removed from Claybury 
to the Maudsley Hospital. A member of the original 
staff recruited by Sir Frederick Mott in 189o, Mr. 
C Geary, is still working in the laboratory. 

I am. Sir, yours faithfully, 

F. Golla, 

Director, London County Council Mental Hospitals 

Department, Central Pathological Laboratory. 

Denmark HlU, S.E., Jan. 2l6t, 1930. 


THE LATE SCARE IN BRIGHTON. 

To the Editor of The Lancet. 

g m _j think it should be known among gentlemen 

of tbe’medical profession who often send their patients 
here that there have been no further cases of illness 
in Brighton and Hove as a result of what has been 
called the “ sore-throat scare.” I have the personal 
f»««nirance of the Medical Officers of Health concerned. 
Dr A. Griffith, of Hove, and Dr. Rutlierfonl Cramp, 
that no cases hare come under their notice since the 
end of last year. The cause, ns you may know, was 
traced to a certain milk-supply in a particular part 
of the county, which was fortunately traced to its 
source the supplies stopped, and the danger removed. 
In no case, so far as it was possible to ascertain, was 
there any illness in the hotels, and this at a time when 
they were full to overflowing on account of the 
Christmas holidays. 

I am. Sir, yours faithfully. 


Jnn. 2!*t. 1930. 


Frank Evans, 

Chairman, Brighton und Hove* Hotels and 
lte-taumnt« A¥«ociatio». 
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glass—have shown in recent times not only that cells from 
the connective tissue may turn into blood corpuscles or 
migrating cells, hut that real blood corpuscles, circulating 
in the blood, may migrate into the connective tissue and 
become connective tissue cells, real fibroblasts, builders of 
the connective tissue, and even fat cells, that help to build 
up the tissues of the body and to store up its energy. To 
my mind there is nothing so illustrative of the harmony of 
the body and the dominance of the organism as a whole 
over the cellular units as this interchange of functions this 
“ interpenetration of all by all,” wliich occurs wherever it 
is needed to maintain and secure the normal healthy state of 
all its parts. It is always the connective tissue—penetrating 
the whole body, carrying the nourishing blood-vessels, the 
lymphatics and the nerves, securing and guiding tho chemical 
processes of the different organs, forming the supporting 
tissues (bone, cartilage, sinews, and ligaments)—which plays 
such a prominent part in this harmony of the organism 
and tries to secure it by constant efforts to adapt to the 
ever-changing environment. 


The Problems of Senescence. 

The problem of senescence is closely allied to the problem 
of growth. Why do we get old ? why has every animal 
a definite duration of life, varying little In a given species 
but extraordinarily different in different forms ? Why is 
man among mammals distinguished by his extraordinary 
longevity, but why, after all,, do we die ? Of death wo know 
nothing. We see it everywhere around is, hut we do not 
know what it is, any more than we know what life is. Lot 
us singly define death as the irretrievable loss of life and 
the definite change of the body into a corpse.. Then wo may 
say that for every living organism, for every plant and every 
animal, the price of life is death at tho end. Of course we 
speak here only of natural death. When a body is crushed, 
burnt, or drowned, we are quite easily convinced that death 
follows, but even when we can exclude violent accidental 
death we see at tho close of lifo that the energies becomo 
less and less, old age sets in, the movements becomo less 
frequent and less energetic, atrophy begins, and death is 
the end. “Natural death”—viz., the termination of 
existence due to uniform senescent atrophy of all the 
structures of the organism, leading to a uniform depression 
and ultimately to a simultaneous extinction of all tho 
functions, is probably very rare. In actuality death is 
always in some measure accidental. An aged individual 
contracts pneumonia and succumbs to its effects, or a cerebral 
vessel is ruptured, or some other misfortune occurs as the 
result of a chance encounter. The same encounter, however, 
may have occurred repeatedly in the life of the individual 
without his ever having been conscious even of indis¬ 
position. Why has the final encounter a different issue ? 
Simply because the underlying senescence of his tissues has 
rendered them more vulnerable. So, after all, death is 
the end of this general senescence of the tissues, and the 
real question we have to answer is why do we got old, and 
what is senescence ? 

Senescence is in the first place a general change of the 
body, not of a single tissue. The very old grow shorter in 
stature. At the age of 40 this diminution in height is already 
beginning, at 70 the average height has shrunk from 176 cm. 
to 160 cm. This decrease in stature is largely due to changes 
in the vertebral column, to stoop and to changes in the 
tissues. The roundness of youth has departed, the cheeks 
are sunken, the eyes have fallen far hack, and the lips are 
drawn in. There is an atrophy of the tissues, especially of 
the connective tissues. The gait becomes shuffling, the old 
man drags himself cumbrously along; the power of his 
muscles and his control over the action of these muscles is 
lessened ; there is an inferior coordination of his movements. 
The same phenomenon of atrophy shows itself in the digestive 
organs; the minute structures in the wall of the stomach 
by which the digestive juice is produced undergo a partial 
atrophy. The lungs are stiffened ; the heart is enlarged, 
hut acts more feebly than in the young ; tho walls of the 
arteries lose their elastic qualities ; the germ-cells cease their 
activity altogether ; the weight of the brain becomes less ; 
the respiration is depressed ; the body-warmth is diminished ; 
in short, there is an atrophy in all the organs. So Metchni- 
koff, for example, sees the nature of senility in the single 
word : “ atrophy.” On resume la senility par un seul 
mot: atrophie.” Other scientists see the chief cause of 
senescence in the changes of the vascular system. According 
to Osier longevity is a vascular question ; this view has been 
well expressed in the axiom that a man is only as old as his 
arteries. Others lay much stress upon the disharmonies, 
the imperfect adaptations of the tissues within us to the 
performances of tho body as a whole. According to 
Muhlmann the fundamental nature of senility lies in that 
diminution of the surface in proportion to the hulk of the 
body which is characteristic of the old. He concludes that 
we become old chiefly because wc do not have proportionately 


enough surface loft. Further, ho regards “ physiological 
death ” as attributable to tho breakdown of tho nervous 
tissues, especially in the brain. Lorand attributes physio¬ 
logical death to the failure of one or more of tho organs of 
internal secretion. Savill refers it, as Osier did, to tho 
progressive loss of elasticity of the arteries, with or without 
renal complication. In short, every part of the circle has 
been made to appear tho origin of tho whole. 

Two scientists of tho Institut Pasteur made, in 1012, 
a minute study of tho tissues of a woman of 93 who had died 
in consequence of an acute illness of only 30 hours’ duration. 
An unusual opportunity was here presented of ascertaining 
the condition of the organs of a very aged person without 
confusion by tho special injuries due to a protracted illness. 
They found a great number of abnormalities, including wide¬ 
spread sclerosis, leucocytic infiltrations, hypoplasia of tho 
glandular tissues and calcification of tho blood-vessels, and 
the choroid plexuses in the brain and spinal cord. The 
suprarenal glands were hypertrophied. Any one of these 
abnormalities might have led, either directly or indirectly, 
to death. While death might have been attributed to the 
particular lesion immediately responsible, yet this would 
in fact have only determined tho mode of death, and 
mortality was, as llobertson put it, actually ordained by tho 
underlying senescenco to which all of tho lesions wero 
ultimately attributable. So senescence is of a general nature; 
ns Child formulated it, senescenco is merely one aspect of 
development, and one alteration is the cause of another or 
of many others. 

Those alterations may be purely chemical. For instance, 
the physiological value of nearly all the connective tissues 
is due to their colloidal nature. According to the interesting 
investigations of Heringa and Lohr, the collagenous fibrilliD 
are nothing but a gelification, an arrangement of polarised 
ult rami crones in a row, and connective tissue is a thread- 
forming gel. Tliis colloidal structure may bo altered by 
chemical changes in the surrounding fluids: tho elastic 
fibres will lose a great deal of their elasticity when they are 
overcharged with calcium salts. A cliango in the lymph 
fluid may causo a considerable loss of the solidity and 
strength of tho collagenous fibres. In old ago the connective 
tissue loses its elasticity and strength ; it becomes dried up 
and the amount of water is markedly lessened. Tho 
colloidal substance of the elastic fibres, tho elastin is also 
changed by old age. It changes into clacin, wliich is far 
less elastic than the elastin of tho young tissues. This 
elacin lias a greater affinity for fixating tho calcium salts and 
the iron salts and its elasticity is thereby still more modified. 
Thus tho changes in the connective tissue elements aro 
mostly of a colloidal chemical nature and irreversible. 


If the symptoms of ago are chemical and irreversible, is 
there no delaying of old age, no rejuvenescence ? Of recent 
years much has been written about the ” rejuvenescence ir 
which follows tho hypertrophy of the interstitial cells of 
the testes, consequent upon suppression of tho gametogenic 
function by ligation of the spermatic ducts or the implanta¬ 
tion of sexual glands from other and younger animals. 
The data presented by Steinach, however, or oven those of 
Voronoff, mdicate in animals so treated no evidence what¬ 
ever of rejuvenescence in the sense of tho delay or over¬ 
coming of senescence. The effect appears rather to ho 
stimulative, possibly an acceleration of metabolism conse¬ 
quent upon tho synchronous stimulation of several endocrine 
organs. It may very well bo questioned whether such 
stimulation, the extent and force of which is not to he 
measured or regulated, in a senescent and exhausted organism 
may not rather be a disadvantage and even a danger. The 
ovidencc upon which Steinach appears chiefly to depend 
is a reawakening of tho sexual instinct, a form of 
rejuvenation ” which is far from desirable in the aged. 
As might he expected, tho outcome of the operation in some 
instances has been disastrous. Voronoff, on the other hand, 
assures us that in many cases ho has obtained a marked and 
indisputable degree of real rejuvenescence by transplanting 
into aged animals sexual glands or one of the other endocrine 
glands. In the case of aged human beings, however, even 
his results seem to me to be still very doubtful. 

According to Child, senescenco is merely one aspect of 
growth. This is fully in accordance with the view of Minot, 
who years ago showed that senescenco is not a feature of 
old age but snows itself, so to speak, already in early youth. 
Old age is simply the period of retardation of growth, of 
very slow decline, whilst senescence is at its maximum in 
the vep* young and its rate diminishes with age. Senescence 
depends on the differentiation of the cells, and natural 
.death is the consequence of cellular differentiation. So 
we have to look at the problem of growth to understand the 
problems of senescence and old age. 


■Lnc Problem oj Uroicth . 


The problem of growth may also he looked at from the 
chemical point of view. In the first place the rate of growth 
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is no£ always the same, and periods of very slow growth are 
followed by periods of very marked acceleration. Thus the 
rate of growth during tho first part of the period of gestation 
ia very slow, hut it is succeeded by an extraordinarily rapid 
accretion of tissue during tho montlis immediately before 
and after deliver. Towards the end of the first year of 
oxtra-uterine life a definite slackening of growth occurs 
and this is succeeded by the relatively rapid growth of the 
third, fourth, and fifth years of life. Another pause or 
slackening ensues, to be followed by the energetic growth 
which accompanies adolescence (Robertson). Similar 
phenomena are exhibited in the growth of every animal. 
They led Minot to liis thesis that the slackening of growth 
niter the first peak of the growth curve is the beginning of 
the process of senescence. 

It was pointed out years ago by Robertson that this 
phenomenon—a process which takes place at first slowly, 
later with, greatly accelerated velocity and later still as 
slowly as it began—is seen in a number of chemical processes 
in which organic substances play a rdle ; where the processes 
aro what is called " autocatalysed ** or self-accelerated. 
The fact that the reaction has occupied is, up to a certain 
point, a favourable condition for its further occurrence. 
Seen as a'chemical process, the process of growth is auto- 
■catalyscd ; it develops accelerative agents as it proceeds. 
Robertson was therefore able to show that the process of 
growth, its acceleration and retardation,- assimilation 
and decomposition, may he represented by the same curve 
and its course expressed by the same mathematical formula 
as an autocatalysed chemical process..’ In fact, it may be 
analysed as a distinct chemical reaction or a series of chemical 
reactions‘dependent.on the velocity of the slowest reaction, 
which Robertson calls the “ master-reaction.*' Not that 
the reactions,of growth are simple reactions; tho process 
of protoplasmic synthesis is exceedingly complex, involving 
multitudinous parallel, successive and independent reactions. 

, Nevertheless, as Robertson pointed out, we may conclude 
that, in tho chain of processes which culminate in the produc¬ 
tion of living matter, there is one reaction which is slower 
than tho rest, so that tho whole concatenated series of 
■events waits upon this reaction, which may bo called the 
“ master reaction.” So we could bring down the problem 
of growth, and of its .velocity and acceleration, to the study 
•of tho “ master reaction,”, which is probably of a very 
complex, multi-molecular type, and thus look at it from a 
chemlcnl point of view, os (Ihodat did when lie showed that 
in plants cellular multiplication, which of course underlies 
the process of growth, is autocatalysed. According to 
•Chodat the catalyser is the living cell itself, but in animals 
the processes of growth and cellular multiplication are for 
too complex to be explained so simply, and we have to 
look for other processes by which tho growth curve may bo 
influenced. "When wo try to look at the problem of growth 
from this chemical point of view, to study tho master 
reactions, and to look for retarding and accelerating 
influences, wc see that a vast field of interesting research 
lies barren, and that in this way we may get a better insight 
• * nt ? the process of growth and thence into the histo¬ 
logical basis of health than from any other point of 
view. 

To give a curious example, we see, as Ourwitsch has shown, 
that multiplying cells send out peculiar rays of a very short 
wave-length by which other cells are induced to divide and 
to multiply themselves, so that the process of cell-division 
m catalysed. Wo see that the accessory food factors of 
Uowfand Hopkins, the vitamins of Eykman, havo a distinct 
influence on the rate of growth. For example, the fat- 
soluhle accessory contained in butter is essential for the 
growth and reproduction of animals (Hume, Masing). Adult 
Tats are able to withstand its absence from their diet for 
■overa year without loss of weight, but if previously, in tho 
growth period, they have been confined to a diet deficient 
but not altogether lacking in it, then subsequently when 
they arc nearly adult deprivation causes, after some delay, 
n suuden decline of weight and ultimate death from apparent 
inanition or from intercurrent disease. When young 
nmmais which have hitherto received normal nourishment 
■are suddenly deprived of this factor, they continue to grow 
* or ^^oosiderable period, but growth cannot bo sustained 
ana the arrest of growth is followed by progressive loss of 
weight (Robertson). The water-soluble accessory factor, 
the original vitamin studied by Eykman, which is present 
In leguminous seeds and in the germ of cereals (from which 
jt was secured in crystalline form by Jansen), has the same 
properties. It is essential for the growth of young animals 
and children, and indeed the effect of its deficiency inthc 
diet is much more rapidly evident than tho effects of depriva¬ 
tion of tho fat-soluble accessory. But Dot only Is growth 
suspended; other abnormalities too aro displayed when 
Ills absent—e.g., cessation of the growth and multiplication 
of the germ-cells, atrophy of the lymphoid tissues and of the 
thymus gland, and diminution of the number ol lymphocytes 
5 n the blood. Wo may safely say that all the known vitamins 


play an important part in the acceleration and retardation . 
of growth, in the formation of hormones, in short as catAlysors 
in the chemical processes of tho body. In the same way we 
may attribute to the formation of autocatalytic substances 
tho stimulating effect of certain hormones upon the growth 
of certain tissues—viz., those which give rise to the secondary 
sexual characters. • 

It is of great interest to study the effect of nutrition upon 
growth from tho cbomical standpoint. That good food is 
necessary nobody will ever deny, but wo must not over¬ 
rate tho influence of food upon the essential factors of growth. 
Many animals are known to take no food during 
metamorphosis; they therefore feed on their own tissues, 
and get smaller during development. Even in starvation 
the nutrient level is never at zero, and cells possessed of a 
very low nuclear ratio—i.c., not differentiated—may 
actually multiply at tho expense of the other tissues of the 
organism, as when a wound heals or regeneration occurs 
in a starving animal. Even in starvation Nature strives by 
all possible means to maintain the dynamic equilibrium 
of the body. The coll3 become smaller, but the relation 
between the nucleus and the cytoplasm, the nuclear ratio 
so important for tbo metabolic processes inside the cell- 
body, remains tho same as long as possible. When it is 
altered it becomes as in periods of intense growth, so that 
we can speak of a rejuvenescence of the organism analogous 
to tho condition in the embryo, where the cell-body is like¬ 
wise email in relation to its nucleus. Thus wo can under¬ 
stand the interesting fact, first demonstrated by Morgulis, 
that there is in different animals a great acceleration of 
growth-rate after a period of inanition. If, as Morgulis 
pointed out. at a certain period of growth in salamanders 
tho proportion of food converted into protoplasm was 
20 per cent., after starvation and roadmission of food it 
rose as high as 73 per cent. Kahan, a Russian investi- 
gator, found (I quote again from Robertson) that rabbits 
after 17 dal's of inanition, when they had suffered a 
loss of 31 per cent, of thoir body-weight, gained E0 per 
cent, in weight on a diet even less sufficient than that 
which could maintain them in a Mate of equilibrium under 
nonnal conditions. In other words, a diet which before 
barely permitted maintenance becomes, after a period of 
starvation and even at the same body-weight, a diet which 
permits growth. Retarded individuals in any random group 
of children generally exhibit a fate acceleration of growth ; 
in this connexion wo can point to the compensatory over¬ 
growth which succeeds the postnatal loss of weight in infants. 
Furthermore, those organs which aro moat essential to the 
preservation of existence are those which suffer least 
extensively from tho deprivation of food, as, for instance, 
the heart and the central nervous system. Their auto¬ 
catalyst level rises at the expense of the less important 
organs and cells. Thus the problem of growth and nutrition 
brings us to the problem of tho differentiation of tbo tissues 
and the cellular units. 

The discussion of the histological basis of health has there¬ 
fore brought us gradually down from the general principles 
by which our organism is governed—harmonious develop¬ 
ment, and tlie harmony in the functions of tho adult and tin 
alterations by senescence—to the details of nutrition and to 
the differentiation of the cells and tissues. 


STANDARD RATINGS FOR X RAY 
APPARATUS. 

■\Ve have received from Messrs. Wat son and Sons (Electro 
Medical) Ltd., a catalogue entitled “ High Tension 
Transformers.” It i* n booklet of 47 pages, a third of 
which is devoted to the simple physics of modern X ray 
apparatus, the remainder describing t lie large variety of 
X rav sets made by this well-known Ann. .The principle 
and construction of X ray transformers aro briefly described, 
and the rectification of the current from high tension 
transformers, more especially by vnlv c tubes, is also dealt 
with. The importance of the testing of transformers Is 
emphasised, and it is with pleasure that we notice that Ibis 
firm lias adopted the standard ratings for X ray transformers 
nronosed by the British Electrical Standards Association to 
which wc referred recently (Dec. 2Sth, 102IK p. 137-1). The 
current from a transformer is alternating in character and 
an effective value which takes an nceount of thi« fact is 
adopted in the standard specification. The current from an 
X ray complete with rectifier is, however, unidirectional. 
For gets of this kind Messrs. Watson and Soils have adopted 
ratings similar to tbo-e proposed for X my tran-domiet-H 
except that the effective vabie of the alternating current of 
tbn latter is replaced by the reading afforded by On* 
mUliammeter when the set is working under the specified 
conditions. The catalogue is replete with diagrams and 
excellent photographs of X ray apparatus/^’*'-, . 





222 the lancet,] 


. NOTES, COMMENTS, AND ABSTRACTS. 


[JAN. 25 , 1930 


ears of corn extruded through the 

CHEST WAUL. 

THE LONG ATOt OP COINCIDENCE. 

To the Editor of The Lancet. 

Sir, —In vour issue of .Tan. 11th appeared the story of a 
child of 31 years in Staffordshire who had sniffed into his 
lungs a one and a half inch long grass seed, and after con¬ 
siderable travail had delivered this through an abscess in 
the right scapular region. Jn the British .Medical Journal 
of the same date appeared a report of a similar case in which 
a child of 9 months in Hertfordshire had inhaled a one and a 
half inch grass seed and had got. rid of this through its right 
scapular region. How few of your readers will have seen 
or heard of such a case, and how unlikely that two such 
cases should have been under treatment in .September last- 
year, and should have been brought to the notice of . the 
medical profession in the same week ! 

I am, Sir, yours faithfully, 

Pertixan. 

Mr. Vincent Patrick, who (with Dr. K. H. Coleman) 
described the case in our own columns, sends us a letter lie 
has since received, making the third which has come to his 
knowledge. This letter runs : 

Dear Sir.—I have taken the liberty to write to you about tlie 
boy that swallowed the grass ear, as my son, aged 17, swallowed 
one 16 months ago. He was very ill. but as he did not tell us 
he had swallowed tho ear, a doctor treated him for rheumatic 
trouble. After ho had been in bed a few days he had a swelling 
at the bottom of his left lung, and of course I put. hot fomenta¬ 
tions on, as I thought it was an abscess. While I went down- j 
stairs to get some water to wash him, he got out of bed and, 
looking over his shoulder in the looking glass, saw the swelling, 
which he pressed, and the grass hurst out right to the other side 
of the room. The smell of the stuff that came away was terrible. 

I had to put a handkerchief over my nose. He now has a nasty 
hacking cough sometimes at night. . I have got the grass in a 
bottle, but it has broken in two. The grass ear must have 
passed right through his left lung. 

I remain, yours respectfully, 

Mrs. X-. 

An ear of rye grass was shown to the Clinical Society of 
London nearly fifty years ago (Tiie Lancet, 1882. i., 350) 
by the late Sir Rickman Godlee. This ear had been 
“ swallowed ” by a child two years old, and 43 days later 
made its exit through the back between the sixth and seventh 
ribs, three inches from the spine on the left side. He thought 
the grass had probably entered the oesophagus and not the 
.trachea, the cough being due to some accompanying pleurisy. 
At the same meeting Mr. R. W. Parker related the case of a 
child in whom a swallowed piece of grass emerged through 
an abscess in the left side, the contents of which had a 
distinct faecal odour ; and Mr. Golding Bird mentioned an 
ear of rye grass covered with pus which had been brought to 
him by a friend with the story that it had been swallowed by 
a girl, eight years of age, who suffered for a year from illness 
believed to be phthisis, hut who recovered after the ear of 
grass had presented in an abscess under the left breast. 

THE BRITISH RACE IN MEDICINE. 

A lecture delivered recently by Dr. R. O.'Moon, under 
the auspices of the People’s League of Health, proved of 
interest to the audience because the lecturer,, while 
narrating historical facts concerning many great _ names, 
was able to point to the characteristics which were displayed 
by the various discoverers connected with British medicine. 
The great Sydenham emerges as a very British type. Of 
learning, as such, he seems to have had a deep distrust, but 
on the necessity for close personal observation, and for 
collating the phenomena of disease with those of natural 
history, he was emphatic. He classified great diseases 
and made sound pathological deductions, but seems to have 
entirely overlooked Harvey, who had published the Dc 
Motii Cordis when Sydenham was only four years old. 

DETECTION OF POISONS BY THE SPECTROSCOPE. 
The delicacy of the spectroscope as a method of revealing 
- traces of elements far too small to detect by any of the usual 
chemical tests is well known, so little as 10 - 0 gramme of sodium 
being revealed by this means. Emission spectra have come 
to be recognised as the most reliable criteria for the identifica¬ 
tion of elements where only small quantities of material are 
available. __ The use of absorption spectra for the detection of 
alkaloids in solution was described so long ago as 1903 by 
Dobbie, but this aspect of the subject has only comparatively 
recently received attention from toxicologists. The signifi¬ 
cance of absorption spectra has lately been much in evidence 
in connexion with work on vitamins. The publication of a 
17-page pamphlet entitled “ The Detection and Investigation 
-Poisons by Spectroscopy,” by the firm of Adam Hilger, 
is therefore timely. The subject matter is divided into three 


sections entitled Applications, Equipment, and Methods of 
Working. Under the first heading are given specific examples 
of the employment of the method with reference to original 
papers. The section on Equipment gives particulars as 
to cost of outfit, while a brief description of working details 
is given in the last section. A perusal of the pamphlet will 
impress the reader with the gToafc potentialities of the 
spectroscopic method of examination when placed in the 
hands of competent workers. 

TREATMENT OF CANCER AT THE BRISTOL ROYAL 
INFIRMARY. 

To thr Editor of The Lancet. 

Sir, —In view of the unauthorised and misleading state¬ 
ments which have appeared in certain sections of the lay press 
the Faculty of the Bristol Royal Infirinary would he glad if 
you would "allow them t-o state very briefly the true position 
with regard to the treatment of cancer here. A considerable 
amount of research has been carried out, both clinically and 
in tho laboratory, and special beds have been set aside for the 
study of cancer. A number of patients liave been relieved, 
in some cases to a \*ery gratifying extent, by lead compounds 
and other methods of treatment, but some, unfortunately 
show no improvement, and no claim to have achieved a cure 
lias ever been made. Details have appeared, on more than 
one occasion, in medical publications. 

I am. Sir, yours faithfully, 

R. C. Clarke, 

Hon. Secretary to tho Medical Faculty, 

Jan. 15th, 3930. Bristol Royal Infirmary. 

A PERMANENT HOME FOR CHRONIC INVALIDS. 

The search for an inexpensive permanent home suitable for 
chronic invalids, especially those helplessly crippled l>y 
rheumatism or totally incapacitated by poliomyelitis or 
disseminated sclerosis," is often fruitless. Our attention has 
been called to one recently established by two registered 
nurses at The Oaks, Maiden-road, New Malden, Surrey 
(Malden 1204). The home is five to eight minutes’ walk from 
Malden Station, whence trains leave for Waterloo every five 
minutes. At present accommodation is available for nine 
patients, divided into one room with three beds, two rooms 
with two beds and two single rooms. There is a common 
room for the use of patients who are not bedridden and an 
attractive garden. Patients can choose their own medical 
attendants, arrangements being made for those who come 
from a distance. The fees are from to C guineas weekly, 
excluding medical fees and personal laundry. Patients 
friends are admitted at any time during the day, and can be 
accommodated for short p'eriods. 

SEROLOGICAL DIAGNOSIS OF MALIGNANT 
DISEASE. 

The Lega Italiana per la lotta contro il cancro offers a prize 
of 15,000 lire for an original paper, written from a critical 
and experimental standpoint-, on the A 7 alue of Serologic*” < 
Methods in the Diagnosis of Malignant. Tumours. The 
paper will be judged by a committee of three, appointed by 
the President of tlie League. The papers must be type¬ 
written, anonymous, and sent in duplicate to the headquarters 
of the League (Rome (33) A 7 )a Triboniauo, presso Piazza 
Cavour, Casa dol Mutilato) in a closed envelope, bearing 
a motto on the outside. The same motto must be written 
on another closed envelope containing particulars of the 
author’s name, address, «fcc. Papers must reach the above 
address not later than June 30th, at midday. The League 
reserves the right to publish the winning paper, for the first 
time, and in Italian, in its Bulletin. 


Colonies for Mental Defectives. —The Hoard of 
Control, with the approval of the Minister of Health, have 
appointed a committee to consider and report what are the 
essential structural requirements of a complete colony for 
mental defectives of all types and to what extent the cost 
could be reduced by the adoption of semi-permanent ° r 
temporary buildings or other new methods of construction* 
having regard to the comparative cost of maintenance 
as well as the initial capital expenditure involved. The 
Committee is constituted ns follows :—Mr. Walter HecucTf 
K.C., Recorder of Newcastle-on-Tyne (Chairman); Mrs. 
Rose Davies, J.P., Alderman, Glamorgan County Council; 
Miss Clara Martineau, J.P., Member of the Birmingham 1 
City Council ; Sir George Oatley, F.R.I.B.A.-; Dr. A. 
Rotherham, Commissioner of the Board of Control; Air. A* 
Scott-, A.R.I.B.A., Chief Technical Officer, Ministry o 
Health: Sir Lindsey Smith, J.P., Chairman of the Board 
of Governors of Holloway Sanatorium : and Dr. F. Douglas 
Turner, Medical Superintendent of the Royal Eastern 
Counties Institution, Colchester; with Air. H. L Clarke, 
of the Board of Control, as Secretary. 
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That is to say, there was a survi val-rate of 1 TX per cent. 
(It is interesting to note in passing that if the period 
of observation had been continued for longer than 
five years the percentage of so-called “ cures ” 
would be still further diminished, for of the patients 
noted above as remaining well for five years three 
showed recurrences at the close of six years, and two 
at the end of seven years.) 

3It. R. F. Phillips, Luther Holden Scholar, who is 
now working on the end-results of patients suffering 
from buccal carcinoma (including carcinoma of 
tongue, floor of mouth, check, lip, tonsils, and palate), 
has supplied the following interesting figures which 
may later throw some light on the problem being 
studied. He holds that buccal carcinomata show 
degrees or grades of malignancy, which may be 


In presenting this study I wish to say that it is 
really a contribution from the members of the 
Surgical Unit of St. Bartholomew’s Hospital, of which 
I am the mouthpiece. We feel that the time has come 
to consider, more in detail than waspreviousiy possible, 
the relative value of treatment of carcinoma of the 
tongue by the old-established method of surgical 
excision and the new, much hoped for, rather 
spectacular, and not yet fully established treatment 
by radium. The amount of information at our 
disposal is still too small to arrive at definite con¬ 
clusions, but it is important to consider what there is, 
seeing that in a short time the amount of radium in 
the country will be considerably increased. Following 
the Thanksgiving Fund for His Majesty’s recovery 
and the foundation of the Radium Commission, a 
number of national radium centres are about to he 
started in the University medical teaching centres 
of England, Scotland, and Wales, so that in a short j 
time we may expect a great stimulus to the radium 
treatment of patients suffering from cancer, and 
among these there are sure to he many suffering 
from cancer of the tongue. It seems to us, therefore, ; 
an opportune moment to take stock of the knowledge 
which is now available, to table the results obtained 
by surgery, and to scrutinise with care and without 
fear or favour the results and methods of radium 
treatment. 

' Results of Surgery. 

We have tried first to reach the approximate figure | 
of the cures of cancer of the tongue obtained by 
surgery, so as to have a fixed point for comparison 
between surgery and radium therapy. Operations j 
for removal of the tongue have been performed by 
surgeons now for many years, and we ought to be 
able to give accurate detailed figures for the results 
of surgery in all the different phases of the disease. 
Unfortunately, the medical profession has appeared 
unbusinesslike in the matter of compiling statistics, 1 
and slow in adopting follow-up schemes, with the 
result that it is difficult to find a large number of 
conclusive figures. Statistics are cold, heartless, 
things, which do not recommend themselves to 
optimists, but it is necessary to inflict some of them 
on you. 

Statistics of St. Bartholomew's Hospital. 

In 1022 a follow-up department was started at 
this hospital for the purpose of tracing the end- 
results of all patients suffering from cancer of the 
tongue. The results are shown on the accompanying 
graph. Included in this series are all those patients 
who were deemed operable, and were, in fact, operated 
on in one way or another by the various surgeons 
attached to the hospital. The. results of the varying 
types of operations are not differentiated, as it was 
thought that the figures wanted were those that 
showed the value of surgery as a whole. Three 
years is not a long enough period to judge of any 
form of treatment of cancer, so only those patients 
havo been included in this review who might have 
survived five years from the date of their .original 
operation. Of* these there were 70, of which only 12 
remained alive and well and free from recurrence at 
the end of five vears from the date of their operation. 

6553 



measured and foretold by their histology. Following 
Broders’s 1 work, Mr. Phillips has examined the 
histology of the tumours from a large number of 
patients who have been treated at St. Bartholomew’s 
Hospital between the years 102-1 to 1027. These 
are divided into four grades, according as they show 
cells approaching the normal tissues or differing 
greatly from the normal and approaching the 
embryonic type. Thus, Grade 1 contains those cases 
which show much cell-nest formation and few mitoses, 
and Grade 4 those cases which show no cell-nest 
formation and much mitosis: whereas Grades 2 and 
3 arc intermediate. 

The 150 patients observed fell into the following 

grades Cases and Pereentnpc. 

Gta f \ :: :: U 813 } 1 G !? ao ? :: :: 
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Thus, it will he seen that the largest number falls 
into Grade 2 and the smallest into Grade 4, the most 
malignant category. Mr. Phillips next worked out 
what happened to the patients in these various grades 
and tabled the survival-rate in each. He believes 
that the prognosis or chance of survival is definitely 
related to the type of growth. Thus, he finds that 
the survival-rate in 

Per cent. 

Grade 1 is 3C-41 

„ 2 is 1S-2 (at tlie end ot three years. 

„ 3 is S-0 1 

„ 4 is 0 (all dead). 

Number ol patients followed, 90. 

It should he interesting to find out whether any 
of these grades are more or less susceptible or sensit ive 
to radium. There is some evidence t o supportthe view 
that the cases falling into the first group—namely, 
those showing marked cell-nest, formation with little 
mitosis, are less sensitive to radium than those highly 
malignant types in Group 4. More work is required, 
however, before this can he stated as proved. 

Selection from Published Sources. 

The results of surgery obtained by us at St. 
Bartholomew’s Hospital are so had that it seems only 
right to compare them with a selection taken from the 
published sources. Naturally, one’s mind turns first 
to the publications of Sir Henry Butlin, 3 a Past- 
President of this College, who had the highest 
reputation for his work on cancer of the tongue. 

Butlin gave a list of 197 cases of carcinoma of the 
tongue, which comprised all those operated on hv him, 
the first of which was in 1SS1 and the last in 190S. 
Of these 197 patients, 55 lived for three years or over 
without recurrence—that is, he had a survival-rate 
of 27-9 per cent, at the end of the three-year period. 
The recent St. Bartholomew’s Hospital figure at the 
end of three years is 35-7 per cent., so that there is 
not much difference between the two. 

Butlin also quoted the combined figures of his own 
and three other clinics—namely, those of Whitehead, 
Eronlein, and Koclier. The combined figures of 
these four clinics showed a survival-rate of 20 per 
cent, at the end of the three-year period. 

The survival-rates given by a number of other 
authors are : 18 per cent, by Capetti; 20-6 per cent, 
by Caird ; and 14-3 per cent, by Cobh and Simmonds. 3 

The Mayo Clinic figures for the years 1910 to 1922 
show a survival-rate of :— 

30-8 per cent, at the end of 3 years. 

24-4 „ „ 5 „ 

4-25 .. .. 10 „ 


are told that epithelioma of tlio tongno can be cured by 
radium. Had 1 been asked my opinion on this question 
n month ago, T should have said that, although two or three 
people in different parts of the world have claimed this 
power for radium, the general belief is that rodent ulcer is 
the only variety of malignant disease which radium is 
competent to cure. And I should have added that the only 
case of epithelioma of the mouth in my own practice to 
which radium had been applied (by the most skilful man with 
the best material) had ended disastrously. But I have, 
within the last few days, seen a case in which a typical 
epithelioma ot the inside of the cheek is so much better, 
under the application of radium, at the end ot four months, 
that it looks as if it would he quite cured. And this had 
apparently been accomplished without inflammation or 
sloughing or profound ulceration of the disease. I under¬ 
stand that the radium in this case was applied by means of 
the disc. As this epithelioma was about 11 inches in 
diameter and ulcerated all over, when I saw it four months 
ago. there seems no reason to doubt, that small epitheliomnta 
of the tongue may bo removed by radium, probably with 
a better scar than would he left by any other efficient agent. 
But, having said this, it must not he forgotten that the 
removal of the primary disease is only part ot the cure of 
epithelioma. Even "the smallest, the youngest, and 
apparently the most insignificant epithelioma of the tongue 
is capable ot affecting the lymphatic glands, ns the eases I 
have related show. So that, unless radium is discovered 
to possess a far-reaching influence, spreading from the seat 
of the primary disease to the associated lymphatic glands, 
I am atraid that the surgeon must still occupy an important 
place in the treatment or epithelioma ot the tongue.” 

Is not this a very remarkable forecast ? It is 
humbling to realise that 21 years have passed since 
it was made, and that progress has been so lamentably 
slow. What one would like to be able to do now is 
to state the results of the treatment of epithelioma 
of the tongue by radium and to compare them with 
those obtained by surgery. At the present time 
these figures are too few and too recent to be of any 
great value, though it is greatly to be hoped that in 
a few years adequate and reliable figures will he 
available. The Badium Commission has adopted 
the policy of asking all the national radium centres 
which are being started to keep their records on 
uniform case sheets. These records in due course 
are to he collected and analysed, so that in the near 
future we may expect to have at our disposal a very 
large number of figures which should prove of great 
value. 

There are, however, a few figures which have been 
published which are worth looking at. G. E. Birkett, 5 
of the Manchester Radium Institute, who has dono 
splendid pioneer work with radium, states :— 

“ There are no five-year figures available in this country, 
but continental workers report about 45 per cent, of five- 
year cures as regards the primary site, and 20 per cent, of 
absolute cures.” 


A general survey of these figures, showing the 
results of operations for cancer of the tongue taken 
from clinics in various parts of the world, leads us to 
the conclusion that the best we can expect from 
surgery is a survival-rate of from 20 per cent, to 
25 per cent. This is the basis on which the results of 
radium treatment can he compared. 

Results of Badium. 

At this point it is appropriate to turn hack again to 
consider an almost prophetic utterance made by 
Sir Henry Butlin 1 21 years ago, shortly before his 
death. 

” At. this moment, it would scarcely he too much to say 
that the air is charged with the emanations of radium. We 


- On the Results of Operations for Carcinoma of the Tongue. 
By Henry T. Butlin. Prepared for the Meeting of the Inter¬ 
national society of Surgeons at Brussels, Sept., 1909. London : 
Adlard and Sons, 1908. 

_ the MOuth : Results of Treatment by Operation 

rK. . . ,'dipo. By Channing Simmonds, Surg., Gyn., and 
Obstet„ 19_G, xlm.; Carcinoma of Tongue, Judd and New, 
burg., Gyn., and Obstet., 1923, xxxvi., i. 

1 Qa the Early Diagnosis of Cancer of the Tongue and on the 
AbS, ot thiemtions in such Cases. By Henry T. Butlin, Brit. 
Aieu. Jour., 1<J09, i. 


I gather that the figure of complete cures over a 
three-year period from the Manchester Badium 
Institute is 22-50 per cent. This result is not 
incomparably better than that obtained by surgery. 

Roux-Berger and Monod, 6 from the Radium 
Institute of Paris, report that during the six years 
1920 to 1925, inclusive, they treated 287 cases of 
epithelioma of the tongue, out of which number 77 
were cured. By “ cured,” they say they mean those 
patients who were free from disease on Feb. 1st, 
1927. This gives a percentage of cures of 26-8, or 
if a three-year period is taken on a total of 120 
cases, 21-6 per cent. This isnot as high a percentage 
of cures as one might have hoped for, and again does 
not appear to he much better than the results of 
surgery. 

Badiumhemmot in Stockholm reports that, from 
a list of pahients treated during the years 1921 to 
1926 (inclusive), 14 are alive and well out of 46 treated ; 
a survival-rate of 30-4 per cent. This again seems to 
be no better result than that obtained by surgery. At 
the same time they report a 7S-3 per cent, survival- 


s Radium Treatment of Buccal Carcinoma, Brit. Jour, of Surg., 
Jan., 1930 ; seo also Amer. Jour, of Physical Therapy, 192S, V. 

* RadiophyBiologio et Radiotherapie. By Regaud. Vol. 
fuse. 11 ., Paris, 1928. 
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rate of cases of epithelioma of the lip at the end of 
two years. - - ^ 

• It is admitted that these figures are few in number 
and recent, but it looks as if the final results arc not 
startlingly better than those obtained by surgery. 
There are, however, some qualifying remarks to be 
made a little later. 

A Survey op the Work op the Surgical Unit, 

’ 1928-20. 

We now present to you a detailed account of those 
patients treated in the Surgical Unit during the 
years 1928 and 1929. The number is not great, but 
a careful study of even a small number of patients 
cannot fail to be of value, and certain deductions 
can be drawn. 

. The method of treatment of the primary growth of 
the tongue has been by radon seeds, of a strength 
varying from 1*5 me. to 3 me. The seeds were 
encased in platinum capsules of a thickness of 0*3 mm., 
increased later to 0*5 mm., so as to minimise burning. 
On an average the seeds were left in for seven days. 
The reason why radon seeds were used and not radium 
needles was, in the first instance, merely one of con¬ 
venience. Seeds were available at a time when 
suitable needles were not, and further it appeared to 
us that seeds were more adaptable than needles for 
placing in the folds and crannies of the mouth. We 
hold no brief for radon as opposed to radium, but we 
only want to find out the truth. There seems to be 
an impression that the emanation is not as effective as 
the element on account of the rapid disintegration 
of radon. Physicists say that there ought to be no 
difference between the action of, radon and radium, 
provided that a suitable dose be given. Our own 
observations tend to bear this out. 

The glands in the neck have been treated in the 
main by a barrage of radium 'needles, inserted at 
the same time as the seeds in the tongue and arranged 
according to the accompanying: diagram. Needles 
containing radium element were used in this instance 
as it was desired to irradiate large areas o! tissue 
containing lymphatic glands. The needles wore 
inserted by puncture and, as far as we know,no damage 
was done to any of the structures in the neck. The I 
advisability of using needles for treating the glands 
of the neck, or of dissecting the glands, or of combining , 
surgery with radium treatment, will be discussed later. 

Deductions Drawn from an Analysis of 30 Cases. 

There arc certain points arising out of a close study 
of those figures which are worthy of comment. In 
the majority of cases the tongue lias been materially 
affected by the action of the radon seeds ; in the 
majority the original primary tumour or ulcer lias 
disappeared entirely in the course of a few weeks 
and the tongue has been left a mobile useful organ. 

In one instance (Case 10) the carcinoma was, as 
far ns we could see, entirely unaffected by the action 
of radon seeds, and later the tongue was excised. The 
reason why this epithelioma did not react to the rays 
is unknown to us. Perhaps it was non-sensitive to 
radiations. Histologically it fell into Group 1 
classification, that is to say, it showed well-marked 
cell-nost formation. Perhaps the seeds were below 
strength ; perhaps they were not placed accurately. 
In another instance (Case 25), a woman with an easily 
accessible ulcer close to the tip of the tongue, the 
carcinoma was not materially influenced by the action 
of the radon seeds and her tongue lias been excised. 
The histological findings .“how that she also falls into 
the Grade J classification. Perhaps these cases 
might be used as an argument for the use of the 
element rather than the emanation. 

The question of the non-radio-aensitlvlty of some 
tumours is very puzzling and requires investigation. 
If emphasises tho fact that we are still very much in 
the dark about tho whole problem, and* that our 
treatment |s still empiric. There were six other 
patients in. whom the tongue was not healed by the 


treatment. These may be accounted for in the main 
by the fact that the growths were extensive and 
infiltrating. Quite a number were advanced and 
inoperable. We were not trying to produce a unique 
record of cures, blit endeavouring rather to see what 
could and what could not be done. 

One thing that is perfectly clear is that- if the 
primary growth is treated early it can be made to 
disappear by the use of radon in the great majority 
of cases, leaving a useful mobile organ. We know 
also from the work of others that the same result may 
be obtained by radium element. I repeat that we 
are not arguing here in favour of the emanation 
against the element, but merely trying to record the 
facts as we have seen them. 

The second point is that the patients who have died, 
and there have been ten—a third of the total number— 
have been advanced cases of carcinoma, cases which 



Dlacrnm showing: method of irradiating Jpnphatie areas with 
radium needles. (Figures refer to milligrammes of radnun 
foment In needles.) 


would have been classed as inoperable suigicftlly, 
cases which had in all probability dissemination of 
disease at the time of treatment. This is to emphasise 
once again the point that treatment, if it is to be 
successful, must be before the disease is advanced 
and disseminated. 

The third point that arises prominently from these 
figures is the unsatisfactory state of our knowledge 
of the right method of treating the lymphatic glands. 
It will be noted that the method of treatment adopted 
by us has varied. In the majority of cases the 
method of irradiation by radium needles inserted 
through punctures in the skin has been used. This 
method has appeared to ns to be satisfacloiy when 
applied to the lymphatic gland areas in cases of 
carcinoma of the breast. But it has not turned out 
uniformly satisfactory for the glands secondmy to 
carcinoma of the tongue. 

In seven instances. Nos. 6, 9,14,20, 22, 24, and 27, 
the glands have not responded. Six of the patients 
have died, and one-yCase 27—will probably die soon. 
In a number of patients regression or disappearance 
of the glands has been noticed after irradiation, and, 
although this is encouraging, it is not proof that the 
glands were secondarily infected with carcinoma and 
that they were sterilised by radiation. It is well- 
known that glands which are palpable clinicallv are 
often shown histologically to be inflammatory and 
not carcinomatous. "Wc .have no direct evidence 
that radium puncture does nclunllv sterilise carcino¬ 
matous glands. In some instance's the glands have 
been dissected, and It is possible tlmt this should be! 

; at any rate for the present, the method of choice. . 




228 THE IAN'CET,] pit. GUSTAVE MONOD : IMMUNITY FROM A NEW POINT OF VIEW. [FEB. 1, 1930 


toxin combining with a tissue. The experiment of 
Pasteur, showing how a normally immune hen can be 
inoculated with disease if her temperature is lowered 
(or if the rate of atomic vibrations is lowered) may he 
an illustration of such a hypothesis. 

Immunisation has been considered up till now 
merely as a biological phenomenon. I want to show 
you to-night how immunity, and even specific immu¬ 
nity, can be acquired from non-organic antigens. 

A Pew Experimental Pacts. 

I am anxious you should feel the solid rock of facts 
underlying this far too speculative discourse. Spar¬ 
teine sulphate, in a dose of 7 mg. injected into an 
animal of 100 grammes in weight, is always fatal. Now 
if a higher dose, say, 10 mg., of the poison is mixed 
within the syringe with 5 c.cm. of mineral water from 
La Bourboule or Mont Dore springs, the animats do 
not present any symptom of intoxication. But if 
you use a similar dose of Chatel Guyon water, death 
is again bound to follow. On the other hand, this 
Chatel Guyon water neutralises the venom of the 
adder. Arid St. Nectaire water acts-in a similar way 
against diphtheritic toxin. The toxin of tetanus is 
checked by La Bourboule water and not by Mont 
Dore, phallin poison by Mont Dore water and not by 
La Bourboule. 

Thisisnottrueonlyfortoxinstreatedinvit.ro ; these 
various protective actions develop exactly in the same 
way if these various waters are injected hypodermic¬ 
ally. But we must consider this extremely striking 
fact, that such protection, or phylaxis does not 
develop immediately, and only reaches its maximum 
after seven days. There is a period "of incubation for 
phylaxis to develop, just as there is an incubation 
period for the toxin to develop its action. 

As regards the protective action of certain mineral 
waters against certain microbes, there is no doubt 
experimentally that it does exist, but we are still in 
the early stages of elucidating the matter. How 
deeply do we feel the terrible loss Science has'sustained 
from the premature death of Prof. Billard, the pioneer 
in this field of investigations ! 

We do not pretend that mineral waters have any 
sort of monopoly. They are an easy and cheap way 
of producing immunisation, but other electrolytes 
will certainly be discovered or invented which are 
endowed with the same property. Experiments 
made by that well-known biologist, Auguste 
Lumifere, show that immunity—the production of 
antibodies—may be due to well-defined chemical 
bodies, such as saponin, a property that seemed 
to be exclusive to proteins. This goes so far that 
the serum of animals thus immunised acquires a 
protective action. We might call it chemical sero¬ 
therapy. The protective action, this immunising 
action, by mineral waters is a new discovery, a 
most startling discovery, and one that is worth our 
active attention. 

Mineral Water in Anaphylaxis. 

Now I will ask you to consider, from a different 
point of view, the part Which mineral waters play in 
the phenomena discovered by our great physiologist, 
Prof. Cli. Richet, which he calls anaphylaxis. Let us 
return to the solid ground of experimental facts. 

If an animal be injected with horse serum and 
treated for 21 days with a daily injection of Vichy 
water, after which treatment a second dose of horse 
serum is given hypodermically, then the untreated 
control animals are found to die or become gravely ill, 
whilst the treated ones do not show the slightest 
reaction. This protective action is given also by 
llovat and La Bourboule waters. This is not merely 
the result of the action of water on a toxin. It is a 
true defensive reaction. It is due to the action of the 
bivalent bodies of the mineral water creating around 
the cells an electrostatic field of protection. We shall 
further consider presently this problem, which was 
studied and solved by Loeb, the American biologist. 
The pliylactic action of mineral waters is far from 


being a general property. Prof. Perrin has experi¬ 
mented with the waters in the east of France. The 
results were positive with the ContrexdviUeand Vittel 
springs, negative with Luxeuil and Bouihonne. It 
is evident that the protecting property is not due to 
chemical composition. It does not develop if the 
waters are replaced by solutions of the same composi¬ 
tion. Prof. Perrin suggests that it is the physical 
equilibrium that determines it, and most especially 
ionic dissociation. 

We said a three-weeks treatment, and is it not a 
curious coincidence that the length of a “ cure ” in a 
spa has been fixed by clinical empiricism at exactly 
the same period ? 

Hillard’s Discovery. 

The immunising property of mineral waters must 
certainly appear to you, ns it does to me, as a most 
remarkable fact, and probably you are anxious to 
know how this discovery was made and why it should 
occui' to any human brain to try such experiments. 
We might say hazard. Yes, but cliiefly observation 
and open-mindedness, and perhaps a touch of genius. 
The story starts in so pretty a way that I fear I cannot 
resist the temptation of telling it. 

Let us suppose ourselves transported to the centre 
of Prance, to the picturesque, volcanic district of the 
Auvergne mountains, a few years ago. It is a cold 
early spring morning, and the old shepherd has just 
given an outing to his flock after the long winter 
stabling under t he snow. You may imagine the man, 
grey clad, standing like a statue on a black rock, lean¬ 
ing on his stick. The sheep are enjoying the fresh 
air, but there is very little to satisfy their appetite— 
just a few young green heads of broom, sprouting out 
where the snow has vanished. 

Then watch a vigorous, middle-aged man climbing 
up the hill. He has escaped from his physiological 
laboratory in the medical school of Clermont Ferrand. 
It is Prof. Billard himself. He stops to talk to the 
peasant. The shepherd has two great opportunities 
of becoming an observer: t ime and silence. He 
listens to Nature. The scientist questions Nature. 
Well, it appears t hat at thistime of the year the animal s 
are depressed, and so clumsy that poachers have been 
known to outrun a wild goat. And, adds the shepherd, 
if bitten by a viper they suffor no ill-effects from the 
bite. A thought flashes through the mind of the 
scientist. To him the broom the sheep are feeding 
on implies spartein. These sheep are doped. And he 
knows that spartein is antagonistic to the toxin of 
tetanus. Why not to the snake venom, which has 
also a special affinity for the nerve centres ? And 
down he walks towards his laboratory, determined to 
see the problem through. 

Between spartein and the toxin there is a race for 
the nerve centres. If spartein reaches the goal first, 
it is too late for the toxin. Immunity is established. 
In order to diffuse spartein more rapidly through the 
organism, why not mix it with various electrolytic 
solutions ? Billard lias these solutions ready made 
at hand, and lie tries the various mineral waters 
gushing up in his district. By chance he finds one 
neutralising the spartein he is experimenting with, and 
it is from this observation that be started his long 
series of researches, only stopped by premature death 
12 months ago, from pneumococcal meningitis, within 
24 houm of taking a winter stroll in his beloved 
Auvergne mountains. 

Specificity and Scnsibilisation. 

We may here stop for a moment to consider by what 
means a certain mineral water may protect the organ¬ 
ism against a specific toxin. A very similar point will 
arise when we have to consider the question of desensi- 
bilisat.ion, and the part played by soaps. We may 
conceive that certain toxins, and for the sake of 
cxf-Ufide 'Ye may select the tetanic toxin, have a special 
affinity, a positive chemiotaxy, for stearates. (And 
tlnsmay be inferred from the researches of H. Vincent.) 
Therefore, if a mineral water exists with electrolytes 
combined in such a way that with stearates it forms 




THE LANCET,] DR. GUSTAVE MO NOD : DEttONlTY FROM A NEW POINT OF VIEW. 


[fed. 1, 1930 229 


an insoluble soap, a barrier can bo built, preventing 
the tetanic toxin from invading the neuron. The 
nervous tissues of those animals which are sensitive 
to adder venom fix the poison in vitro. But an emul¬ 
sion of the neuron of the pig, an animal refractory to 
the venom, does not fix it. On the other hand, spar- 
tein is fixed by an emulsion of the neurons of all 
animals. 

The question of time is of the utmost importance. 
Let us return to experimental findings. Tetanic 
toxin takes a certain time to develop its action, and 
the immunising action of the mineral water must be 
synchronised to the time of action taken by the toxin. 
For instance, we inject a dose of toxin lethal to the 
guinea-pig. One hour later we inject 10 c.cm. of 
La Bourboule water. The animal dies. The same 
result occurs if the water is injected three hours later. 
The immunity has developed too soon. But if the 
water is injected five hours later, the animal survives, 
because the immunising effect has occurred at the 
same time as the toxic action. If 12 hours elapse 
before the water is injected, then it is too late, and the 
toxin works before the immunising action develops; 
the animal dies. 

Lipoids not Proteins. 

If you want to understand such an action you must 
admit the working hypothesis of BiUard, that we are 
sensibilised not by proteins but by lipoids. The fact 
is very likely, if we consider that coagulation by heat 
does not hinder in any way the anaphylactic effect 
of antigens. 'Why not admit, as a very likely possi¬ 
bility, that the lipoids are responsible ? Billard 
himself has observed anaphylactic shock on guinea- 
pigs, prepared with lipoidic antigens from the calf 
and started with calf serum. Another instance of 
anaphylaxis by lipoids is the celebrated case described 
by the late Prof. Widal, of a sheep merchant who 
developed asthma from the mere smell of greasy wool. 

If you admit such an hypothesis, then the part 
mineral waters play in the desensibilisation of the 
organism is made easier to understand, providing that 
in this instance again we consider saponification. 
Organic soaps mobilise not only lipoids but insoluble 
fats. It is , an experimental fact that those mineral 
waters which dissolve soap most readily are exactly 
the watern endowed with the greatest power of desensi -1 
bilisation against anaphylaxis. And if we examine | 
such a mechanism from a different angle, we may admit 
that*these waters introduce into the organism active 
electrolytes, which disperse the soaps and mobilise 
the lipoids more easily. 

If such be the case, then we can foresee a new class 
of drugs, acting merely by virtue of their physical 
properties ; in other words, by vibration. The pro¬ 
duction of such a material has been achieved by Jloger 
in his laboratory of LaSorbonnc in Paris, and the results 
appear quite satisfactory. It is used externally, in 
the same way as an embrocation. IIow it really acts 
is still a problem. Experiments are actually being 
carried out on plants at the moment. It seems that 
it is in this way that foreign lipoids are washed out of 
the organism and prevented from getting fixed. The 
combination during the period of incubation is checked, 
and when the “ injection dechainante ” is given there 
is no shock. We do not go so far as to pretend that 
proteins play no part in anaphylaxis, but we think 
they are controlled and determined by soaps and 
lipoids. It is through the latter that mineral waters 
play their protective part against anaphylaxis. 

Origin of Mineral Waters. 

That mineral waters prove to be very complex 
substances is no surprise when you think of their 
origin. T am speaking merely of the plutonic waters 
gushing up in volcanic districts. We know that they 
come from very deep, for. in the search for oil in the 
Auvergne, shafts have been bored over 3000 feet deep, 
and waters have been found quite similar to Vichy 
water, for instance. There is no doubt that they come 
from a far deeper layer still. They am not surface 
waters absorbed and rejected, but synthetic wafers 


from distillation of granite at a very high temperature 
and under extreme pressure, under the action of 
carbonic gas. They come from what we might call 
the undeiground melting-pot. We know nothing of 
the condition of matter under these conditions, but we 
suspect it to be a sort of sample of the concentrated 
primary nebula. Mineral springs are the last 
remnants of plutonic phenomena ; in fact, miniature 
volcanoes. The spectroscope reveals many con¬ 
stituents, and there is little doubt that still more will 
be revealed. Geologists have no explanation to give as 
regards the origin of the tremendous volume of car¬ 
bonic gas produced during the succession of geological 
epochs. In a few words: mineral water is a very 
complex solution of electrolytes, which has not yet. 
found, when it reaches the surface, its normal equili¬ 
brium. 

If we consider the question from the historical point 
of view we see that there always has been some 
mystery surrounding springs. There were supposed 
to be a sort of emanation of the divinity, and some god 
or goddess presided over each. A spring was a shrine- 
Then came the empirical period. They did not speak 
of the virtues of waters but of their action. Some 
patients got cured, told their story, and sent to the 
same spring those who suffered from the same ail¬ 
ments. And that was the beginning of the specialisa¬ 
tion of springs. Later on the waters were studied 
from the chemical point of view, and it is from the 
analvsis of the waters that the scientist tried to deduce 
the explanation of their origin. It was not until the 
present century that their physical and biological 
properties were taken into consideration, firstly by a 
young French scientist, Fleig, who died quite young, 
leaving us a marvellous field of research and of investi¬ 
gation. . ' 

Their Biochemistry. 

Let us now revert to the composition of mineral 
waters. We may take as a type the water that has 
been most especially studied : that of Vichy. Until 
lately chemists only told us about the elements which 
were* present in largo quantities, such as sodium 
bicarbonate and sodium sulphate. But lately Mr. 
Bardet, of the Institute of Hydrology in Paris; 
studying the composition of these waters with the 
spectroscope, has discovered a true secondary 
mineralisation, and has given us a new list of element* 
which were totally unsuspected. Of these we may 
mention lead, germanium, gallium, molybdene, 
copper, antimony, cobalt, mercury, nickel, gold, and 
thallium. As a matter of fact, this new list mentions 
no less than 42 elements, and there is very little 
doubt that when the list is completed it will include 
practically the whole list, of the cosmic elements. 

And now for the physicist. He in turn discovers 
quite a number of unknown properties: radio¬ 
activity, rare gases, phenomena of osmosis, of ionisa¬ 
tion of catalvsis. He studies the colloidal equili¬ 
brium of salts, their electrical potential, and shows, 
that they constitute a mechanical living complex,, 
which camiot be compared with any artificial solu¬ 
tion and which would baffle the efforts of synthesis. 

Some day much more will be known about these 
actual problems. We may prophesy safely that the 
physician of to-morrow will have to be a biochemist. 
He will know’ about health and disease vibrations.. 
He will know how to measure them and how to use 
them. A good deal has been done already, but tlio 
work*of Ibc pioneers has not yet reached the scientific- 
s tngc when results can be given in figures by mechani¬ 
cal "means. An example of such a device is given by 
Prof. Puech, when he measures t he electrical exchanges : 
between a patient in a bath and the water of the bath, 
no lias shown that certain organisms work like a- 
batter?*, taking on or letting off electric charges. 
This should be a guide to us in physical treatment. 
On the other hand, we have all heard of methods 
aiming at the detection of life emanations and at 
measuring them ; but such methods failed to exclude 
in their measurements that personal equation which 
does not allow control. Yet- it might happen any 
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It seems to me most probable that diverticula start 
as true pulsion hernire of the mucous membrane 
through the ridges in the circular muscle coat at the 
■weak points where the blood-vessels enter, and that 
after their formation a retained foe cal content is likely 
to set up inflammation which spreads to the neigh¬ 
bouring tissues. This secondary inflammation may 
never occur, or it may take place at almost any stage 
in the development of the pouches. The nature of 
the process which starts the condition is at present 
only conjecturable, but it seems probable that some 
degeneration of the bowel wall, probably from age 
and unnatural conditions of the bowel function, is the 
initial factor. In favour of this view is the fact that 
the condition is practically confined to the second 
half of life and that diverticula of the colon are most 
frequently seen in fat persons. I have seldom seen a 


Fig. 4. 



Radiogram of barium enema showing diverticula nil along 
the colon, taken after evacuation of the barium from 
the bowel. 


thin individual with diverticulitis. The rapid deposit 
of fat is generally a sign of poor metabolism and is 
usually accompanied by a marked degeneration of tlie 
musculature. It is probably this degeneration of the 
muscular wall of the bowel which explains the common 
association of excessive fat and the development of 
diverticula in the colon. 

I ■ have been fortunate in obtaining a specimen 
(Fig. 3), which shows the development of inflammation 
in the colon wall as a secondary result of a diverticulum 
at a very early stage. It will be seen that the diverti¬ 
culum has pushed its way right through the muscle 
coat into the subperitoneal tissue and that an abscess 
has begun to form round its tip, probably as the 
result of the small foreign body present in the apex 
of the diverticulum. This specimen shows the very 
earliest stage in the development of a diverticulitis, 
and it is easy to realise that if this condition occurs 
over a large area of the colon wall It will in time 
produce the typical fibrous stricture that we see in 
cases of this type of diverticulitis. 

Two Varieties of Diverticulitis. 

There appear to be two very different and distinct 
types of case commonly seen." In the first the colon 
wall becomes inflamed over a fairly wide area at a 
very early stage in the development of the diverticula, 
as seen in Fig. 3. This results, in course of time, in 
very dense and progressive thickening and fibrosis of 
the colon wall in the affected area. Ultimately a 
firm fibrous stricture develops, with greatly thickened 


walls and firm adhesions to surrounding structures. 
This type of case from a clinical point of view closely 
resembles carcinoma of the colon, nnd is not 
infrequently mistaken for it. X ray photographs 
fail to show the condition well, as the narrowed 
pouches do not readily fill with barium solution. This 
type of case can only be treated satisfactorily by 
resection of the damaged area of colon, or by estab¬ 
lishing a colostomy opening above the obstruction. 

The second typo is the commoner and is that in 
which the diverticula develop nnd grow, often to a 
considerable size, without any accompanying inflam¬ 
mation. Such cases are rightly called d’iverticulosis 
to distinguish them from the inflammatory type (see 
Fig. 4). No symptoms are present and the disorder 
is only potentially serious. Inflammation may 
eventually occur, as the result of the irritation set up 
by hard retained faecal matter in one or more of the 
pouches, with the result that an abscess forms outsido 
the colon or there is perforation into the general 
peritoneal cavity with peritonitis. Obstruction may 
result from adhesions, hut is not so common as in the 
first type, and the same dense thickening nnd fibrosis 
does not occur. 

Conclusions. 

1. Tlie earliest stage in the development of diverti¬ 
culitis is the formation of pulsion diverticula in the 
colon wall due to weakness of the musculature. 
2. Inflammation is always secondary and is duo to 
foreign bodies or faecal material getting into the 
diverticula. 3. The X ray appearances which have 
been supposed to bo due to inflammation are due to 
very small but numerous diverticula of the mucous 
membrane. 4. Secondary inflammation of the 
pouches may occur at an early stage and produce 
dense fibrosis ; it may not. occur at all, or only very 
late in the development of the diverticula. 


A STEW THORACOSCOPE. 

By F. G. CHANDLER, M.D. Casib., 
F.R.C.P. Lond., 

phtbician with charge of out-patients, cnAiuxa cross 
hospital ; rjirsiciAx, citt of lo.vdon chest hospital, 
Victoria park. 


The instrument to be described embraces new 
principles in thoracoscope construction. The one 
instrument serves the double purpose of endoscope 
and active electrode for cauterising; thus only one 
puncture is needed. It is used with a diathermy 
current. It is made by Mr. R. Schranz, of the Genito¬ 
urinary Company, who has given up a great deal of 
time in coming to the City of Loudon Chest Hospital 
to study at first hand the problems involved. We 
believe that we have evolved an instrument which- 
is in certain respects an advance on previous ones, 
the handling of which is easy, and which very greatly 
facilitates the technique of severing adhesions. The 
original Jacobseus instrument I personally found 
difficult, and, judging by the number of its modifica¬ 
tions, others have evidently had the same experience. 
The field of vision, at right angles to the instru¬ 
ment, was awkward. Moreover, two punctures were 
necessary. Cauterising might be long and tedious ; 
and smoke would not infrequently obscure the view. 
On reading of the Davidson operating thoracoscope 
(New York), I tried this, and after a considerable ■ 
modification of the electrode by Mr. Sclirauz. I found 
it very good ; it is this instrument that inspired the 
work on the one to be de-cribed. There are, however, 
in my opinion, two or three rather strong objections 
to the Davidson instrument.! Firstly, it is too big. 
The wound made is unpleasantly large. Secondly, 
it is oval in shape, which increases the chances of 
surgical emphysema as the instrument has to he 
rotated during use, and so opens up the tissues to the 
pneumothorax. Thirdly, the instrument itself has 






,TITE LANCET,] 


[FEB. 1, 1930 233 


DR. F. G. CHANDLER: A NEW THORACOSCOPE. 


to be pushed to and fro in the chest wall during 
manipulation, instead of working in a cannula like 
the Jacobajus instrument, this again making surgical 
emphysema and sepsis more likely, and leaving a 
wide opening into the pleural cavity which needs 
very careful stitcliing afterwards. 

- The advantages of the new instrument may be 
summarised briefly as follows: 1. Its small calibre 
(18 Charrifere gauge). 2. Its working through a 
cannula. 3. The need for only one puncture. 4. The 
excellent field of vision, which is at an angle of only 
30° oft the axis, thus simplifying orientation, o. The 
electrode being placed just beyond fcho lamp it is as 
easy to touch as to see an adhesion. 0. It is a 
( diathermy instrument 
’ —the current being 
absolutely under con¬ 
trol of the operator by 
a foot-switch. With 
this current a suitable 
adhesion can be first 
coagulated and then 
cut through in a few 
moments, with no pro¬ 
duction of smoke. 7. 

The whole instrument 
can be boiled. _ 

One of the principal innovations was to 
make the telescope itself carry the coagu¬ 
lating and cutting current. _ It was this that 
enabled the size of the instrument to be 
made reasonably small. The coagulating electrode , 
is large, thus rendering dangerous haemorrhage prac- I 
tically an impossibility. Through this large electrode I 
is pushed, by a simple device, the cutting wire made 
of tungsten, which is strong and not easily bent. 

Description of the Thoracoscope. 

The following is a more technical description of 
the instrument (Fig. 1). 

3t consists of a metal sheath (a), 25 cm. long, covered with a 
special insulating compound on the outside. The distal end 
has ft terminal and a. lateral opening. At the junction of 
these a round bar is fixed, which acts at ft pivot for the 
diathermy electrode. At tho proximal end a revolving 
collar with a helical groove controls the movement and 
position of the telescope (B). By means of this device the 
movement of the telescope along the axis of the sheath 
imports the requisite tilt to the hinged electrode at the 
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distal end. The lenses are lodged in a tube to which the 
lamp is attached; at tho junction of the lamp a prism deflects 
the optical axis by 30° ; The lamp case carries the actual 
diathermy electrode which is hinged to the case (C). A fine 
tube runs along the telescope from the proximal end to the 
junction of the lamp ; it then continues at the bottom of 
the lamp case, and emerges at tho joint of the diathermy 
electrode with the lamp. Through this fine channel a 
tungsten wire passes right to the tip of the hollow diathermy 
electrode. The wire is controlled at the proximal end by 
an insulated handle (d) by means of which it can be 
pushed forward, beyond the diathermy electrode, to the 
extent of three-quarters of an inch (e), and withdrawn 
at will. 

The cannula of the trocar with which tho chest is punc¬ 
tured, and through which the instruments passed, has an ad¬ 
justable guard in the shape of a hall (p) j this can be clamped 
at any distanco from the end of the cannula. If. for any 
reason, the thoracoscope has to bo temporarily withdrawn 
from the pleural «avity, a faucet (o) with tap is inserted into 
the opening of the cannula to prevent escape of air. This 
also allows fluid to bo withdrawn or air to be introduced if 
needed, pressures to be taken, Ac. • 

This instrument suffices to deal witli suitable 
adhesions favourably located. If, however, the lung 
is attached to the parietal pleura by a short adhesion, 
or one into which lung tissue projects, great care must 
be exercised to sever such a structure close to the 
parietal pleura. For this local or general amesthesia 


is probably necessary, preferably the former. For 
this purpose we have devised au instrument very- 
similar in construction to the cutting thoracoscope. 
In this the diathermy electrode and the wire channel 
are replaced by a fine cannula with a hypodermic 
needle at the tip. Another possible use suggested 
for this instrument is the injection of an adhesion 
with lipiodol, when very considerable doubt exists 
of the presence of lung tissue ; subsequent radio¬ 
graphy will give the desired information. Experi¬ 
ments I have made with meat similarly injected 
suggest that if the injected adhesion is afterwards 
severed by diathermy no free iodine is liberated. 

In addition to the instruments already described. 



two additional wide-angled telescopes for a preliminary 
examination, of the pleural cavity can be used, one 
having the optical axis deflected at the same angle 
as the operating instrument (Fig. 2), the. other at 
an angle of 90°, which would enable one to view a 
side of a wide adhesion inaccessible to the other 
telescope. 

When an adhesion is located, a portion about 8 mm. 
long is coagulated, the diathermy electrode being 
applied both to tho hack and the front of it, if 
necessary. The tungsten wire is then pushed forward 
and applied to the centre of tho coagulated section. 
The cutting current is now switched ou, and the 
adhesion severed. Purely fibrous bands can be cut 
through in a second without previous coagulation, 
ns there is no bleeding. A special diathermy apparatus 
is used for this purpose, designed by the Genito¬ 
urinary Company, producing 
a coagulating (diathermy) and a 
cutting (endotlicrmy) current. 
A selector switch is fitted on the 
top of the panel by means of 
which cither one or the other 
type of current can be applied. 
The apparatus is controlled by 
the operator himself by a foot- 
switcli. The strength of the current is regulated 
according to the size or resistance of tho adhesion, 
and for this purpose a regulator with an empirical 
scale marked 0-10 is provided. The patient is 
connected to the other pole of the machine through 
an indifferent electrode—that is, a large-sized lead 
plate covered with a towel soaked in 10 per cent, 
saline solution. This is placed on the operating table 
and the patient lies on it, thus making good contact 
with his own weight. 



North Staffordshire Cripples’ Aid Society._ 

This focicty proposes to enlarge the Cripples Hospital* at 
Ilnrtshill, Stoke-on-Trent, at a cost of £20,000, and Jt is 
stated that the Ministry of Health regard the plans as 
“ a model for similar institutions.” The enlargements will 
Include a new out-patient department, an operating theatre 
an X ray room, and accommodation for nurses and staff’ 
Viscountoss Ednam, president of the society, points ont that 
much of the work or nn orthopedic hospital can be carried 
on by means of out-patient treatment, which at Hartsliill 
costs approximately 7s. per week, as compared with £2 D,. 
lor in-patients. 
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in isolation, and further one would expect that 
infection in man with such an organism would result 
in unequivocal serological eivdence of its presence ; 
this, however, lias not been forthcoming. 

We have had the opportunity to investigate 12 
human cases diagnosed as psittacosis and six parrots 
connected with these cases ; one of the human cases 
came to autopsy. In none of these have we been able 
to obtain any evidence, either bacteriological or 
serological, of the presence of any member of the 
salmonella group. 

In view of our negative findings and of those 
contained in the literature we decided to approach 
the problem from a different angle. It occurred to 
us as possible that this disease in parrots is caused by 
a filtrable virus which may under favourable conditions 
be capable of infecting man. Using the budgerigar 
as our experimental animal we have been able to 
demonstrate the presence of a fdtrable virus in the 
organs of a parrot which had been responsible for 
two human cases. The bird was ill when it reached 
us, and died in the course of a day or two ; bacterio- 
1 ogical examination of its tissues gave entirely negative 
results. Although no quantitative experiments have 
been carried out our findings suggest that the virus 
passes readily through Cliamberland Li* filter candles 
and passage in budgerigars with filtered material has 
been realised. The parrot tissues are still virulent 
after being kept for 20 days in 50 per cent, glycerol 
saline in the cold. 

Further experiments are being carried out along 
similar lines with material from other diseased parrots 
and also from human cases. We are not in a position 
to say that this virus is the cause of the disease in 
man, but we consider that our findings suggest that 
possibility. We are fully aware that the parrot is 
susceptible to the virus of fowl plague and that we 
may be dealing with this virus. Experiments designed 
to determine this point are being carried out. 

In conclusion, we wish to express our thanks to our 
colleagues of the London Hospital, to the Ministry 
of Health, and to doctors who have kindly put us in 
touch with material. 


HYPEItYITAMINOSIS D : 

CALCIUM-PHOSPHORUS INTAKE A DETERMINING FACTOR. 

By Leslie J. Harris, Sc.D., Ph.D„ 

DIRECTOR OF THE MEDICAL RESEARCH COUNCIL’S NUTRITIONAL 
LABORATORY, CAMBRIDGE. 


I am prompted to write the present brief summary 
of observations to be published in detail later by the 
consideration that they may suffice to account for 
the failure of certain workers to reproduce consistently 
results which have been more readily confirmed by so 
many others. 

Harris and Stewart 1 in 1929 found that administra¬ 
tion of excessive vitamin D to rats and rabbits tended 
to give rise to hyperphosphatiemia and/or liyper- 
calciemia, a result since confirmed in more extended 
series of experiments. Since this, as well as the other 
effects observed, were the opposite of those seen in 
vitamin D deficiency we concluded: “ There are low 
and high threshold values for vitamin D below and 
above which there are caused deficient and excessive 
values respectively of blood-phosphorus and/or blood- 
calcium^ and resulting calcification ” (Harris and 
Moore)." Now in rickets the primary disturbance is 
apparently a lowered retention of phosphate or calcium 
from the gut, with consequent lowering of blood P or 
Ca, and a resulting deficient “ calcification ” ; and 
the severity of the condition is largely dependent upon 
the absolute and relative amounts of these two elements 
provided in th e diet. It was therefore suggested 

xriiu, al 207 . L ' J " and stewa rt. C. P.: Biochcm. Jour., 1929, 
1 Harris, L. J., and Moore, T. : Ibid., p. 261. .. 


(Harris and Stewart) 1 that the same considerations 
might also bo of consequence in hypervitaminosis D. 
My present purpose is to mention findings which 
confirm this idea. 

In the first experiment to he described I have fed 
ratson “ synthetic ” diets containing a constant known 
excess of irrradiated ergosterol with various graded 
allowances of calcium piiosphate. The results show 
that the ill-effects produced by the excessive vitamin D 
(ns judged by growth responses, by condition of 
animals, by extent of calcification and other post¬ 
mortem findings, and by histological examinations bv 
my colleague Mr. J. K. M. Innes) are immensely, 
accentuated by any increase of the calcium phosphate 
and conversely are prevented by a decrease. In. 
another experiment it was found that rats fed on 
bread and milk in place of the usual “ synthetic ” 
rations developed typical hypervitaminosis provided, 
they were given sufficient irradiated ergosterol (OT to- 
0'2 per cent.) and for a sufficient period (e.g., within 
45 days). Further, by adding the usual percentage 
of synthetic salt mixture (rich in Ca and P) to the broad, 
and milk employed as basal diet, these symptoms were 
greatly accelerated and intensified. (This last experi¬ 
mental result may perhaps explain the recent observa¬ 
tion of Prof. Dixon 3 who wrote. “The same experi¬ 
ments made on animals living on an ordinary diet 
show that the excess of the ‘ poisonous ’ food is harm¬ 
less. For example, certain preparations of irradiated 
ergosterol given to rats which are being fed on a 
synthetic diet act as a poison, but if the rats arc fed on 
bread and milk the effect of the ergosterol is negligible. 
In real life we do not live on a completely synthetic 
diet; nearly everyone takes some if not an abundance 
of fresh food, so the practical value of this type of 
experiment may he over-estimated, though it is of 
considerable academical interest.”) 

A further point of interest is the possible effect- 
upon the calcium (or phosphorus) retention of changes 
in the Ca : P ratio of the diet. We found, for example, 
in experiments concluded about a year ago that rats 
fed on the high Ca : low P “ rachitogenic ” diets of 
Steenbock or of Pappenheim rapidly developed a fatal 
hypervitaminosis when excessive' vitamin D was. 
added. 

It is seen, in short, that the occurrence or severity 
of the hypervitaminosis is determined not only by the 
degree of vitamin D excess administered and the length 
of the experimental period hut also by the calcium 
and/or phosphate content of the diet. This observa¬ 
tion no doubt accounts for a certain amount of con¬ 
fusion which is evident in the literature ; it is of further 
interest in throwing light on the mode of action of 
vitamin D in the animal body. It might be added 
that a fair number of clinical cases of hypervitaminosis 
(resulting from injudicious use of therapeutic prepara¬ 
tions) have now been reported by physicians in Europe 
and in America, in which the main symptoms are the 
same as those seen in the experimental condition—viz., 
high blood P and Ca and excessive calcification. 
Bearing, too, on these findings is the observation of 
Miss Elsie Watchom (in the press) that the hyper¬ 
vitaminosis gives rise to a greatly increased excretion 
of Ca by the kidney. Direct measurements of Ca and 
P retention are now in progress. Contrary to the' 
suggestion of A. E. Hess (1928).we find by chemical 
analysis that there is no loss of Ca or P from the bones 
to account for the rise in the blood figure. 


5 Dixon, W. E. : Nature, 1929, oxxiv., 204. 


Accidents at Sheffield. —During 1929 the 
number of traffic accidents dealt with by the Sheffield. 
Boyal Hospital was 1152 ; 358 of the cases were admittod 
to the wards. The total number of casualties treated during’ 
the last three months of the vear was 6624, as compared with 
4601 in the corresponding quarter of 102S. Of the traffic 
casualties 76 per cent, were caused hy motor-cars and motor¬ 
cycles. The 358 patients admitted to the wards Epent. 
6710 days in hospital at an average cost per head of 
£017s. 5-394. Of the total costs of £2460, £2199 was 
recovered. 
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SECTION OF MEDICINE. . 

At a meeting of this Section on Jan. 2Stli, with 
Dr. R. A. Young, the President, in the chair, a 
"paper on • 

Psittacosis 

-was read by Dr. A. P. Thomson (Birmingham)., 
With the four cases described in a previous' 
•communication, 1 he said, the total number he had 
now seen was 17, of which 5 had. proved fatal. 
Asa general statement it was fairly accurate to say 
•of the severer cases that they resembled typhoid 
septicaemia in retaining a relatively slow pulse 
•despite a high continuous fever. Even before the 
•development of the unusual pulmonary signs, how¬ 
ever, certain features distinguished them from true 
“typhoid : the onset was usually more sudden and the 
temperature rose more rapidly. Headache was 
Intense, generally occipital in situation, and often 
-associated with slight cervical rigidity. Epistaxis 
had been noted in one patient. Sweating was some¬ 
times severe. Diarrhoea' and vomiting Sometimes 
•occurred in the early stages, but as a whole, the 
•alimentary symptoms, apart from distension, were 
trivial. The spleen became palpable in one case and 
then only for a few hours ; no rose spots had been 
•observed. In one case there lmd been a typhoid-like 
relapse. The outstanding feature of the clinical 
picture was the involvement of the lungs. At the 
■onset signs of slight shifting bronchitis-appeared, to 
he followed in a few days by those of extensive con¬ 
solidation manifested by impairment of the percussion 
note and the presence of tubular breath sounds. Still 
later the percussion note became completely flat and 
breath sounds in the affected area disappeared. This 
•curious silence of the lung might persist for some days 
-after the temperature had fallen and the general 
condition had improved. A whole lung might be 
-affected in this way. Resolution was very rapid and 
-complete, and was accompanied by fine crepitant 
:rfi!es. Repeated exploration of the chest having 
:shown that these signs were in no way due to pleural 
-effusion, Dr. Thomson concluded that they were 
■associated with obstruction of the smaller bronchi. 
Confirmation of this opinion was afforded by a post¬ 
mortem examination in one of the cases. 

Certain negative features in tlio respiratory condi¬ 
tion were important. Although cough was frequent 
-and at times incessant it was never painful, and 
•expectoration was scanty and often absent; only once 
was any rusty sputum obtained. Respiration was 
not hurried unless the area of lung involved was very 
•extensive; it was easy and never “pneumonic” in 
-character. Pleuritic friction was never found. Some 
•of the patients had conspicuous nervous signs. 
Although the clinical course of most of the cases 
■formed a fairly characteristic picture it was clear from 
a review of the whole of them that the symptoms and 
signs might be but slight and equivocal—even when 
■f lic disease proved fatal—and a diagnosis would be 
Irnnklv impossible unless the history of contact with 
.sick birds waseliciled. 

Bacteriological Aspect. 

The bacteriological findings, said Dr. Thomson, 
were as yet incomplete, and it would be unprofitable 
to review them at length. In the earlier part of the 
investigations a review of such literature as was 
-available lmd led him and bis colleagues to concentrate 
-attention on the discovery of an organism of the 
typhoid or salmonella type. In the first- case a 
bacillus corresponding fairly well with this group was 
recovered from a local parotid swelling but in none 
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of the subsequent cases had there been any success so 
far. A remarkable feature was the recovery of an 
organism similar in its sugar reactions to Bacillus 
fcccalis alkaligencs from tho lung in three cases, and 
also from the love-bird responsible for the infection 
of two other cases. Whether or not this organism 
was responsible in any way for human infection was a 
problem still under investigation. The results of the 
agglutination tests were extremely irregular and 
capricious. In two cases positive agglutination to a 
typhoid organism were obtained but in nine' others 
there was none. Not much reliance could be placed 
on positive agglutination with B. psittacosis or 
the salmonella group generally as a means of exact 
diagnosis, particularly when, as in this scries, they 
were often so transient and variable. 

Discussion . 

Dr. Robert Hutchison, said he was genuinely 
grateful to Dr. Thomson for his patient work on this 
subject, for had it not beeu for that he would not have 
recognised the nature of the first case of the kind 
which came to him in London, since which date ho 
had had considerable experience of the disease. The 
paper he referred to was Dr. Thomson's contribution 
to a meeting of the Association of Physicians last 
spring. Since then he, the speaker, lmd been in 
touch with over 20 cases of the kind ; four were 
at present in London Hospital. In the 22 cases there 
had been, so far, two deaths. The instances of the 
disease bad been enthusiastically investigated by 
Dr. Levy Simpson at London Hospital. The cases 
had mostly occurred in house outbreaks—i.e., two to 
four cases occurriug in one family ; there had always 
been a parrot, usually the Amazon green variety. He 
did not agree with the statement that psittacosis 
was only found in green parrots ; in this series one 
was a grey parrot. In most of the 22 cases the 
infection appeared to have been directly from bird to 
human patient; in one case the patient had not been 
in close contact with the parrot in question, but she 
had been in close communication with a sister who 
had, and had used the same handkerchief. She was 
now recovering in London Hospital. Apparently 
tho incubation period was about ten days. It was 
the same condition as occurred in France, where it 
received the not inappropriate name '* pneumo- 
typhus.” When patients were seen the condition 
looked ns if it ought to bo typhoid or paratyphoid. 
In none of his cases was there found the hard dense 
consolidation of the lung which Dr. Thomson 
described. In most of the speaker’s cases there 
was an impaired note and medium moist sounds. 
One patient—who died—had pleurisy, and at the 
autopsy a condition of pneumonia was described as 
present. Prof. Turnbull said it was unlike any 
ordinary pneumonia, cither croupous or bronchial. 
Dr. Hutchison agreed with Dr. Thomson that the 
diagnosis of psittacosis must always be circumstantial 
at the moment—the fact, of the disease occurring in a 
house which harboured a sick parrot. At present, the 
bacteriology was vague and indeterminate. There 
was a good deal of psittacosis at present in London ; 
in response to a letter from himself in the medical 
journals he was told of four additional cases, and 
probably cases were being overlooked. Last July 
a bad outbreak of the disease took place in the 
Argentine Republic, whence many of tho birds had 
been brought to Europe, but a knowledge that such 
an epidemic occurred had only slowly filtered across 
the Atlantic. No cure had been found for the fully 
developed disease. In Germany the importation of 
parrots had been forbidden ; England was attempting 
1 6 protect lierself by imposing quarantine on these 
birds. To be effective it seemed (hat this period of ' 
quarantine must be a prolonged one. Perhaps the 
Ministry of Health would investigate the matter. 

Dr. E. Stolkind spoke of two patients under his 
care whose symptoms pointed to psittacosis, though 
both made a complete recovery. He found in 
one case that the parrot being kept in the room was 
obviously ill, and he ordered its removal, bulthis was 
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■method) the use of platinum needles with an over-all 
length of 22-5 mm., each containing 5 mg. of radium, 
buried them at such distances apart as, it was hoped, 
would produce homogeneous irradiation of the 
growth. At first the radium was left in place for 
24 hours, and then subsequently for 30 hours, at a 
time, because the resistance of the malignant cell to 
irradiation increased if its nucleus was not destroyed 
at the beginning of the treatment. The complications 
in this method were difficulty in micturition, caused 
by oedema of the urethral mucous membrane, 
sloughing—the result of over-dosage—and stricture 
of the external meatus. Opinions differed about the 
treatment of inguinal lymphatic glands ; he himself 
did not operate upon these nor irradiate them unless 
the skin over them had ulcerated, for if the squamous 
cells of a penile cancer had entered the inguinal glands 
they would not go any further, while if the primary 
growth had been irradiated, these cells would not I 
multiply, but would be ringed round by a defensive 
fibrosis. By irradiation the penis was preserved, 
and though stricture of the external meatus might 
sometimes result, its frequency was not comparable 
to that observed after amputation. 

Mr. Morson’s conclusions were briefly as follows. 
In both papillomatous and ulcerative varieties of 
penile cancer the growth could be made to disappear, 
but there was no guarantee of cure. The moral effect 
of removing the tumour while retaining the penis 
rendered irradiation the method of choice. Becurrence 
could be met by further irradiation and health could 
be so much improved that the patient could stand a 
Pearce-Gould operation if necessary. If most of the 
penis had already been destroyed," total amputation 
was the correct treatment. 

Discussion. 

The President said he had not treated carcinoma 
of the penis with radium, but he agreed that the 
psychological effect of retaining the penis was 
important. He hoped Mr. Morson’s statement that 
epithelial carcinoma was stopped by the glands was 
true. 

Mr. F. Fowler Ward (Ipswich) said that on 
looking up his cases of cancer of the penis in the last 
ten years he found in none of them had the growth 
recurred. One patient had died of what appeared 
to be a secondary effect in the lung. The only 
immediate fatality he had had was one in which the 
femoral vein was torn, death following from haemor¬ 
rhage in 30 minutes. He was much impressed by what 
Mr. Morson had said about the use of radium in these 
cases. 

Mr. Eric Pearce-Gould considered that in the 
future there would be no'need to inflict on patients 
the full horrors of the radical operation. His last 
case was treated with radium, and the result was very 
satisfactory. 

Mr. Frank Kidd discouraged belief in a cure of 
these cases by radium. In performing the Pearce- 
Gould operation he had never had difficulty with 
sepsis, nor was there stricture of the urethra. He 
was not aware of his patients having had inferiority 
complexes ; they seemed happy and comfortable. A 
™icli longer period should elapse than Mr. Morson 
had mentioned before speaking of cures by radium. 

Mr. R- H. Jocelyn Swan did not think Mr. Morson 
claimed to have brought about cures, but he indicated 
the progress which had been made in treatment. He 
objected to Mr. Morson’s statement that the cells 
having got to the inguinal glands they went no further ; 
he could produce evidence to the contrary. He 
would prefer to use a small dose of radium over a 
longer period than a larger dose for a short time, and 
he would concentrate the irradiation as a barrage at 
he growing edge. The epithelial type of new growth 
was well fitted for treatment by radium. 

Mr. H. W. S. Wright spoke of the prevalence of 
cancer and warts and phimosis in China. Most 
the cases of cancer of the penis which he saw there 
vere of the cauliflower type. He treated them by 
an operation approximating to that of Pearce-Gould. 


He had only one death, and that was due to 
septicaimia. 

Mr. Morson, in his reply, said he had seen a 
considerable number of cases of carcinoma of the penis 
in which the primary lesion was in the prostate, and 
in most of the cases where metastases were found, 
other than in the inguinal glands, the primary lesion 
was in the prostate, not in the penis. 


MEDICAL SOCIETY OE LONDON. 


At a meeting of this Society on Jan. 27th, with Mr. 
Donald Armour, the President, in the chair, a paper 
on the 

.Etiology of Gall-bladder Infections 
was read by Prof. D. P. D. Wilkie (Edinburgh). To 
some it might seempresumptuous.hesaid, for asurgeon 
to enter on discussion of this subject, but present-day 
knowledge of the gall-bladder was largely due to the 
observations of -surgeons. So commonly was this 
organ diseased, and so often were stones present in it, 
that the pathologist was apt to discount its import¬ 
ance, while post-mortem changes took place in it so 
rapidly that early lesions might readily be missed. 
Numbers of patients were operated upon because they 
had had a chronic flatulent dyspepsia associated with 
some ill-health—apart altogether from biliary colic— 
and in many of these cases, although there were no 
stones in the gall-bladder, there was a definite change 
in its wall. Cholecystectomy had been found to give 
relief, not only to the flatulent dyspepsia, but also 
to other symptoms, and gradually the idea had been 
evolved that the gall-bladder might not only be the 
seat of inflammation, causing local symptoms, and of 
stone formation, causing colic, but that it might also 
be a focus of infection affecting other parts of 1 he body. 

The gall-bladder was a concentrating organ; it 
concentrated bile ten times in the course of 24 hours, 
both the pigment and the salts. And the important 
question arose whether it possessed the power of 
spontaneous contraction, and whether it could empty 
itself by means of its own musculature. Prof. Wilkie 
thought it could. Ivy, of Chicago, had shown that 
from the upper part of the small intestine one could 
isolate a gall-bladder hormone, a purified secretin, 
which, when injected intravenously into animals, 
caused the gall-bladder to contract. 

Cholecystitis and Gall-stones. 

What was the origin of cholecystitis ? Did it 
always precede gall-stones, or did gall-stones precede 
it ? There was a good deal of evidence that certain 
types of stone might form independently of any 
infection, and particularly the pure radiate cholesterol 
stone, which was usually single, ovoid, opalescent, 
and was foundin agall-bladder which wasnot thickened 
and was unassociated with a history of previous 
febrile attacks. Sometimes this received the name 
of “ metabolic ” stone, as it was supposed to be laid 
down because there was an excess of cholesterol in the 
bile and some stasis in the gall-bladder. It produced 
an afebrile colic which was intermittent, and 
inaugural symptoms due to cholecystitis were absent. 
At any time such a stone might be impacted in the 
neck of the gall-bladder and cause an attack of biliary 
colic. In such an event the gall-bladder filled with 
mucus. The stone might remain impacted and leave 
the patient with a mucocele of the gall-bladder, or it 
might fall back again as the tension diminished. 
The pure pigment stone was not often seen, but was 
typically associated with acholuric jaundice ; it was 
not associated with cholecystitis, even at a later 
stage. The septic, faceted stone, which had a 
cholesterol centre and laminee of cholesterol and 
calcium, might appear secondarily to a primary stone, 
or might form independently. 

Primary infection of the gall-bladder. Went on Prof. 
Wilkie, was undoubtedly very common; Graham, 
of St. Louis, thought that 35 per cent, of the adult 
population had some degree of infection of the organ. 
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The route by which bacteria reached the gall-bladder 
bad been much in dispute. Many were taught that 
infection travelled from the duodenum, up the bile- 
duct, and so to the gall-bladder, duodenal catarrh 
being a predisposing factor. Some thought it came 
down from the liver in the bile stream, but most of the 
evidence was against this suggestion; if 40 c.cm. of 
an. emulsion of Bacillus coli was injected into the 
portal vein of an animal, it could not be recovered 
from the gall-bladder on the following day. It was, 
as a matter of fact, difficult to infect, from the Inmen, 
any hollow viscus which had undamaged mucous 
lining. Graham brought forward strong reasons for 
thinking that infection travelled from the liver to the 
gall-bladder, and that hepatitis preceded the chole¬ 
cystitis, but there was now evidence that this was not 
the usual route of infection. At one time it was 
thought that typhoid infection was the most, potent 
'cause of cholecystitis, and it was true that typhoid 
did infect the gall-bladder, and that a patient might 
have a chronic typhoid cholecystitis for many years. 
That was not the common type, however, in Prof. 
Wilkie’s opinion. In his own series of 050 cases— 
almost all of which had been examined bacterio- 
logically—there had not been a single one of typhoid 
infection. Both colon and typhoid bacilli could 
flourish in bile, and from many infected gall-bladders 
the former could be recovered. What struck him ! 
and his colleagues most in' examining gall-bladders 
was the number of cases in which there was neither 
a growth of organisms in culture nor the ability to 
demonstrate them in microscopical sections. Extend¬ 
ing the series, a number of cases were found in which 
chains of micro-organisms were demonstrated, though 
culture from the gall-bladder wall was sterile. The 
work had been continued during the last 3£ Tears, 
and the results had been fairly consistent; they had 
been able to grow a streptococcus from 32 per cent, 
of the cases, and B. coli in 14 per cent. It was safe 
to say that just over half these gall-bladders gave a 
positive growth of streptococcus. Success in this 
.work began when only a small piece was taken for 
culture, avoiding the mucous membrane, and parti¬ 
cularly when the cystic lymph gland was used. Even 
then, however, the result was negative, unless the 
gjand was removed at the end of 4 to 0 hours. For i 
the organism would not grow if there were autolvtic 
products, or if there was much bile in the medium. 

Prof. Wilkie showed the following Table which 
showed, he said, remarkable difference in the incidence 
ol Hospital and private cases. 

Gall-bladder Cases, 2919-29. 


. — 

M. 

Av. age. 

F. 
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Total. | Ar. nge. 
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40 

350 | 46-5 
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260 
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Pfcd-l Per cent, mortality. 


2-1 ) 

S 2-73 av. 

! 4-04 1 

Ch. *= cholecystectomy. St. ~ choiccy-tostomy 

Medical and Surgical Treatment. 

The investigation, ho said, had altered his con¬ 
ception of cholecystitis, for he believed it was, in the 
majority of cases, a blood-borne intramural infection 
ol the gall-bladder, and therefore difficult to eradicate. 
Jne only medical means of doing so seemed to be to 
raise the general resistance of the patient to the 
or if possible, to give some drug which was 
absorbed by the gall-bladder; the surgical alterna¬ 
tive was to remove the infected organ in which 
streptococci had become located. This knowledge 


meant that the operation of choice was not drainage 
of the gall-bladder, but removal of its infected wall. 
A criticism sometimes heard was that people were 
not well after tlioir gall-bladder had been removed, 
and lie knew of several people who complained of 
symptoms after cholecystectomy., But where such 
cases had been investigated properly, and especially 
if they had been operated upon again, some cause had 
been found for the residual symptoms: a stone 
previously unnoticed had been left behind, or there 
was pancreatitis, or a coincident ulcer had been 
missed, or appendicitis, or even unrecognised malign ant 
disease in the colon. Could one hope, by ordinary 
drugs, to affect beneficially a lesion which was intra 
mural ? Prof. Wilkie still was doubtful about 
that. When secondary infection of the colon was 
present considerable benefit could be got by medical 
biliary drainage or by giving certain drugs, such as 
urotropine; but for the chronic indolent type of 
streptococcal intramural infection very little could 
reasonably be expected from drugs, and if the condi¬ 
tion was persistent and disabling, operation was the 
only rational treatment. 

Discussion. 

In seconding a vote of thanks proposed by Mr. 
Y, Warren Low, Mr. Herbert Carson remarked 
that this recent work left no alternative to the 
conclusion that at present the right treatment of 
chronic cholecystitis was surgical. 

Mr. A. J. Walton R aid liis own experience of this 
subject bad been mainly clinical, but it largely accorded 
with what Prof. Wilkie had established from the 
pathological side. He thought the cholesterol gall¬ 
stone was always due to inflammatory change. He 
had found that the pure cholesterol stone was always 
single and relatively small and amorphous in its outer 
layers. If Aschoff bad been correct, cholesterol 
stones would have been found as a crystalline forma¬ 
tion. He agreed with Bland-Sufcton that crystallisa¬ 
tion was always a secondary change. He, the speaker, 
had had 23 cases in which there were pure cholesterol 
stones ; 5 of them had acute, and 18 chronic, chole¬ 
cystitis. He had not seen such a stone in any case in 
which there was no evidence of cholecystitis. In his 
opinion Prof. Wilkie was right in thinking that 
gall-bladder infection was’ always blood borne. The 
gall-bladder lesion was the residue of a mild septiciemia. 
Many cases came with inaugural symptoms wliich 
were those of a general infection; they came to 
hospital with what was called influenza or pyrexinl 
conditions, with pa in. They were treated, but began 
to develop dyspeptic symptoms, and later they had 
tenderness over the gall-bladder passing on, perhaps, 
to cholecystitis. If left alone, the case became one of 
gall-bladder trouble. 

Hr. J. W. McNee said his work made him believe 
that cholesterol stones occurred in gall-bladders which 
were not infected, and whose walls were not infected. 
Decently he had had the opportunity of testing Prof. 
Wilkie’s conclusions on the bacteriology of the. 
gall-bladder, and in most of tlio cases be had examined, 
the gall-bladder contents were sterile. He had not., 
however, been able to examine the bacteriology of 
the gall-bladder wall, like Prof. Wilkie. What 
could be done from the medical standpoint to prevent 
to some extent the formation of gall-stones in cases of 
chronic cholecystitis was to use simple duodenal 
drainage, or to give concentrated magnesium carbonate 
by mouth in the early morning so as almost, to empty 
the gall-bladder. The normal means of emptying the 
gall-bladder was the introduction of fat through tho 
pylorus into the duodenum. Though lie had seen 
manv operations in this region, he had never seen a 
gall-bladder completely empty. He was sure that 
there were a fair number of cases of chronic typhoid 
and paratyp^ oz *d infection of the gnii-bladder going 
about. A pure culture of typhoid bacilli might be 
obtained at operation twenty years after the initial 
infection. Prom the point of view of tho physician, 
if tho commonest variety of chronic cholecystitis was 
due to an intramural infection, he did not see how it 
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could be expected to be curable by medical means, 
except by increasing the patient’s resistance. But 
mucli could be done in preventing gall-stones, either 
by biliary drainage—which was more simple than 
many imagined—or by the use of such a tube as he 
passed round for inspection. 

Dr. H. W. Crowe said he was glad to hear that 
Prof. Wilkie and his collaborators had succeeded in 
growing streptococci from the wall of the gall-bladder 
in these cases, also from the cystic duct ; ho had often 
tried himself, but without success. A woman patient 
of his with rheumatoid arthritis developed a very 
acute gall-stone colic, and w T hen he examined her 
ffeces after giving magnesium sulphate he found an 
almost pure culture of streptococcus. It was the 
kind which almost always caused rheumatoid arthritis 
in the rabbit, and it attacked the marrow of the bones 
more than the articular ends. 

Prof. Wilkie, in reply, said he was inclined to 
agree with Mr. Walton that the cholecystitis was a 
residuum of a general infection, what could be called 
a septicaemia. The only occasion on which he had 
seen a completely empty gall-bladder was in a patient 
who had a tumour at the junction of the two hepatic 
ducts. In five cases he had found B. tcclchii; 
three were acute cholecystitis cases of the gangrenous 
type, and they had the marked pallor seen during the 
war in patients suffering from gas gangrene. He had 
not found arthritis in the rabbits studied in the series. 
A careful study of tonsils revealed a large number 
harbouring Streptococcus viridans, and when this was 
injected into rabbits it caused definite cholecystitis in 
three. 


LONDON CLINICAL SOCIETY. 


At a meeting of this Society held at the London 
Temperance Hospital on Jan. 28tli the chair was taken 
by Mr. Herbert Paterson, and Dr. Arthur Hurst 
opened a discussion on the 

Treatment of Gastric Ulcer. 

Medical treatment was, he said, handicapped at the 
start by tardy diagnosis. The average duration of the 
symptoms before treatment was about ten years. 
Better and earlier diagnosis depended upon the general 
practitioner. Indigestion that did not disappear 
rapidly on the application of simple measures was 
probably due to organic disease ; if the nature of this 
disease was in doubt, the general practitioner should 
seek the help of a first-class radiologist. No gastric 
or duodenal ulcer would escape a radiologist with the 
necessary experience. Since X rays did not distin¬ 
guish between an active and a healed duodenal ulcer, 
a biochemist should be requested to examine the stools 
for occult blood. A test-meal was a good auxiliary, 
but of less importance. Dr. Hurst believed that the 
pathogenesis of peptic ulcers lay in a diathesis ; cases 
with many ulcers in the family history were the most 
difficult to deal with. The essential factor was the 
presence of free acid. Ten per cent, of all persons 
were born with a tendency to hyperclilorhydria, and 
the site of the ulcer depended upon the anatomy of 
the digestive organs. The exciting cause might be 
infection, most commonly from the mouth and less 
commonly from the throat, gall-bladder, and appendix. 
Of accessory exciting causes, especially of duodenal 
ulcers, the commonest was smoking, which increased 
the tend'ency to hyperchlorhydria; others were 
indigestible food and alcohol. 

Though medical and surgical treatment were not 
opposed, surgical treatment was only indicated, in 
perforation and permanent mechanical obstruction. 
In the absence of these conditions, medical treatment, 
if sufficiently strenuous and prolonged, would always 
cure even the largest ulcer, but patients should be 
prepared for a stay in bed of not less than four weeks 
and possibly of eight weeks. No measures should be 
relaxed until all spontaneous pain, tenderness, and 
rigidity had gone ; until the most delicate test failed 
to detect occult blood in the stools, and until the X rays 


Showed no signs of a crater. This criterion required 
at least four weeks, and an extra week should be 
allowed for safety. The second most important 
principle was to remove all septic foci; this demanded' 
the help of the appropriate specialists. Finally, the 
patient must continue to observe the precautionary 
rules for the rest of his life. 

Medical Treatment. 

The basic principles of the method employed by 
Dr. Hurst were, he said, the avoidance of free acid and 
of mechanical irritation. The best means of avoiding 
free acid was to give hourly feeds of five ounces of 
milk or its equivalent through a tube ; change of diet 
was introduced to avoid monotony. Drugs were of 
two classes : those which prevented the secretion of 
acid, such as olive oil, and those which neutralised it 
when formed, such as atropine ; the latter was very 
valuable and was given in commencing doses of 
gr. 1/200, increasing to correspond wdth tolerance. 
Dr. Hurst’s views on alkalis, he said, were unorthodox. 
Bismuth carbonate was not an alkali; sodium bicar¬ 
bonate gave off carbon dioxide and caused undesirable 
distension, and, if given in excess, provided a most 
powerful stimulus to gastric secretion. He used 
sodium citrate,which also prevented milkfrom clotting; 
oxide of manganese, the dose of which could be 
regulated to keep the patient’s bowels open ; and the 
tribasic phosphate of calcium or magnesium—chiefly 
the former—which effectually prevented acidosis. 

Cases with a certain amount of pyloric obstruction 
only required operation if the condition persisted after 
a fortnight’s treatment. In addition to the routine, 
the stomach was emptied last thing at night ; it was 
always found to be empty next morning. Even if 
operation were required, the treatment much improved 
the prospects of success by restoring the tone of the 
stomach. There was no danger of any ulcer becoming 
malignant except the rare prepyloric class ; these 
should always be treated surgically. 

Surgical Treatment. 

Mr. H. S. Souttar agreed on the propriety of medical 
treatment in every case which was diagnosed when it 
should be, but said that few were. He quoted the 
statistics of surgical results published by the British 
Medical Association to show that 90 per cent, of cases 
were virtual cures ; similar success had, he said, been 
achieved by Lord Moyniban, the Mayo brothers, Sir. 
A. J. Walton, Mr. Paterson, and himself. Operative 
treatment was no longer as serious a matter as it had 
been. A duodenal ulcer or a gastric ulcer in the 
neighbourhood of the pylorus was relatively easily 
dealt with by gastro-duodehostomy ; for large ideers 
involving the pancreas he relied on partial gastrectomy. 
Technique had been revolutionised by the introduction 
of local anresthesia. He infiltrated the rectus sheath, 
made a mid-line incision, and injected the peritoneum 
on each side ; then he raised the liver, passed the 
needle back into the retroperitoneal space and flooded 
the splanchnic area with about 00 c.cm. of i per 
cent, novocain. These injections took about four 
minutes and saved a great deal of time, and the patient 
was completely protected against any' shock. Long 
and difficult operations for jejunal ulcer could be carried 
out entirely under local anresthesia, and the patients 
escaped the usual after-effects. The economic advan¬ 
tage was heavily on the side of surgery, because the 
patient could go into the country' a fortnight after 
gastro-enterostomy for duodenal ulcer and be back 
at work far sooner than if he had relied on medical 
treatment. Moreover, after about three months’ 
moderately careful dieting he could, within any sort 
of reason, do what he liked. If a patient had to 
remain on diet for longer than that time, Mr. Souttar 
did not regard him as cured, and the real test between 
the physicians'and the surgeons was what each meant 
by' cure. There could be no doubt which was the most 
convenient method. The patient who had ample time 
and could afford to go in for careful dieting could allow 
himself the luxury of medical treatment, but the 
patient who realised that he had only one life and 
wanted to live it would prefer surgery. 
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Royal Society op Tropical Medicine and 
Hygiene : Etiology op Yellow Fever.— In our 
report o£ tile discussion following Prof. Kuczynski’s 
lecture (The Lancet, Jan. 25tli, p. 187), Prof. 
Ledingham’s statement “ Diphtheroids . . . incuba¬ 
tion ” should read -. “ Diphtheroids, though rare as 
pathogens, were widely distributed organisms, and 
the occurrence of apparently saprophytic forms in 
healthy tissues had given considerable trouble in the 
interpretation of growths from virus-containing 
organs especially after long incubation ” ; and the 
sentence “ To take one example . . . visible ” should 
read : “ To take one example, the organism of pleuro¬ 
pneumonia of cattle could be cultivated in purely 
artificial media with formation of colonies. Yet the 
virus-bodies which composed these colonies still 
remained, though microscopically visible, incapable 
of very accurate resolution.” 

Dr. Arkwright said : . . . He understood that, in 
the case of typhus, cultures which began as cocci 
were believed to change into something which, if it 
was not exactly . . . At the same time protcus and 
rickettsia appeared both to have a fundamental 
relationship to typhus fever. If the change from one 
to the other really took place somewhere, it was 
perhaps begging the question to criticise the change 
which ivas alleged to occur in vitro. It was necessary, 
however, for the observer to take care that his faith 
in the unity of the two types of organism did not 
carry him away into accepting ... 


JEUto Ittfoirftmts. 


A NEW VARICOSE VEIN CLIP. 

The spring clip shown in the accompanying 
illustration has been designed to take the place of 

an assistant in 
the operation of 
varicose vein 
injection. It 
consists of two 
padded metal 
plates connec¬ 
ted by a horse¬ 
shoe spring 
which when 
applied over 
tlie site of an 
injection exerts 
sufficient pres¬ 
sure to prevent 
circulation through the vein while subsequent 
punctures are being made in other parts of the limb. 

The instrument has been made for me by Messrs. 
Down Bros., Ltd., 21 and 23, St. Thomas’s-street, 
London, S.E. 

R. Davies-Colley, M.Chir. Camb., F.R.C.S. Eng. 


NEW TONSIL-HOLDING FORCEPS. 

The advantages of the instrument, here illustrated, 
over others I have personally used are as follows: 
1. The sliding, detachable, fastener prevents the teeth 
from biting through the tissue of the tonsil as by 
means of it one can judge the exact amount of pressure 
necessary to obtain a sufficient hold. 2. It never 



slips or tears away, it holds but does not bite through. 
3. Made of stainless steel, it is solidly built, has 
strength to stand hard work and can be taken apart 
for cleaning. I have found it highly satisfactory 
in every way and can thoroughly recommend it. 

The instrument is made by Messrs. Down Bros., 
St. Thomas’s-street, London, S.E. 

George Varian, M.D., B.Cli. 


mtb &othzs of IBooks. 


Minor Surgery. 

By Frederick Christopher, M.D., F.A.C.S., 
Associate in Surgery at Northwestern University 
Medical School; Attending Surgeon, Evanston 
Hospital, Illinois. London : W. B. Saunders 
Company. 1029. With 465 illustrations. Pp. 694. 
30*. 

Several volumes on Minor Surgery have recently 
been published in England and it is therefore 
interesting to compare them with the latest 
views on the subject from America. This is 
a very good hook. Its arrangement follows the 
usual lines except for the welcome addition of a long 
chapter designed for “ The Surgical Intern.” This is 
full of sound advice which may be read with profit, 
not only by the house surgeon, but also by his 
chief, and is mostly applicable to residents in our own 
hospitals. We do not, however, recommend the 
house surgeon in a London hospital to act on the 
suggestion that “ it is generally desirable to address 
as many nurses as possible by their names.” 

The first chapters deal respectively with closed 
wounds, open wounds, foreign bodies, furuncles and 
carbuncles, burns, injuries by electricity, circulatory 
disturbances, and gangrene, while the rest of the- 
book deals with injuries, infections, tumours, and 
deformities of the different regions of the body. 
Overlapping has been avoided with skill; “ tennis 
leg ” alone seems to he considered—and very well 
considered—under strains arid also under injuries of 
the lower extremity. It is noteworthy that Dr. 
Christopher, when discussing antiseptics, everywhere 
ranks mercuroekrome and iodine together, and even 
states that iodine has been given up as a first-aid 
dressing on a big railway system on the ground 
that it gets stale and if applied repeatedly may 
cause severe burns. He also reiterates most 
emphatically the doctrine that carbolic should 
never be used. If lie is correct in this, most English 
general practitioners are steeped in heresy. The 
American idea of a fomentation seems to differ greatly 
from our own; here it is described as a large quantity 
of gauze soaked in warm, not hot, boric solution, and 
kept warm by an electric pad. In our experience 
electric pads are apt to produce burns. 

Particularly good sections are those on the suture 
of wounds of face, in which Dr. Christopher is a strong 
advocate of closure by narrow bridges of adhesive 
plaster where possible; on the removal of foreign 
bodies, which removal he rightly emphasises should 
not be undertaken lightly ; on breast tumours and 
their treatment; on the treatment of tattoo marks; 
and on local anaesthesia. The chapter on infections 
of the hand follows the lines laid down by Kanavel, 
who also contributes a foreword. The treatment 
of ganglions here advocated is rupture rather than 
incision. We cannot believe that the ideal treatment 
of a bromide rash is by intravenous injection of 
saline. The book is admirably printed on excellent 
paper and the illustrations are superb. There are 
few misprints and the English is excellent. The 
consulting surgeon and the practitioner will find 
much to interest them, while the house surgeon 
will find it invaluable. , 


Influenza. 

Etiologie et prophylaxie do la grippe. By R- 
Dujarric de la RivifutE. Paris: Masson et 
Cie. 1929. Pp. 105 and plates. Fr.32. 

The writer of this monograph believes that, of the 
number of infective agents which have been considered 
as causes of influenza, only three merit serious 
consideration—viz., Pfeiffer’s bacillus, the influenza 
filterable virus, and B. pneximosintes. Concerning 
the pneumococcus and streptococcus he has little 
to say ; they are, in the words of Nicolle, “ microbes 
de sortie ” ; they are found during the illness arid 









THE LANCET,] 


REVIEWS AND NOTICES OF BOOKS. 


[m. 1, 1030 245 


are present in complications, but they are not the 
cause of the clinical disease. Most attention is 
given to Pfeiffer’s bacillus.. The chapter dealing 
.with this organism constitutes, in fact, rather more 
than half the book, and is an excellent account of the 
life-history of the organism. The author leaves us 
with the impression that he considers it the most 
important of the three claimants to causation which 
he cites. The other two are, of course, more recent i 
pretenders and there is less to he said, at the moment, 
for or against them. On the question of prophylaxis 
the author lias progressive views. In addition to 
provision of hospital accommodation, isolation and 
immunological remedies such as vaccines during 
an attack, he advocates mobile laboratories for use 
during epidemics and more stringent regulations at 
the frontiers concerning quarantine to prevent the 
march of pandemics across the world. 

Tlie book is chiefly of value for its excellent account 
of Pfeiffer’s bacillus. It is lucidly written and has a 
short bibliography. There are also numerous good 
photographs. _ 

Physiotherapy in General Practice. 

Second edition. By E. Bellis Clayton, M.B., 
B.Ch. Cantab., Director of the Physiotherapeutic 
Department, King’s College Hospital, London. 
London: Baillifcrc, Tindall and Cox. Pp. 231. 
12s. 6 d. 

In this edition over 50 pages have been added 
and some of the sections have been rewritten, 
notably those on scoliosis and fibrositis. The 
added matter is mainly concerned with a survey 
of treatment by 'ultra-violet light and various 
electricnl currents. Dr. Clayton has not made 
any attempt to deal with the new material in 
detail, and those who wish to carry out his teach¬ 
ing in practice will have to refer elsewhere for 
detailed information about technique. There are 
now few points which do not find a place in this book, 
and the practitioner will find it a reliable guide when 
he wishes to superintend the conduct of a case under 
a masseur. The general impression given by Dr. 
Clayton's views is that they err on the side of caution. 
Little space is given to what is now commonly known 
as “ manipulative M treatment, an omission that will 
need rectification in future editions as it is daily 
assuming a more prominent place in medical practice. 
The book is well produced. 


Radiology of the Normal Infant Chest. 

, Das Thoraxrdntgenbild dcs normalen Sduglings. 

By Dr. Emeu Saupe and Dr. Kurt Ehle. 

Lehmanns’ Medizinischc Atlanten, Band 17. 

Munich : J. P. Lehmanns. 1029. Pp. 41. M.6. 

This volume of Lehmanns’ well-known Atlas is a 
development of Dr. Saupe’s “ Thoraxrdntgenbild ini 
friihesten Ivindepalter ” <vol. 10 of this series, which 
appeared in 1925) and deals with the radiological 
appearances of the normal infant chest. It is based 
on 100 cases, after careful exclusion of pathological 
ones by painstaking clinical and laboratory investiga¬ 
tion. The technical difficulties in this branch of 
radiography have been ably tackled by the authors, 
who have shown, in 10 good autotype reproductions 
from their, radiograms, the fallacy of the generally 
accepted statement that the details of an infant’s 
lung cannot be satisfactorily demonstrated by X rays. 
Their technique makes use of soft radiation and short 
exposures (effective kilovolts 35, niilliarap&res 70; 
focal distance 70 cm.; exposure one-tenth sec. with 
screens), the recumbent child being maintained in a 
correct position with the head median. The consider¬ 
able variations in (be cntdiac and mediastinal shadows 
and their causes, including slight enlargements of the 
thymus, are fully discussed with the aid of line 
diagrams. The lung detail at this age tends to be coarse 
and patchy, and, since it is almost entirely -vascular in 
origin, shows considerable variation even*in the same 
child at different examinations, according to the 


degree of filling of the vessels, which in turn depends 
on the phase and depth of respiration. In crying , 
children this coarse patchy appearance is increased. 
The impossibility of inferring the presence of a bron¬ 
chitis is emphasised. The translucency of the lung 
fields also shows marked variation, and we learn that 
an inclination of the head to one side suffices in infants 
to diminish the translucency of one apex through 
slight compression of the thin-walled bronchus. The 
monograph, though small, is of considerable practical 
value and, since it deals with a difficult and somewhat 
neglected subject with a refreshing absence of dogma¬ 
tism, it will be welcomed by the radiologist. The 
references to literature are exclusively to continental 
publications and neglect the excellent work done in 
America, notably by W. W. Wasson and other workers 
in tliis field. 


Photographic Technique in Radiology. 

Die photographischcn Grundlagen dcs Rocntgcn- 
bUdes. By Dr. Richard Herz. Leipzig: Georg 
Thieme. 1929. Pp. 225. M.19. 

The author has confined himself to a straight¬ 
forward description of the photographic side of the 
technique of radiography, but he has done his work 
exceedingly thoroughly and satisfactorily, with the 
result that the book is not only of use to beginners but 
also to advanced workers. Particularly interesting- 
and useful is the chapter on the causes of faults and 
artifacts in films. It is a work which should be in the 
possession of every radiologist and, though technique 
may change, it will be many years before it is 
likely to be out of date. 


Sewage Disposal. 

Principles and Practice of the Dilution Method of 
Seicagc Disposal. By W. E. Adenby, P R.C.Sc.L, 
D.Sc., F.R.San.Inst., Curator and Examiner in 
Chemistry' in the late Royal University of Ireland ; 
Fellow and a former Vice-President of the Institute 
of Chemistry. London: Cambridge University- 
Press. Pp- 101 • 12s. Od. 

Scicage Disposal from Isolated Buildings. By 
G. M. Flood. B-Sc.Eng., A.M.Inst.M. & C.E.. 
A M.I.Struct.E., M.R.San.I., F.I.S.E. Manchester: 
Sutherland Publishing Co., Ltd. 1929. Pp. 257. 12s. 


The self-purification of polluted rivers and streams 
is becoming of increasing importance, especially in 
view of the establiriiment of new industries, such as the 
extraction of sugar from sugar beet and tlie manufac¬ 
ture of art ificial silks. Such industries are being estab¬ 
lished on tlie banks of rivers which were formerly pure 
streams, with disastrous results to tlie fbh and aquatic 
life. Dr. Adeney’s work on questions relating to the 
oxygenation of water in rivers and estuaries lias been 
of great value, and this volume not only gives a clear . 
account of that work but includes a summary of the 
literature. The fermentative changes which occur when 
sewage is discharged to fresh water streams are 
described in a lucid manner. Tlie researches in pro¬ 
gress‘on the mechanism of the biochemical changes 
which occur during the fermentation of sewage matters 
in water arc outlined, and the part played by sapro¬ 
phytic and nitrifying organisms in the purification of 
sewage and similar pollution made clear. Valuable 
sections are devoted to the rates of consumption of 
dissolved oxygen by sewage matters in fresh and sea 
wafers. We have here a useful addition to the 
literature of the subject. 

Tlie quest jnn of sewage disposal isonoof great import¬ 
ance from the sanitary point of view and often involves 
difficult problems with regard to tlie protection of 
water-supplies and the avoidance of nuisance. Mr. 
Flood has att<mpted to cover rather too much ground* 
and has introduced material of a highly technical 
character which is not germane to liis object of giving 
“definite constructive infoiumtion.” The de^crim 
tions and constructional details of various types of 
plant are good and will prove useful to sanitary 
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authorities. The illustrations are numerous and well 
selected and indicate clearly the arrangements neces¬ 
sary in the various conditions that may arise. The 
sections of the hook which include elaborate accounts 
of various organisms found in sewage and alleged to 
take part in sewage purification might have been 
omitted without loss of value. Such information can 
be obtained readily and more accurately in special 
works on the subject. The descriptions and nomen¬ 
clature of organisms are not always strictly accurate. 
Chapter XI., devoted to the design of filters, contains 
much useful information, but the capacities recom¬ 
mended are much underestimated and engineers con¬ 
structing plants would be well advised to make more 
liberal provision. 


Collection op Published Papers. 

Published Papers by Members of the Staff of the 

Middlesex Hospital Medical School: 192S-29. 

This collection of over forty papers published 
during the last academic year contains valuable 
contributions to medical science, many of which have 
previously appeared in these pages. Prom the Bland- 
Sutton Institute of Pathology come contributions on 
the subject of malignant disease, such as Prof. J. 
McIntosh’s paper on the Bous Tumour and Its 
Bearing on the Virus Theory of Cancer, and that on 
Giant-cell Tumours of Bone in a Fowl, by Dr. S. L. 
Baker. The biochemical department contributes 
many valuable papers, such as that on the CEstrus- 
producing Hormone, by Prof. E. C. Dodds and three 
of his colleagues, while the department has also 
collaborated in a big piece of team-work research 
with Mr. G. Gordon-Taylor, Mr. B. V. Hudson, and 
Dr. D. E. H. Whitby on the Bemote Besults of 
Gastrectomy. Prom the Cancer Besearch Labora¬ 
tories and Department of Physics there are several 
papers on the effects of radiation, of which that by 
Prof. S. Buss and Miss G. M. Scott on the Differential 
Action of X Bays and Gamma Bays upon Some 
Living Tissues is an example. The Physiological 
Department is represented by some interesting studies, 
notably that by Prof. Swale Vincent and Mr. J. H. 
Thompson on the Bole of the Thyroid and Para¬ 
thyroid Glands in Vasomotor Beflexes. Lastly, there 
are many important contributions on clinical medicine 
and surgery, of which Dr. Shirley Smith’s paper on 
the Pain and Discomfort of Congestive Heart Disease, 
and Mr. Sampson Handley’s several papers on breast 
carcinoma may be mentioned. These few examples 
serve to show that, the staff of the Middlesex Hospital 
continue to regard research as one of their most 
important duties. We must repeat the plea made in 
previous years—that such a collection deserves a 
more permanent and fitting production than the 
conglomeration of reprints of various shapes and 
sizes assembled in this volume. 


JOURNALS. 

Journal of Pathology and Bacteriology- 
Vol. XXXIII. Pp. 1-232. January, 1930.—The pro¬ 
duction of staphylococcal toxin, by P. M. Burnet 
(Melbourne). S. aureus does not produce luomolysin 
in broth cultures unless the cultures are incubated in 
an atmosphere containing excess of COThe white 
variants produce lnemolysin freely.—The pathogenesis 
of and propagation of the virus in experimental 
poliomyelitis, by B. W. Pairbrother and E. W. Hurst 
(London). The disease begins as a primary degenera¬ 
tion of nerve-cells with an inflammatory reaction nf 
the connective tissue, not as a meningitis. After 
intracerebral inoculation the virus spreads along the 
axis-cylinders downwards, and owing to the greater 
susceptibility of the lumbar nerve-cells symptoms 
usually appear first in the legs ; the symptoms are 
therefore no guide to the spread of the virus or to the 
point of entry. Virus is present in greatest amount 
m the neighbourhood of the lesions in the cord ; it 
survives for only a few days in the cerebral cortex and 
nardly ever reaches the cerebro-spinal fluid..—-The 

\ 


action of certain dyes on the bactericidal activity of 
normal serum and on luemolytic complement.,’ by 
J. Gordon (Leeds). Congo red and other dyes prevent 
the hiemolytic and bactericidal actions of serum; 
the mechanism is not yet explained.—Dysentery toxin 
(Shiga), by C. C. Okell and A. V. Blake (London). 
Active preparations of Shiga toxin may he obtained 
by filtering broth cultures after about a fortnight’s 
growth, and from this filtrate the toxin may bo pre¬ 
cipitated by ammonium sulphate. In the early stages 
of growth the toxin is held within the bodies of the 
healthy bacilli; afterwards autclysis gradually dis¬ 
integrates the bacilli and sets free the toxin into the 
medium.—Generalised osteitis fibrosa with parathyroid 
hyperplasia, by A. M. Drennan (Dunedin). A typical 
example in a woman of 03 with a large parathyroid 
adenoma.—Miliary aneurysms in the brain, by F. H. K. 
Green (London). Small aneury-msarofmrndonlyina 
small proportion of deaths from cerebral haemorrhage, 
and only where the media of an artery is grossly 
involved in atheromatous degeneration. The anatomy 
of two examples is minutely described.—The pathology 
of disseminated encephalomyelitis of the dog (the 
“ nervous form of canine distemper”), by J. B. 
Perdrau and L. P. Pugh (London). The' disease has 
nothing to do with distemper; its relation to the 
“ hysteria ” of dogs is doubtful. There is a character¬ 
istic infiltration of (lie meninges and perivascular 
spaces of the brain with small round cells, and in four 
instances demyelination of the type seen in acute 
disseminated sclerosis was found.—Oat-ceiled tumours 
of mediastinal glands, by J. B. Duguid and A. M. 
Kennedy (Cardiff). Barnard showed that most oat- 
celled tumours of the cliest are carcinomata of bronchi; 
this is not invariably the case, for a few arise from the 
mediastinal glands.-—The changes in the mammary 
gland preceding enreinoma, by A. A. Charteris (Glas¬ 
gow). Most cases arise from epithelial proliferation 
in the duets.—Further experiments on the carcino¬ 
genicity of synthetic tars and their fractions, byC. C. 
Twort and J. D. Pulton (Manchester). The activity 
of a number of artificial tars varies with the substance 
used as a source and with the temperature of dis¬ 
tillation ; it may he greatly reduced by oxidation or 
reduction, and may he concentrated by fractional 
distillation.—Xote on the fermentation of s f arch by 
certain haemolytic streptococci, by P. W. Andrewes 
(London). Some strains ferment, others do not; 
the power is not related to pathogenicity.—Spon¬ 
taneous tuberculosis in the guinea-pig, by A. Stanley 
Griffith (Cambridge). Seven examples of this rare 
condition, which may he caused by human bovine or 
avian bacilli.—The specificity of active immunity 
against snake venoms, by C. H. Kellaway (Melbourne). 
The specificity of the active immunity induced in 
guinea-pigs by fresh or formalised venem depends on 
the zoological relation of the snakes involved and the 
constitution of the venom, the former being more 
important. The specificity is notso clearly marked as 
with the corresponding antitoxic sera and immunisa¬ 
tion with, for instance, copperhead venom confers 
a considerable resistance to tiger snake venom.—The 
late results of intravenous injection of colloidal iron, 
by D. P. Cappell (Glasgow). The iron is first taken up 
by the reticrilo-endothelial system generally and after¬ 
wards redistributed, accumulating in the liver, spleen, 
and lymphatic glands. Nothing like harmochroma- 
tosis is produced.—Cholelithiasis in the insane, by 
G. W. T. H. Fleming (Dorchester). At the younger 
ages (20 to 40) gall-stones am more frequent in the 
insane than in an average hospital population.—The 
thermal death-rate of the bacteriophage, by S. H. 
Nanavutty (London). The fatality of heat to 
bacteriophage varies with the suspending medium. 
The mode of (led li suggests that the individual units 
vary in their heat resistance.—Titles of the other 
papers are : An unusually large adenoma of the liver, 
by B. G. Dhayagude (Bombay).—On testing C. 
diphthcricc for virulence by the intracutaneous method, 
by U. Mail 1 .—A eolour-inclex ratiometer, by P. T. Grey. 

The prognostic value of protein determinations of 
the cerebro-spinal fluid, by P. T. Grey. 
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by Fleming 4 last year. Tlie culture and isolation of 
B. influenza: was not so readily obtained in 1918 as at 
tlie present day and tbis may explain its apparent 
absence in some outbreaks. 


PROFESSIONAL PRIVILEGE: THE QUESTION 
OF DIVIDED LOYALTIES. 

A South African journalist lias gone to prison 
sooner tlian disclose information which came to him 
under a promise of secrecy. He bad to choose between 
two loyalties—a dilemma, not entirely academic, 
which the medical profession lias sometimes to 
encounter. The journalist had written an article on 
the subject of an alleged illegal lottery ; lie was there¬ 
upon questioned by a magistrate under the Police 
Administration Act, presumably with a view to 
criminal proceedings in which his evidence might 
have been material. He refused to answer the 
magistrate’s questions. No doubt it was pointed out 
to him that journalists enjoy no form of professional 
privilege under the law, and that every citizen owes 
the State the duty of assistance in the detection of 
crime. He preferred, however, to remain faithful to 
his promise, and he left it to the police to carry out 
unaided their function of discovering a criminal 
offence. It happens that not long ago a similar 
incident occurred in America. A Washington news¬ 
paper had been dealing with alleged breaches of the 
prohibition laws. Three of its reporters were sum- 
lponed before a grand jury and were asked as to their 
source of information. They, too, declined and were 
sentenced to imprisonment. Perhaps it is unneces¬ 
sary to point out that the jurisdiction in both the 
South African and the Washington incidents is not 
one which operates in England. Apart from a 
remarkable clause in the Official Secrets Act of 1920 
(an unobtrusive survival of tlie wide powers entrusted 
to the executive during the war), there is no power 
in England for the police or grand jury to interrogate 
witnesses at large under threat of imprisonment for 
refusal to answer. It may, however, happen at any¬ 
time that a medical practitioner may be pressed in 
the witness-box to disclose liis patient’s confidences 
entrusted to him under a pledge of secrecy not less 
binding because not formally expressed or legally- 
sanctioned. 

Tlie Washington journalists, it seems, have served 
their imprisonment; they have maintained the 
principle for which they stood and their case is 
ended. It is not clear whether the South African 
journalist is imprisoned indefinitely or not. It seems 
a case in which the prospect of appeal is dubious, 
but it is said that an appeal is being undertaken 
Publicity will bring public opinion to bear on one side 
or the other, and in the long run the law must con¬ 
form to public opinion. If, in an extreme case in 
England, a doctor refused to answer questions in the 
witness-box on the ground of professional privilege, 
would public opinion support him i The court, 
jealous of its authority, would not lightly- pass over 
what it would regard as an act of disrespect. Wilful 
disobedience to a subpoena not only means attach¬ 
ment for contempt of court, it also involves possible 
pliability to the party- at whose instance'the witness 
ijj summoned for any- damages which that party can 
Yjjjw that he has suffered by the loss of the evidence. 
tVs< latter liability-, naturally, would not arise if the 
j-tun'll called tjie doctor as a witness, because 
TA-re-ivilege is in the interest of the patient, and the 

■fbpnt can absolve the doctor from the duty of 
'ejjtrbe_ - 

r.:, -\i ves 'intr, A.: Brit. Jour. Exper. Path., 1929, x., 22G. 

J loulJy e. 


secrecy-. The general question of medical privilege 
has never been pressed upon popular notice; for 
tliis purpose some such sacrifice may be required as 
has lately been made in the two cases under discus- 
sion. The legal profession is allowed by law a com¬ 
plete privilege; the explanation is that people 
cannot get justice unless they can bo sure of frank 
consultation with their legal advisers. The medical 
profession is allowed by law no privilege at all, 
though frank consultation between patient and medical 
adviser is obviously an essential condition for the 
treatment of ill-health. The public ought to con¬ 
sider whether the tradition of medical secrecy deserves 
support. It should do so without the excitement of 
seeing medical martyrs volunteering for prison for 
the sake of principle. 


THE CASE AGAINST THE WIDAL TEST. 

It appears Horn various reports that a modification 
of the agglutination test of Widal is likely to have a 
wider and more useful application in the diagnosis of 
ty-phoid fever than did the original test, and that the 
Widal though practised with a perfected .technique 
is still open to much criticism. It fails in three 
respects—namely, in the early serological diagnosis 
of typhoid fever; in the previously inoculated 
individual; and in the persistently negative easjjj-j 


arid it has never held out any- hope of detecting iM. h 
carrier. That a negativo Widal reaction is frequenLt- (j 


a most misleading report, is an opinion widely lijhi; t’i 
among clinicians. That it may become positivephe 
the third or fourth week- of disease is of comparatiif 1 ^ ;!r 


little value to them. Laboratory workers, howef . T 


must have criticism based on unquestionable diagr|j no , 
before deciding to abandon the test. A series of eh qj.- 
reported by Felix 1 in which cultures were madcJVjfcriri 
a larger series by Pnrr.K 2 in which cultures lane jt-1 
complement fixation were done, amply confirm) disk 1 , 
general impression. In Pijper’s series, assumi-m o, 1£ s 
dilution of 1 : to as diagnostic, then out of 199 sampUR-.i;; 
of serum (representing 120 cases) only 160, or SOi^^pr 
cent., wore positive, while if 1 : 80 ' ' ' ' 


be taken as 


crucial dilution, only 102, or 51 per cent., wero posit )on ;'jrt. 
Or analysing Iris figures from the more pract Jejin¬ 


chmeal point of view, only- 72 cases, or 60 per cent., lraryn 
positive in a dilution of 1 : 40 at the tiino of the ho ojjst 
serological examination, which is the time wlienfnit (he 
clinician really- needs help. There is clearly 
here for improvement greater than that affordeP t jjby 
the perfection of quantitative standardisation tjAsccii 
as is aclrieved by- Dreyer’s technique. Next in P ra 'Tno’ti 1 ' 3 - 
importanco at the present time is failure of the Aed-Vild 
test to afford help in the inoculated person. Iinis’iiix 
has stated,-* and is supported in this beliebnfq lit 


11 ir Vhich 
:d 


numerous authorities that “ it is now estab| 
beyond all question that after the agglutinins 
are produced by vaccination have already disapjj 
from the blood, they can reappear after many 
under the non-specific stimulation of .some 
typhoid disease as an anamnestic reaction.” 
the interpretation of a positive Widal in a proviifcig^.siy 
inoculated person is always open to doubt. The t\tl[jjrd 
failure is in the persistently negative case, whose scaP-um 
at no time during disease or convalescence giveKya 


- en mn 

nft* ana 

® lion- 
Tins 


positive agglutination test. Attention has be^n 
drawn to these cases by Felix, Pijper, and Burnet, 
our last issue' by Gardner, Hobson, aud 
Steniiouse. 4 . • 


- p'i A .' i, J P ll ™ al of Immunolopw, 192-1, ix., 115. 

Roper, A.. S. A. Medical Record, 1923, xxi., 5 i aud 74. 

« t olix, A.; Loo. oit., p. 137. 

stoaho^e. G,: 
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Independent attempts to solve these difficulties 
-were made by Felix and by Pijter; the former 
succeeded by means of liis “ qualitative recoptor 
analysis,” the latter by an application of complement 
.fixation. Both these substitutes achieve tho sarao 
ends. They enable an earlier diagnosis to be mado ; 
they bring to light the nature of the disease in the per¬ 
sistently negative case, and they circumvent the diffi¬ 
culty presented by previously inoculated individuals. 
Further, Pijper lias shown that carriers react positively 
to complement, fixation, and by Felix’s method tho 
■whole enteric group can be differentiated in one 
dilution without titration of the serums. The 
principles of complement fixation are sufficiently 
well known to need no introduction. Qualitative 
receptor analysis, dependent on tho detection of ” 0 ” 
(or 'group small-flaking agglutinins) and “ H ” (or 
specific largo-flaking agglutinins) is still somewhat of a 
mystery. In its simplest torms it means that instead 
of tho typhoid bacillus possessing one land of agglu¬ 
tinogen only, giving rise to one kind of agglutinin, it 
may be, and usually is, composed of two antigens the 
0 ” or group and the “ H ” or specific. The3o 
are named in Gorman Bauch and Ohnc Hauch from 
tho spreading and non-spreading growth of B. proteus, 
in which organism these antigens were originally 
discovered by Weil and Felix. “ 0 ” antigen gives 
rise to ** 0 ” agglutinins only ; “ n ” antigen gives 
rise to both “ 0.” and “ H.” Now in the majority of 
cases of typhoid, tho '* O ” agglutinin appears in the 
scrum at an earlier date in the disease than the ” II ” 
form, and it is the latter type of agglutination which 
an ordinary Widal test detects'. It does so because 
nearly all test suspensions consist of “ H ” forms 
of typhoid bacilli. Thus the useful early appear¬ 
ing “ 0 ” agglutinin is entirely missed. In 
inoculated persons tho anamnestic reaction is accom¬ 
panied by “ H ” not by “ 0 *’ agglutinins, therefore 
tho appearance in a subsequent fever of “ 0 ” agglu¬ 
tination indicates that the disease roally is an onteric 
fever. It must bo pointed out, however, that “ 0 " 
agglutination is a group reaction—i.e.,itis common to 
typhoid, the paratyphoids, and Gacrtuer infections, 
and further differentiation within the group may 
have to wait till “ II ” agglutinins appear; but- that 
tho disc a so is duo to a bacillus of the group will be 
cortain, for tho small flakes arc not provoked by 
other fevers. It will bo seen that in the inoculated 
person differentiation within the group may bo 
impossible. The further discovery by Felix of tho 
culture known as J5. typhosus 901, which is extremely 
sensitive to “ 0 ” agglutinins, and romains so in 
subculture, has enabled practical use to bo made of 
this analysis. This work has been repeated and con¬ 
firmed by Burnet, Pijper and Stuart and Kuiko- 
RTAN. The exact relation which tlieso antigens bear 
to rough and smooth (somatic and flagellar) and to 
the chemically isolated antigens has not yet been 
established. 

An example to which we have already referred 
of the persistent negative Widal reaction in the caso 
of typhoid fevor reported by Gardner, IIobsos, and 
Steniiouse, illustrates the usefulness of the new 
method. A patient with a clinical picturo of severe 
typhoid fever had Widal tests done on tho nineteenth 
and twenty-fifth days of the. disease. On both 
occasions they were negative but on the second 
occasion tho serum was tested for “ O ” agglutina¬ 
tion, and a blood culture was made. Tho ” 0 ” 
agglutination proved positive (1 : oOO with living 
saline suspensions of B. typhosus 901) and a non-motilo 
typhoid bacillus was isolated from tlio blood. Had 
the “ 0 ” agglutination test not l>cen done in this 


case, the diagnosis would still have remained in doubt- 
till tho bacillus became motile. The authors, as a 
result of their experience, recommend “ 0 ” suspen¬ 
sions to all pathologists and clinicians. B. typhosus 
901 is in the National Collection of Typo Cultures; 
and Hr. Gardner has prepared standard suspensions 
from it at Oxford. 


Jht natriums. 


“Ne quid nlmla." 


HEALTH OF THE ARMY IN 1928. 

The annual report on the health of the Army, which 
has just been issued. 1 is signed by Lieut .-General H.B. 
Fawcus; it appears a month earlier than last year, 
is of the same size but. costs sixpence more. It tells 
of improving conditions ; influenza was almost absent, 
malaria was decreasing, in India the malarial sickness- 
rate fell from 188-8 to 01-3 per 1000, and the sick daily, 
from 3-40 to 240. In the Army at home and abroad 
there were 183.333 men, of whom per thousand 42G-2 
(last year 407-7) were admitted to hospital, 1058-9 
(110G-7) were treated as out-patients, and 3S-9S 
(42-79) were daily under treatment. There were 
94G4 officers, of whom 29 (10) died from injury. There 
were fewer cases of disease this year among cadets, 
and diphtheria was the only serious preoccupation in 
the schools for boys ; Schick testing and immunisation 
approved themselves after experience, and all new 
entrants to the schools arc to be thus dealt with in 
future. Among the men, the chief causes of admission 
to hospital were venereal disease, 30-3 (49-1), malaria, 
35-7 (49-5), and tonsillitis, 33-3 (33-8). The death- 
rate was 2-30 (2-42). the chief causes being : injuries 
133, pneumonia 59 (73), “ other digestive diseases ” 
44 (43), tubercle 30 (32), “ other infective diseases ” 
25 (20), suicide 25 (38), tumours 24 (9), enteric group 
20 115). The invaliding rate was 9-00 (11-43), chiefly 
due to disease of the middle ear and to tubercle, 207 
(213) cases. 113 (108); 34 were invalided for 

hysteria. The disease causing most loss of service is 
gonorrhoea; the average case seems to last 58-5. 
(53-1) days. Scabies cases were cured in a day less 
than last year. 7-1(1 days. Dys;*nt>ry is in India 
mostly bacillary. SO per cent.; immunisation by 
bilivaccinc was thoroughly tried, but results were 
conflicting. Enteric cases were 30 at home, 20 of 
them in one epidemic at Aldershot, cause not stated. 
About 98 per cent, of the Army—officers, men, women, 
and children—is protected by inoculation. Single 
doses of the protective vaccine arc thought ineffective ; 
it seems to he the idea that cases are mostly spread by 
carriers. Malaria, G.*;»0 (02G4) cases, 35-< (49*5) has 
greatly decreased, the figures for India are 5142 
(7723), 91-3 (138-8). For their protection troops are 
sent to the hills during the malarial season, barracks 
and houses are mosquito-proofed with copper wire 
netting, and mosquito-breeding places are controlled. 
At a new station, Changi, near Singapore, the 
anopheles group are so reduced that it is thought 
mosquito-proofing of the new barracks will 1** unneces¬ 
sary. Paris green powder, harmless (o larger animals, 
is cheaper than oil for destroying larvip. As to treat¬ 
ment. plnsmochin has been found to prevent relapse 
bettor than any other drug used. Treatment of 
pneumonia with rectal injections of permanganate 
was strongly approved in Cairo, but not at Woolwich 
Tubercle is less, but, there is no table of tho prevalence 
at ages, as in the last R.A.F. Report. 2 Sandfly fever 
was more frequent. As nppendicitir cases como to 
notice quickly, results are good ; 1144 cases with but 


* London: TI.M. Stationery Office. 1030. Pi* m ** 
’S're Tm: Lancet, J929.ii., 000. 
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15 deatlis. Of Mediterranean fever one case was 
definitely diagnosed, Out over 000 occurred in Malta 
in 1928. Of knee cartilages, 202 internal were 
removed and 6 external; all the patients went to 
duty. Twenty-four gastric ulcers were operated on 
"but six died ; 28 duodenal with one death. Extensive 
improvements are being made in barracks, married 
quarters and hospitals, also in feeding the men and 
cooking for them. The Thames flood of January, 
1928, wrecked two museums of the E.A.M.C. College, 
hut they are being restored. Pathological labora¬ 
tories are being put into all Indian hospitals. Pour 
laboratory-diagnosed enteric cases are noted, one 
thought to be sandfly fever, one broncho-pneumonia, 
one nephritis, one jaundice. Of the malaria cases, 
72 per cent, were benign, 14 malignant tertian, 1/10 
per cent, quartan, only 13 per cent, were not micro¬ 
scopically diagnosed. At Hong-Kong, in 50 obstinate 
jaundice cases, half were found to have ascaris, which 
being removed they recovered. A single case of 
scurvy was diagnosed in London, but no signs or 
symptoms are mentioned. A new first-aid packet is 
being prepared. There is much of interest in this report. 


BERI-BERI IN A WHALING EXPEDITION. 

It might have been expected that, with our present 
knowledge of the .•etiology of beri-beri, a well-organised 
whaling expedition would be able to avert this 
calamity. That this is not so is evident from a paper 
an Tidsskrifl for den Norske Lacgcforcning for Dec. 15th, 
1929, in which Dr. Johannes Nissen. medical officer to 
a Norwegian whaling expedition, discusses a state of 
affairs which gave him good reasons for the greatest 
anxiety. It may be added, by way of preface to his 
paper, that the revival of the Norwegian whaling 
industry during the last two decades is almost the only 
bright spot in the financial situation of a country 
suffering profoundly from post-war commercial depres¬ 
sion. Thousands'of Norwegians depend on the whale 
for their living, and any factor interfering with the 
smooth running of whaling expeditions may be a 
serious matter to the whole country. Dr. Nissen was 
attached to a South Shetland whaling expedition in 
1927-28. In the middle of March, 1928, beri-beri 
broke out on a boat, Pytliia , which was stationed a 
day’s journey from Deception Island, where Dr. 
Nissen was working. Early in April three of the crew 
had to be landed and admitted to hospital on the 
island, one of them dying two days after admission. 
There were altogether 37 well-defined cases of which 
five were severe. There were also 14 other cases of 
early beri-beri in which objective signs of the disease 
Were not demonstrable ; the men complained of 
lassitude, tenderness of the muscles of the legs, 
palpitation of the heart, and a feeling of ants creeping 
on the skin. In the well-defined cases the above- 
named symptoms were followed by the development 
of oedema about the ankles and front of the tibia, 
by amesthesia and absence of the patellar reflex, and 
in five cases by pareses. The dietary of the expedi¬ 
tion was rich (too rich in Dr. Nissen’s opinion) with 
three hot meals a day ; peas, salt meat and pork 
twice a week, pork and beans twice a week, a soup of 
salt cabbage and carrots once or twice a week, stewed 
dried apricots or prunes, salted and dried fish once a 
week, “ betta ” soup or salt mackerel or herring once 
a week, tinned meat twice a week, and from the new 
year onwards fresh pork once a fortnight. Whale 
meat was occasionally eaten, and potatoes every day. 
But while five of the seven boats of the expedition 
were provided with wholemeal bread, in addition to 
ordinary fine rye bread and wheaten bread, or a mixed 
loaf containing rye and wheat flour, the bread eaten 
on the Pyihia was made from finely sifted rye flour of 
poor quality. Dr. Nissen is inclined to trace the out¬ 
break of beri-beri chiefly to this but also to several 
other causes. In addition to the lack of wholemeal 
bread, he noted that the sleeping quarters of the crew 
were damp and dirty as compared with those of the 
other ships. He also found that the potatoes were in 


an unsatisfactory state, and it would seem that on a 
ship’s voyage from Norway, through the tropics, to 
the Southern Hemisphere, some of the crew are 
employed almost all the time in attending to sprouting 
potatoes which, after they have been stripped two or 
three times of their sprouts, have presumably lost 
most of their B-vilamms. This difficulty cannot be 
got over by provisioning a ship with potatoes in a 
.South American or South African port, for the 
Norwegian sailor dislikes the insipid and sweet taste 
of potatoes grown south of the Equator. Dr. Nissen, 
therefore, suggests that the quarters on board ship 
reserved for food storage in the ships of whaling 
expeditions should be subject to much more stringent 
regulations than at present, and that, as far as 
potatoes are concerned, a cool place must be provided, 
the temperature of which can be kept only a couple of 
degrees above freezing-point. Yet another recomynen- 
dation is that the rich dietary of the present regime 
should be simplified, For, as various observers have 
remarked, it is the fat man rather than the lean man 
who develops beri-beri. Dr. Nissen adds that 
medical officers of modem whaling expeditions often 
find dyspepsia the most frequent of all the ailments 
on board ship. He concludes : “ The dietary of our 
fleet should be completely chnnged.” 


CORONARY THROMBOSIS. 

Dr. S. A. Levine’s review 1 of the Clinical Features of 
Coronary Thrombosis is based on a series of 145 cases, 
reports of which are given in full. Forty-six of these 
cases eventually came to autopsy and the pathological 
findings are considered in detail. Most of his patients 
had suffered from ordinary angina before the onset of 
coronary thrombosis, but some had apparently 
enjoyed unusually good health up to the moment of 
the attack, and had indulged actively in sport or other 
forms of vigorous physical work. In 34 cases 
glycosuria was present, and of these a considerable 
number were actually diabetic. Fifty-eight patients 
were known to have suffered from high blood pressure 
and in several others sclerotic changes were found in 
the retinal arteries. In some instances there appeared 
to be a definite familial tendency to hypertension or 
coronary disease. Neither syphilis nor rheumatic 
infection seemed to be directly related to the con¬ 
dition. The disease was much more common in males 
than in females, and the average age of the group 
was 57-8 years. 

The pain of coronary thrombosis differs from that of 
ordinary angina in its duration and in not being 
relieved by nitrites, since the attack itself is usually 
associated with a sudden fall in blood pressure. After 
the attack the heart sounds are weak, and auricular 
fibrillation, ventricular tachycardia, gallop rhythm, 
and other disturbances of the cardiac mechanism are 
apt to be present. A pericardial friction rub may be 
heard. In addition to these purely cardiac manifesta¬ 
tions, shock, vomiting, and dyspnoea serve to distin¬ 
guish coronary thrombosis from ordinary angina, 
while the infarction often gives rise to a slight rise of 
temperature and a leucocytosis in the blood. In fatal 
cases death may be due to ventricular fibrillation, 
shock, or rupture of the heart, while patients who 
survive the early complications are liable to manifest 
a progressive type of congestive heart failure. Fifty- 
three per cent, of the patients in Dr. Levine’s series 
died as the immediate result of the attack. He deals 
Very fully with the electrocardiographic signs of 
coronary thrombosis, and illustrates his paper by 
numerous records, but he points out that the character¬ 
istic changes are not present in all cases. As regards 
treatment, he advocates avoidance of cardiac stimu¬ 
lants when the systolic pressure does not fall below 
100, and prefers to concentrate attention entirely on 
the relief of pain by adequate doses of morphia. "When, 
however, the patient is in a state of collapse, caffeine. 


_ Se Pt- 1920 . Obtainable In England from Messrs. 

Bailbfere, Tindall and Cox, London. 
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adrenalin, or strophanthin may be helpful, and in 
dealing with the important complication of ventricular 
tachycardia quinidine is called for. In 39 of the 
4G cases (S5 per cent.) in which an autopsy was 
obtained, the vessel involved was the anterior descend¬ 
ing branch of the left coronary artery. Less commonly 
there was a diffuse arterio-sclerosis involving the 
smaller coronary branches and lending to chronic 
fibrous myocarditis. Dr. Levine suggests that this 
group probably provides most of the clinically atypical 
cases in which infarction is unaccompanied by pain. 
In two cases only was occlusion in the right coronary 
artery revealed post mortem, and it is interesting to 
note that in neither of these did the patient complain 
of pain. _____ 

OPIFERQUE PER ORBEM. DICOR. 

The motto accompanying a cont-of-arms has some¬ 
times very little obvious connexion with the blazon 
or with the status and occupation, of the person 
or persons to whom it was granted. It is rare, 
indeed, to find a motto so appropriate as that of the 
Society of Apothecaries of London. It completes the 
achievement, not- only in' furnishing a clue to the 
meaning of the escutcheon, but also in showing in a very 
definite sense the aims and objects of the ancient guild 
to which it was granted. In a paper recently read before 
the Historical Section of the Royal Society of Medicine 1 
Dr, T. Vincent Dickinson, a past Mnster of the Society 
of Apothecaries, gave some interesting information and 



details of the Armorial Bearings. These were devised, 
lie said, by William Camden, Queen Elizabeth’s cele¬ 
brated Clmrenccnux lung of Arms, in 1017 soon after 
James I. had finnlly separated the Apothecaries from 
the Grocers and Peppcrcrs at the instance of Gideon 
do Lime and granted them a Charter of their own. The 
details and mot to are founded on the episode of Daphne 
in Ovid’s Metamorphose?*. Apollo, who lias just 
killed the gigantic python, “ Qui modo postifero tot 
jugera ventre prementein stravimus innumeris 
tumidum Pythona sngittis ” Is depicted with radiant 
head denoting his sun godhead with a golden bow in 
his left hand and an arrow in his right, striding over the 
prostrate foe. It seems to indicate an energetic and 
combative spirit and points the moral that the occupa¬ 
tion of the Apothecaries was not merely mechnnical 
like that of the Barber-Surgeons, nor purely studious 
and abstract like that of the Physicians, hut was an 
Art founded on action with a firm grasp of t he weapons 
wherewith tocombat disease nndnncver ready recourse 
to the means of doing so. Ovid states that the first 
of Apollo’s loves was Daphne, daughter of Poneus, 
“ a love that no blind chance brought to him but 
Cupid’s heartless wrath." Apollo, having just killed 


* Froc. nor. Soc. Sfcd. (Hist. Sect.), 1029, xxill., II. 


the Python, twitted Cupid : " Wanton boy, what hash 
thou to do with warrior’s arms ? ’’ .bid Cupid’s- 
answer was: “ Thy bow may pierce all else, but mine 
shall pierce thyself." Thereupon from the quiver 
which held his arrows he drew forth two shafts of 
diverse powers; the one banishes love, the other 
creates it. That which creates love is made of gold 
and has a bright keen point, but that which banishes ' 
love is blunt and has a barb of lead at the tip. Now 
this latter did the God Cupid fix in the heart of the 
nymph Daphne, the daughter of Peneus, the Biver 
God, but with that other he wounded Apollo to the 
very marrow, piercing all his bones. Straightway 
Apollo was Jove-sick but Daplrne fled from the very 
name of lover and took solace in the gloom of the 
forest. When Apollo pleaded his suit, faster than the 
light wind she fled away and paused not. at his words 
as he tried t o call her back. “ 0 Nymph ! O daughter 
of Peneus, I pray thee stay I Bash one, dost thou not 
know from whom thou art flying ? Jupiter is my 
Sire ; medicine, too, is my discovery, and I am called 
all the world over the Bringer of Aid. {Invenhnn 
mcdicina meum est , opiferque per orbem dicor.) For the 
virtue of all herbs are at my bidding, but woe is me : 
for love may not be cured by any herbs." But 
Daphne prayed to her father to change her fatal 
beauty and she became transformed into a laurel. 
Even in this shape Apollo loved her still. ** Now since 
thou canst not be my wife, thou shnlfc be my tree. My 
locks, my lyre, my quiver shall wear thee ever, O- 
laurel tree ! * and even as my brow is ever young with 
locks unshorn, so do thou likewise keep evergreen for 
all time the beauty of thy foliage." The motto is an 
exortation to all descendants of Apollo, the discoverer 
of Medicine, bringers of help, that they too may keep 
evergreen for all time and that each member of the craft 
may follow his footsteps and example and over seek 
more and fuller knowledge of that healing Art which 
can assuage all ills hut that of love, and gird their loins 
and discharge their shafts against the dragon of disease 
so that when the victory is ours each may say with truth 
“ Opiferque per orbem dicor." 


ACTINOMYCOSIS IN MAN AND ANIMALS. 

The investigation of actinomycosis has not kept 
pace with that of other granulomata, such as tuber¬ 
culosis and sypMUs* during the last 50 years. Dr. 
Leonard Colebrook, addressing the Combined Section 
of Comparative Medicine and Surgery at the Eoyal 
Society of Medicine on Jan. 22nd, suggested ft 
revision of the confused nomenclature at present in 
use. His classification is as follows :— 

I. Infections associated with granules beating clubs. 
Due to: (1) ActinomyC s a bovis (Wolff Israel). (2) Mycelial 
organisms distinct from Actinomyces bovi*. (3) Actino- 
bacillus of Lignite and Spitz. (1) Staphylococcus. 
(6) Bacillus pyogenes (possibly a causative organism). 

II Infections bv mj'celh 1 organisms, showing no granules, 
or no granules with clubs. (C) Due to unclassified organisms 
(streptothrix). 

Dr. Colebrook suggests the term “ nclinophjiosis ’’ 
to cover the whole of Group I., hut Mr. T. J. Uosworth. 
before speaking of actinomycosis in animals, deprecated 
the use of t he term in veterinary practice as suggest ing 
a connexion between several quite distinct conditions. 
He used “actinomycosis” and " aclinobacillosis*’ 
as separate terms, and included all other lesions of 
a similar nature under the heading of “botryomycosis,” 
irrespective of club-formation in the _ granules. 
Actinomycosis, due to Actinomyces boi-i*, causes 
lesions of the jaw in animals, anil is rare elsewlvre. 
It* does not involve the lymph glands, though these 
often become enlarged owing to chronic adenitis. 
Actinobacillosis, due to the bacillus of Lfguttre and 
Spitz, is more common than actinomycosis in animals, 
and usually nlTects the head and neck; more rarely 
the skin, lungs, liver, and Intestine. This condition 
involves the lymph glands. “ I lot ryomycosis ’’ usually 
affects the udder only in cattle, and the differential 
diagnosis is from tuberculosis ; in swine it affects the 
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passed along the lumen o£ the laryngoscope in order 
to obtain material for culture. 

If suction is to be applied an aspirating tube is 
passed until its tip lies about an inch beyond the 
vocal cords. These suction tubes are of a special 
make and cannot be obtained from the ordinary 
instrument-maker. They are plain brass tubes 
141 inches long and, about six inches from the proximal 
end, they are bent at an angle of 140 degrees so that 
the surgeon's hand does not obstruct his view. The 
proximal part is widened to make a handle, on which 
is provided a nipple for connexion with the rubber 
suction tube. The tip of the tube is carefully bevelled 
ofi. Like the laryngoscopes, the tubes are unplated. 
They are used in three sizes: (1) small; internal 
diameter of main stem 3 mm.; external diameter, 

5 mm., internal diameter of tip 2 mm., and external 
diameter 4 mm.; (2) medium ; external diameter of 
main stem 0 mm., and of tip 5 mm., internal diameter 
of tip 3 nun.; (3) large ; external diameter of main 
stem 7 rum., and of tip 6 mm., internal diameter of 
tip 4 mm. Dr. .T. D. Smith, the director of hospitals 
at the Willard Parker, prefers a special type of tube 
which resembles a male catheter; it has a blind end, 
with a hole measuring 10 by 3 mm., placed 12 mm. 
from the tip. The portable suction apparatus is 
run off the hospital current and two sets should be 
available in case of emergency. 

Between the applications of the suction tube, water 
is drawn through it. so that its lumen is kept clear 
and the surgeon can see how much membrane has 
been removed. Finally, the larynx is inspected, and 
if there is a raw, oozing surface it is swabbed with 
adrenalin. 

A supply of sterile laryngeal swabs is kept in 
readiness for making direct cultures and for applying 
adrenalin. The swabs are inserted by means of 
clamped artery forceps. To prevent the wool 
becoming detached in the larynx the pledget is 
fixed to the swab stick by collodion. 

The nose and mouth of the operator are protected 
by a mask and his eyes by plain glass spectacles. The 
whole operation only takes a few minutes and should 
not cause the patient more than a little discomfort. 
No anaesthetic is necessary. As soon as the procedure 
is finished the patient is sent back to bed and given 
diphtheria antitoxin. 

. Advantages of Aspiration. 

The first advantage claimed for this method is the 
accurate diagnosis which can be made after direct 
inspection and direct culture. The diagnosis also 
aids prognosis ; the workers at the Willard Parker 
Hospital believe that laryngeal diphtheria has a 
better prognosis than other forms of acute laryngitis 
with obstruction. Secondly, the direct removal of 
the membrane by suction restores the air-way which 
has been partly or completely blocked by it. At the 
stage at which patients usually come to hospital the 
membrane is detached easily’ and there is little cedema 
and no haemorrhage. Earlier in the illness there is 
usually a good deal of oedema and the membrane is 
very adherent; if the symptoms are not urgent 
expectant treatment is adopted. Later, in the illness, 
when relief is urgently’ needed, direct intubation is 
performed, but suction, its supporters claim, often 
obviates the necessity for intubation, and in any case 
diminishes the incidence of broncho-pneumonia. 

Dr. Joe’s report gives the tables which he was able 
to compile from the records of the Willard Parker, 
Kingston-avenue, and Queensboro Hospitals. These 
institutions have 864 beds between them. Unfor¬ 
tunately the figures only date from 1927. At the 
Willard Parker Hospital there was a progressive 
decrease in the death-rate of intubated cases of diph¬ 
theria from 54 percent, in 1922 to 25 per cent, in 1926, 
followed by a considerable drop—to 16-6 per cent.— 
in 1927. Slaking allowance for the reduced severity 
of diphtheria from 1922 to 1926, Dr. Joe thinks that 
at least part of the decrease was fairly attributable 
to the introduction of the suction method. Since 
1927 the percentage of mortality has shown an 


increase to 28-5 in 1928, and 37-5 in the first nine 
months of 1929. Dr. Joe points out that these 
figures are not quite fair to the suction method, as 
they’ only represent the percentage of deaths after 
intubation, and the suction method has been steadily- 
reducing the number of cases whichrequire intubation. 
Moreover, the increasing accuracy- of diagnosis may 
also be related to the increased death-rate. The 
figures do not supply- an answer to the question of 
how far the new method has reduced the need for 
intubation. Before 1927 laryngeal diphtheria was 
not separated from the other cases of diphtheria, but 
there has been a steady- fall in the percentage of all 
cases of diphtheria which required intubation. Since 
Dr. Joe’s return to England he has received from 
Dr. Smith the information that in the year 1918-19 
the Willard Parker Hospital admitted 097 cases of 
croup, and that of these 280, or 41 per cent., required 
intubation, while the mortality after intubation was 
41-0 per cent. In 1928, 407 cases of laryngeal 
diphtheria were admitted ; of these, 77, or 4 per cent., 
only were intubated. 

Cases Seen Personally by Dr. Joe. 

Of the 11 cases seen by Dr. Joe while he was in 
New York six were finally diagnosed as laryngeal 
diphtheria. Two of them were not treated by suction 
as there was no membrane in the larynx ; two more 
had a moderate amount of obstruction, but Dr. Joe- 
remarks that he would not have considered them 
serious enough for operative interference, while the 
remaining two were very severe, and he would have 
performed tracheotomy or intubation on them at 
once. The two milder cases gradually- recovered 
without any dramatic alleviation of their symptoms, 
but the two severe cases demonstrated the value of 
the aspiration method very forcibly, and Dr. Joe 
gives the details of them. 

The first was a hoy, aged 5, who had extensive membrane- 
on the fauces, and was exhausted and livid, with a rapid, 
thready, pulse and marked recession of the soft parts. 
Laryngoscopy revealed a good deal of membrane on the 
epiglottis and larynx and flapping about in the trachea. 
On the first application of suction, several pieces of membrane 
were brought out, and the second application removed a 
complete cast of the trachea and proximal half-inch of 
both bronchi. All obstructive symptoms disappeared, 
the patient’s colour and pulse improved, and he was asleep 
when carried out of the theatre. Symptoms of moderate 
obstruction appeared again 22 hours later; aspiration was 
repeated, several more fragments removed, the symptoms 
again completely relieved, and recovery was uneventful. 

Dr. Joe's conclusion is that the method is safe and 
involves, in the hands of a skilled operator, little 
more than temporary- discomfort, and certainly muck 
less shock than tracheotomy-. He sees no reason 
why- aspiration should not be employed as art 
adjunct to tracheotomy- as well as to intubation. 


WESTMINSTEB HOSPITAL. 

OPENING OP THE RADIUM TREATMENT ANNEXE. 


The Radium Annexe, which was formerly opened, 
by Viscount. Lee of Fareham last Wednesday, 
Jan. 29th, at 66, Fitzjohn’s-avenue, LondoD, N.W., 
owes its origin to the fact that while public recog¬ 
nition of the value of radium was still lacking two 
munificent gifts, one from Mr. Austin Taylor, later 
chairman of the hospital, the other from the Pru¬ 
dential Assurance Company-, enabled progress to 
be made in 1925 with the radium treatment of 
certain types of cancer. The house committee of the 
hospital desiring, in 1927, to make the treatment 
available to all who might benefit from it, an appeal 
for funds realised nearly £25,000, which was imme- 
dmtely used for the purchase of radium, and by the 
end of 192S the hospital possessed three-quarters of 
a gramme in the form of needles and one gramme 
which could be used as a unit for the treatment of 
forms of cancer which had hitherto been regarded as 
beyond surgery. The problem of accommodation for 
the increasing numbers of patients then arose, and 
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it became clear that further progress depended upon 
the cooperative efforts of teams of specialists and 
surgeons, pathologists, radiologists, physicists, and 
technical engineers, all working together under one 
roof. To meet this twofold need it was resolved to 
establish a separate Annexe, and this was partially 
made possible by two anonymous donations of £4000 
and £5000 each. A building in Fitzjohn’s-avenue, 
Hampstead, was purchased,, and plans were made 
for its adaptation and equipment. Funds were 
quickly forthcoming, and there is a list of 845 founders, 
headed by the name of H.R.H. the Prince of Wales. 
The National Radium Commission recently decided 
to entrust to the hospital four grammes of radium, 
on loan from the Union Minifero Beige, for uso in a 
single unit. This " bomb ” Las now been purchased 
by the Radium Trust and will he in use day and night 
-at the Annexe. 

Accommodation, 

In the basement is (1) a pathological laboratory, in 
which portions of growth arc microscopically examined 
"to determine their original nature and the effects upon 
them of radiation; examinations of blood are also 
•conducted to serve as a measure of the amount of 
radiation received by a patient—experimental work 
on the genesis of cancer is being undertaken; (2) a 
biochemical laboratory : determination of a patient’s 
•tolerance to sugar is here conducted as a measure of 
his or her reaction to irradiation—an investigation 
into the cause of cancer from the point of view of 
the action of fat-soluble agencies is also being carried 
out; and (3) a physics laboratory: here research 
5s being conducted with a view to tho determination 
of the best means of utilising the supply of radium 
both in the “ bomb ” and in the form of needles in 
•order to obtain the maximum destructive power on 
-a growth without injury to the normal surrounding 
tissues. Here is also (4) the emanation room, con¬ 
taining apparatus for the preparation of radium 
■“ seeds,” and (5) the deep X ray set room, containing 
the apparatus necessary for generating at 230,000 volts 
the X rays used in the deep therapy departments. 

On the ground floor is (1) the radium bomb room, 
lined with barium for the protection of workers in 
adjacent rooms; by means of specially constructed 
apparatus its rays arc directed on two patients 
simultaneously; (2) the deep X ray therapy depart¬ 
ment. for the irradiation of deep-seated malignant 
growths, to bo compared with irradiation by means 
of tho bomb ; (3) the X ray diagnostic department, 
•chiefly used for locating and localising tumours 
preparatory to their treatment; 1 (4) the dark room, 
the walls of which, in accordance with modem practice,; 
are painted cream and all work is done by reflected 
light. On this floor is the male ward with six beds 
and the female ward with four beds for those unable j 
to contribute, as well as the medical officers’ consulting 
room. 

On tho first floor arc seven rooms for the accom- j 
modation of paying patients, one three-bedded and 
one two-bedded ward for the accommodation of 
those able to contribute not more than £3 3s. to £4 4s. 
per week (no medical fees being charged); also the 
operating theatre, sterilising room, and anaesthetic 
room. 

On the second floor is accommodation for two 
sisters, ten nurses, and four maids. The nurses have 
'their dining and sitting rooms on the ground floor. 

Opening Ceremony. 

In asking Lord Lee to open the Annexe, the chair¬ 
man of the hospital, Mr. K. A. Wolfe Barry, said 
that although separated geographically, the Annexe 
would be ns much a part of tho hospital as any ward 
or special department of the main building. Their 
surgical staff, after visiting those centres on the 
•Continent where, radium treatment of cancer was 
being practised, had persuaded^ tho governors of the 
hospital to take their courage in both hands and.to 
establish a separate department' where, alongside 
treatment by ail radium methods, research might be 
carried out not only into the cause of the disease but 


also, what was as important, into improved methods 
of technique. The building, with 22 beds for patients, 
special rooms for a radium bomb and deep X ray 
therapy, a theatre, accommodation for the nursing 
and domestic staff, and all the necessary laboratories 
for routine and research purposes, was being opened 
free from debt, although they were not without 
anxiety for maintenance and running cost. If they 
had the means they would house the nursing staff 
in an adjacent building and give up the top floor to 
further accommodation for patients. This was, he 
added, the first time that such a mass of radium as 
four grammes had been used as one unit in this 
country, and the hospital was proud to be entrusted 
with it. 

Admintsfraftt'e Committee. 

The committee which has been selected to administer 
the Annexe consists of eight members, two of them 
being surgeons to the hospital—namely, Sir. R. H. 
Thorpe (chairman), Mr. H. M. Clowes (vice-chairman), 
Mr. Wolfe Barry and Lieut.-Coloncl H. C. Bulkeley 
(ex officio), Sir. William Turner. F.R.C.S., Mr. E. 
Rock Carling. F.R.C.S., 3lr. J. D. C. Couper, and - 
Major S. R. Stott. 


NOTES FBOar INDIA. 

(From our own Correspondent.) 


Medical Jiescarck. 

The’ recommendation of Sir Walter Fletcher’s 
Committee that Debra Dun should be selected for 
the Imperial Research Institute seems now to have 
been definitely adopted, in spite of the local claims 
of the presidency towns. There has been acrimonious 
discussion in the legislative Assembly and else¬ 
where, and no doubt- there would be advantages in 
the vast amount of clinical * material which the 
hospitals in the Large cities arc in the position to supply, 
but the existing research laboratories in Calcutta, 
Bombay, and Madras will still have their opportunities, 
and the recently issued report for 1928 of the HaiTkine 
Institute in Bombay furnishes a good example of the 
variety of work with which they have to deal. During 
the year under report the Institute has been investi¬ 
gating sprue, various forms of anaemia (particularly in 
relation to pregnancy), and tuberculosis. An inquiry 
has been conducted into the possibility of improving 
the mode of preparation of plague vaccine, with which 
Bombay supplies the whole of India, and the examina¬ 
tion o! indigenous drugs, which has now been going on 
for some years has been continued, as well as an inquiry 
into the factors which give rise to earth-eating. The 
plague investigation has not led to any modification 
in the process of manufacture, hut as so often happens 
in such cases a result lias been indirectly arrived at- 
which will prove very useful. The discovery that 
blood agar is the best medium for tho growth of the 
plague bacillus has facilitated the detection of .con¬ 
taminating organisms in tho vaccine. Anaemia is 
very prevalent in Bombay, and the researches have 
shown that the forms associated with sprue and 
pregnancy hear a close resemblance to pernicious 
nniemia. It is thought that the amentia of pregnancy 
is not a distinct entity, as lias sometimes been sug¬ 
gested. The Institute also serves as a centre for 
antirabic treatment. The report- closes with an 
expression of regret that the Institute is still cramped 
for funds, and that- no further advance has been made 
in the direction of establishing a school of tropical 
medicine in connexion with it. 

Cholera in a 1Jill Tract . 

Evidences of progress in medical work ore to be seen 
just now in the Punjab, where a large number of fresh 
rural dispensaries have been established during the 
last- few years, and the public health report of the 
province for 1928 is full of interest. The year was on 
exceptionally healthy one, the death-rate being 
21*72 per mille, as against a birth-rate of 40*30— 
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passed along the lumen o£ the laryngoscope in order 
to obtain material for culture. 

If suction is to be applied an aspirating tube is 
passed until its tip lies about an inch beyond the 
vocal cords. These suction tubes are of a special 
make and cannot be obtained from the ordinary 
instrument-maker. They are plain brass tubes 
141 inches long and, about six inches from the proximal 
end, they are bent at an angle of 140 degrees so that 
the-surgeon’s hand does not obstruct his view. The 
proximal part is widened to make a handle, on which 
is provided a nipple for connexion with the rubber 
suction tube. The tip of the tube is carefully bevelled 
off. Like the laryngoscopes, the tubes are unplated. 
They are used in three sizes : (1) small; internal 
diameter of main stem 3 mm,; external diameter, 

5 mm., internal diameter of tip 2 mm., and external 
diameter 4 mm.; (2) medium ; external diameter of 
main stem 0 mm., and of tip 5 mm., internal diameter 
of tip 3 mm.; (3) large ; external diameter of main 
stem 7 mm., and of tip 0 mm„ internal diameter of 
tip 4 mm . Dr. J. D. Smith, the director of hospitals 
at the Willard Parker, prefers a special type of tube 
which resembles a maie catheter; it has a blind end, 
with a hole measuring 10 by 3 mm., placed 12 mm. 
from the tip. The portable suction apparatus is 
run off the hospital current and two sets should be 
available in case of emergency. 

Between the applications of the suction tube, water 
is drawn through it. so that its lumen is kept clear 
and the surgeon can see how much membrane lias 
been removed. Finally', the larynx is inspected, and 
if there is a raw, oozing surface it is swabbed with 
adrenalin. 

A supply' of sterile laryngeal swabs is kept in 
readiness for making direct cultures and for applying 
adrenalin. The swabs are inserted by’ means of 
clamped artery’ forceps. To prevent the wool 
becoming detached in the larynx the pledget is 
fixed to the swab stick by collodion. 

The nose and mouth of the operator are protected 
by a mask and his eyes by plain glass spectacles. The 
whole operation only takes a few minutes and should 
not cause the patient more than a little discomfort. 
No amesthetic is necessary. As soon as the procedure 
is finished the patient is sent back to bed and given 
diphtheria antitoxin. 

. Advantages of Aspiration. 

The first advantage claimed for this method is the 
accurate diagnosis which can be made after direct 
inspection and direct culture. The diagnosis also 
aids prognosis ; the workers at the Willard Parker 
Hospital believe that laryngeal diphtheria has a 
better prognosis than other forms of acute lary’ngitis 
with obstruction. Secondly, the direct removal of 
the membrane by suction restores the air-way’ which 
has been partly’ or completely blocked by it. At the 
stage at which patients usually come to hospital the 
membrane is detached easily and there is little oedema 
and no luemorrhage. Earlier in the illness there is 
usually’ a good deal of oedema and the membrane is 
very adherent; if the symptoms are not urgent 
expectant treatment is adopted. Later, in the illness, 
when relief is urgently needed, direct intubation is 
performed, but suction, its supporters claim, often 
obviates the necessity for intubation, and in any case 
diminishes the incidence of broncho-pneumonia. 

Dr. Joe’s report gives the tables which he was able 
to compile from the records of the Willard Parker, 
Kingston-avenue, and Queensboro Hospitals. These 
institutions have 864 beds between them. Unfor¬ 
tunately' the figures only date from 1927. At the 
Willard Parker Hospital there was a progressive 
decrease in the death-rate of intubated cases of diph¬ 
theria from 54 per cent, in 1922 to 25 per cent, in 1926, 
followed by’ a considerable drop—to 16-6 per cent.— 
in 1927. Making allowance for the reduced severitv 
of diphtheria from 1922 to 1926, Dr. Joe thinks that 
at least part of the decrease was fairly attributable 
to the introduction of the suction method. Since 
19 -1 the percentage of mortality’ has shown an 


increase to 28-5 in 1928, and 37-5 in the first nine 
months of 1929. Dr. Joe points out that these 
figures are not quite fair to the suction method, as 
they only represent the percentage of deaths after 
intubation, and the suction method has been steadily’ 
reducing tlie number of cases whiclirequirc intubation. 
Moreover, the increasing accuracy of diagnosis may 
also be related to the increased death-rate. The 
figures do not supply an answer to the question of 
how far the new method has reduced the need for 
intubation. Before 1927 laryngeal diphtheria was 
not separated from the other cases of diphtheria, but 
there lias been a steady fall in the percentage of alt 
cases of .diphtheria which required intubation. Since 
Dr. Joe’s return to England he lias received from 
Dr. Smith the information that in the year 1918-19 
the Willard Parker Hospital admitted 097 cases of 
croup, and that of these 280, or 41 per cent., required 
intubation, while the mortality’ after intubation was 
41-0 per cent. In 1928, 407 cases of laryngeal 
diphtheria were admitted ; of these, 77, or 4 per cent., 
only were intubated. 

Cases Seen Personally by Dr. Joe. 

Of the 11 cases seen by Dr. Joe while he was in 
New York six were finaily diagnosed as laryngeal 
diphtheria. Two of them were not treated by’ suction 
as there was no membrane in the larynx ; two more 
had a moderate amount of obstruction, but Dr. Joe- 
remarks that he would not have considered them 
serious enough for operative interference, while the 
remaining two wore very severe, and he would have 
performed tracheotomy’ or intubation on them at 
once. The two milder cases gradually recovered 
without any’ dramatic alleviation of their symptoms, 
but the two severe cases demonstrated the value of 
the aspiration method very forcibly, and Dr. Joe 
gives the details of them. 

The first was a hoy, aged G, who had extensive membrane 
on the fauces, and was exhausted nnd livid, with a rapid, 
thready, pulse nnd marked recession of the soft parte. 
Laryngoscopy revealed a good deal of membrane on the 
epiglottis and larynx and flapping about in the trachea. 
On the first application of suction, several pieces of membrane 
were brought out, and the second application removed a 
complete cast of the trachea and proximal half-inch of 
both bronchi. All obstructive symptoms disappeared, 
the patient’s colour nnd pulse improved, and he was asleep 
when carried out of the theatre. Symptoms of moderate 
obstruction appeared again 22 hours later; aspiration was 
repeated, several more fragments removed, the symptoms; 
again completely relieved, and recovery was uneventful. 

Dr. Joe’s conclusion is that the method is safe nnd 
involves, in the hands of a skilled operator, little 
more than temporary’ discomfort, and certainly much 
less shock than tracheotomy’. He sees no reason 
why aspiration should not be employ’ed as an: 
adjunct to tracheotomy as well as to intubation. 


WESTMINSTER HOSPITAL, 

OPENING OF THE RADIUM TREATMENT ANNEXE. 


The Badium Annexe, which was formerly opened, 
by Yiscount Leo of Fareham last Wednesday, 
Jan. 29th, at 66, Fitzjohn’s-avenne, London, N.W.,. 
owes its origin to the fact that while public recog¬ 
nition of the value of radium was still lacking two 
munificent gifts, one from Mr. Austin Taylor, later 
chairman of the hospital, the other from the Pru¬ 
dential Assurance Company’, enabled progress to 
he made in 1925 with the radium treatment of 
certain types of cancer. The house committee of the 
hospital desiring, in 1927, to make the treatment 
available to all who might benefit from it, an appeal 
for funds realised nearly’ £25,000, which was imme¬ 
diately used for the purchase of radium, and by the 
end of 1928 the hospital possessed three-quarters of 
a gramme in the form of needles and one gramme 
which could be used as a unit for the treatment of 
forms of cancer which had hitherto been regarded as 
beyond surgery. The problem of accommodation for 
the increasing numbers of patients then arose, and 
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see that the advice then given is carried out. Mal¬ 
nutrition is more often the result of improper diet 
than of insufficient food. •, Ho goes on to enumerate 
some of the serious defects that may . be present- 
unnoticed in a child unless he is subjected to personal 
inspection. Among these are defective teeth, diseased 
tonsils, chronic adenitis, and even active tuberculosis. 
Dr. Harbison's clearly Witten articles should help to 
make his work in county Kildare successful. 

, Death of Dr. Thomas Dowse, 

One of the most highly respected practitioners in 
the south-east of Ireland, Dr. Thomas J. Dowse, of 
Wexford, has recently died. He obtained his medical 
degrees from Dublin University in 1881, and spent his 
professional life in Wexford, where he was physician 
to the County Hospital. He was a man of high pro¬ 
fessional skin, punctilious in his attentions to his 
patients, and generous and courteous in his treatment 
of the poor. He was held in universal esteem in 
Wexford by all classes of the community, as well as 
by his professional brethren. He came’of a family 
which has given many members to medicine, while 
others have reached high offices in the Church. 


INFECTIOUS DISEASE IK ENGLAND AX1> 
WADES DURING THE WEEK ENDED 
JAN. lSUT, 1930. 

Ratifications .—The following cases of infectious- 
disease were not ified during tlie Week:—Small-poX. 411 
[last week 335); scarlet fever, 29OS • diphtheria, 1S10; 
enteric fever. 44 ; pneumonia, 1204 ; puerperal fever, 
vo . 4 49 ; tvw»bro.*r»inal fever. S I 


continued jever, i i ujswuvi.*, < , ophthalmia 
torum, 9f>. No case of cholera, plague, or typhus fever 
was notified during the week. 

Fresh Fmali-pox cases, while fewvr in London than in the 
previous week, wi-re more numerous in some other counties 
and were more widclv distributed. Derby reported 1 
fit I) Cbcrti-rtieUl: Essex, 54 (East Ifam, I: West Haul. 30 ; 
Walthamstow. Ill; Hertford, 1 (East Barnet Valiev); 
Leicester. £>$ (49 in the County Borough); Middlesex. -1 
{Tottenham. 3 ; Wood (been, 1): Northampton, l (Rothwell); 

T \rWtmchl: .Sussex East. G (Eastbourne)? 


SCOTLAND. 

(From ocm own Correspondent.) 

The Universitics in Public Admin islraiion. 

In a recent address to the Institute of Public 
Administration, Dr. T. J. Mackfe, professor of 
bacteriology jn the University of Edinburgh, pleaded 
for a more extended use of Universities and University 
staffs in the health and research work of the public 
authorities. Problems, he paid, were continually 
confronting our governing authorities, central and 
local, in which expert assistance was required beyond 
the . scope of their own permanent officials. The 
names of University professors were often to he seen 
among the members of Royal Commissions and 
Government Committees, and investigations of public 
importance were sometimes referred to University 
experts shut lie wondered whether the full possibilities 
of the. Universities in this respect were perfectly 
appreciated, anil whether the knowledge of University 
workers was utilised sufficiently i n the common pood. 
In the Universities the central and local governments 
could find a wide choice of advisors, consultants. al><l 
investigators for the Very various problems which 
every uay besot them. 

Prof. Mack it* also discussed an urgent question of 
the moment—namely, the relation of the new hospital 
organisation to the University medical schools—and 
suggested that it might he to the advantage of certain 
local authorities to enlist medical school cooperation 
in the medical management of their new municipal 
hospitals. In recent years, the medical schools had 
recognised that- remedial measures and prophvlaxis 
through research must go hand in hand. Some of 
them Jmd attempted to institute full-time professor- 
ships in the main clinical subjects, so that the occupant 
of the chair might devote himself entirelv to hospital 
work, teaching, and research. Was it not possible 
that m University centres the hospitals of the future 
might- be most effectively staffed—in tlie interests of 
the public, of medical education, and of research—by 
a whole-time medical school personnel, and so become 
still greater centres of progressive medicine 
short, University hospitals > 

X‘rof. Mnckie’s paper will, no doubt, be published 
in full. He strikes the same note as many of the 
vouuger inen in the medical profession who look 
forward to a closer integration of teaching, research, 
and administration, ns against the policy hitherto 
favoured by the voluntary bodies of strict indepen¬ 
dence and reservation of offices for the men in s°' 
called "consulting” practice. Views arc far from 
unanimous, and much is to be said from each side ; 
but we have reached the moment for a radical 


discussion of the possibilities of ** cooperation,” if 
only to meet the rising demand for more treatment 
and more investigation of disease on the extended 
scale open only to well-equipped institutions. 


- Ilit-wsourj. O-, uwiiw. •* ; hhuwi™™. 

Leeds. 35; and in urhan districts. Bat ley, 9; Ihrsttu, f>; 
Bothwcll. 20 ; Spcnborough, 9. 

Tlio number of cases in the Infectious Hospitals ot the 
Metropolitan Asylums Board on Jan. 21st—-ml was 
ks ioUows-•—Small-pox. 628 under treatment, IS under 
observation llost week m3 and 3:1 respectively) isearlet lever. 
«> 4^2 • diphtheria, 2t»S2 : enteric fever, 23; measles. 1*1 r; 
rrhoopinC-cougb. 124 : puerperal fever, SO (plus 10 tables) ; 
encephalitis let harper. 110 • poliomyelitis, 2 ; “ other dis¬ 
eases ” 10 At 8t. Margaret s Ilospital there were 15 babies 
(plus* 5 mothers) with orhtlialmia neonatorum., 

Deaths —fu the aggregate of great- towns including 
London there was l' death from smnll-pox, 3 (1) from 
enteric fever. 00 |22) from measles, 10 (3) from scarlet 
fever. 18 (1) from whooping-cough, 02 (12) from 
diphtheria. 50 (17) from diarrhoea and enteritis under 
two years, and 07 (15) from influenza. The figures in 
parentheses are those for London itself. 

^mill-pox was mentioned as a cause of death in a case 
aliened to the Metropolitan Borough of Shoreditch. (The 
returns for December, just received, include a fatal case 
nrovisionallv classed to small-pox at Rnwmarsh V.V. 
Vnrks W It.) The two cases of cut one fever outside 
London were both reported from Manchester. Wx t*M 
cases of meadfS were reported from Wigan, 5 from West. 
Haiti and 3 from Manchester. Lord? reported 3 fatal caws 
scarlet fever, Newcastlo-on-Tync 3 of wliooping-COUgii. 
Fital cases of diphtheria Were widely distributed : Ipswich 
*£d Liverpool each 4, Southampton, Bristol, Birmingham, 
null each 3. Liverpool had 7 death? to report from. 
j}_rri.ma Manchester and Scvreastla each 4. Tho highest 

figures^for’influenzal deaths arc reported from Birmingham 
and Manchester each G. ^ 

Tlic number of stillbirths notified during the wok 
was 311 (corresponding to a rate of 47 per 1000 
births), including 55 in London. 

F ala l Case of Small-pox.— The death mentioned 
above was t Jiat of a boy 10 years of age, mi vaccinated, 
Sl itttWf ill wttH headache and sickness on 
Dec 20th. .Spots first appeared on Jan. 4tli ox * oth. 
Dr Maitland Radford, medical officer of health for 
Shoreditch, tells us he was risked to sec the boy on 
Tan 7 th, when ho found n typical small-pox {mild 
tvne) eruption, tho boy seeming much more ill than is 
usual with this type of case. The hoy died on 
Tan 12lli in the Joyce Green Hospital, the cause of 
death on the certificate being staled : {") enceplmlo- 
nivelitis. \b) small-pox. 


Bor.iNmmmtK Hospital.—T his institution, .nf 
tVnndworth Common, I art year treated -2.*- in-ratifM*' 
and 13,922 new out-patients. The average residence 
In-patients was 16-8 days. 
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‘‘Audi alteram partem.” 

EARLY DISCHARGE OF SCARLET FEVER 
CONVALESCENTS. 

To Ihc Editor of The Lancet. 

Sir,-—I n your interesting survey of the Reports of 
Medical Officers of Health for 192S you observe, under 
"the heading of Infectious Diseases, that “ the use of 
-antitoxin for scarlet fever is reported upon favourably, 
■and several isolation hospitals claim to he discharging 
■scarlet fever cases after 2S days without harmful 
results.” The suggestion is that the use of the serum 
has enabled the discharge of patients at the end of so 
short a period. May I he permitted to point out 
that 29 years ago at the Eastern Hospital, 
Homerton, I began the practice of discharging all mild 
and uncomplicated cases of scarlet fever at the end 
of four weeks (see -Annual Report of the Metropolitan 
Asylums Board for the year 1903, page 20S and 
page 177) ? And I continued it till I retired in 1920. 

Nor was I alone in this practice. The late Dr. .T. B, 
Curgenven had forestalled me in 1890, and he was 
followed by the late Dr. Robert Milne. They both 
attributed the safety of the discharge of scarlet fever 
patients ou an earlier day than was customary to 
the use, chiefly, of eucalyptus oil. They were both 
Tight in their practice but wrong in their explanation 
■of its safety. Most of us were in those days under the 
influence of the fetish of the supposed infectiousness 
of the peeling cuticle, and were too timid to move 
against custpm. I should not he surprised to hear that 
it was safe to discharge some scarlet fever patients 
before the end of the fourth week, quite apart from 
the use of serum. But the use of serum, hv hastening 
recovery and preventing complications, should lead 
to the early discharge of a larger number of scarlet 
fever patients than heretofore. 

I am, Sir, yours faithfully, 

E. W. Goodall. 

Heminglord Abbots, Hunts, Jan. 2Ctb, 1930. 


•CHEST COMPLICATIONS AFTER OPERATION. 

To the Editor of The Lancet. 

Sir,—I n Dr. C. J. Pullers paper and a leading 
article in your issue of Jan. 18tli the incidence of 
.post-operative chest complications was discussed. 
Diaphragmatic inertia was shown to he one of the 
•causative factors and, in order to counteract this, 
respiratory exercises were prescribed, but the practical 
results from these fell far short of anticipation. As 
regards these exercises, full expansion either of both 
lungs simultaneously or of single lungs alternatively 
was attempted; diaphragmatic movement at the 
culmination of a thoracic breath was aimed at. The 
fact that there is an alternative method which is an 
extremely simple one to teach has led me to presume 
on your valuable space. 

Sir Arthur Keith (1909) showed that the upper 
lobes are chiefly expanded by the upper ribs. He 
analysed the diaphragm into the crura and the sterno¬ 
costal portion, the former acting chiefly through the 
roots and on the apices of the lungs. Sir Charlton 
Briscoe (1920-27) expanded this conception and 
utilised contraction of the dome of the diaphragm 
to aerate the lower lobes of the lungs. As regards the 
interplay of the alternative respiratory muscles he 
considered that, according to Blix’s law, “ stretch ” 
was the determinant. Lady Briscoe (192S) in some 
beautiful laboratory experiments demonstrated 
selective activity of the dome and crura of cats by 
-alteration of position of the spinal column, the criterion 
Being that extension of the spine readjusted the 


relative “stretches ” of the crura and dome in favour 
of the former. 

Prof. Wood Jones (1913) showed that anchorage of 
the alternative respiratory muscles in accordance with 
posture determined the breathing mechanism that 
predominated in various animals. Utilising the 
above information I have been using selective 
breathing movements, when re-educating the 
abdominal wall, and more recently, when dealing with 
bed-patients convalescing from abdominal operations. 
From the point of view of treatment the abdominal 
wall and. diaphragm are a convenient, pair (prime- 
mover and antagonist); selective breathing move¬ 
ments fulfill the desiderata: “ little and often,” 
relaxation of the antagonist, selection of the 
“ true function ” (Mackenzie) and a suitable task 
for a damaged muscle, all of which are laid down by 
Dr. J. B. Mennell in connexion with muscle re-educa¬ 
tion. The forcible exercises given to Dr. Fuller’s 
patients contravened the principle that “ no enfeebled 
muscie should ever bo stretched ” (Mennell). 

When re-educating the diaphragm, an initial 
expiratory movement should be made by a slow 
coordinated contraction of the abdominal wall; 
this anchors the periphery of the dome of the dia¬ 
phragm and gives the muscle adequate “ stretch.” 
Coordination of the abdominal wall and avoidance 
of thoracic movement come easily, if the patient lays 
his hands on the chest, and on the abdomen, both on 
the binder and free areas. These movements, if 
sufficiently controlled, will he found painless and are 
popular with patients, as they often help flatulence. 

I am. Sir, yours faithfully, 

J. K. McConnel. 

Clifton mu, St. John’s Wood, Jan. 23rd, 1930: 


MUSCULAR MOVEMENTS OF THE COLON. 

To the Editor of The Lancet. 

Sir, —In liis informative article on radiography of 
the colon (The Lancet, Dec. 28th, 1929, p. 1377), 
Dr. Barclay tells us that movements corresponding 
to ordinary peristalsis are not seen on the fluoroscopic 
screen, but only mass movements occurring a few 
times per day. It is difficult to reconcile this 
interesting statement with clinical experience, 
authoritatively rendered as it is by an experienced 
radiographer. For example, frequent colonic move¬ 
ments are experienced by everyone in slight intestinal 
disturbances, following the taking of a laxative, 
in the dispersion of bowel flatulence, and so forth. 
Are we to understand that these movements are ail 
of the mass movement type ? Clinically they appear 
to be ordinary peristalsis. One thinks, too, of visible 
peristalsis in chronic intestinal obstruction. Perhaps 
Dr. Barclay would be good enough to explain the 
point. I am. Sir, yours faithfully, 

L. J. Green. 

High-road, S. Tottenham, N., Jan. IStli, 1930. 


COMPULSORY TREATMENT OF VENEREAL 
DISEASE. 

To ihc Editor of The Lancet. 

—Any opinion advanced by Dr. Sequeira 
deserves careful consideration, and his letter in your 
issue of Jan. 18th is very much to the point. Two 
years ago I contributed 1 to a correspondence in 
The Lancet that took place regarding the venereal 
campaign and referred to the Edinburgh Bill, when 
I expressed the opinion that while a great teaching 
centre and medical school like Edinburgh, to which 
preventive medicine owes so much, might safely 
be permitted to carry out a local experiment in 
prevention by compulsory treatment, I personally, in 
view of the wide divergence of medical opinion as to 
what constitutes effective treatment, did not consider 


1 The Lancet, 1928, i., 883. 
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legislation enforcing treatment practical or desirable 
except for a short minimal period of three months, which 
should be sufficient in the great majority of, but of 
course not,in all, cases to render the patient non- 
contagious. 

Such a minimal course of. compulsory treatment 
for syphilis or gonorrhoea would not, I gather, offend 
Dr. Sequcira and those who think with him, and 
might be accepted as a compromise by the advocates 
of compulsory treatment. Three months compulsory 
treatment for syphilis and three months compulsory 
treatment or attendance for observation for gonorrhoea 
(for most cases of the latter are cured in less than three 
months) would do much good and little, if any, harm. 

I am, Sir, yours faithfully, 

H.'Wansey Bayly. 

HerJey-strcet, W., Jan. 22nd, 1930. ' 


MENTAL TREATMENT BILL, 

To the Editor of The Lancet. 

Sir, —In your leading article' (Dec. 7th, 1929). 
commenting on Clause 2 (1) of Lord Russell’s Bill, you 
say:— 

If a person with mental disturbance voluntarily asks 
for treatment in a hospital or home; why should he, more 
than any other invalid, have to be notified to the Board of 
Control? ... It is obvious that those.in charge of such 
patients, let alone the patients themselves and their relatives, 
will object to compulsory notification. . . . We trust that 
obligation to notify all voluntary mental patients will be 
withdrawn, and discretion left to the medical man respon¬ 
sible for the treatment of the patient.” 

It is evidently for the good of the community that 
cases of slight instability which cannot be proved to be 
dangerous or unfit to be at largo should be.treated on 
a voluntary footing in places without detention, and 
that everything should be done to make it easy for 
them to come to a hospital at an early stage, and of 
their oum accord ; whereas if they, think that they are 
placing themselves under Lunacy control they are 
likely to hesitate, and thus the cbance of a speedy 
recovery may be delayed. It is natural also that not 
a few members of the medical profession are averse to 
having their uncertified patients compulsorily notified 
to the Board of Control. 

As regards transient cases of high temperature with 
delirium (e.g., puerperal, pneumonic, influenzal) it is 
very undesirable to treat such cases in asylums 
because there is there no qualified nursing staff com¬ 
petent to take charge of patients in such peril of their 
lives. Delirium subsides in the course of a few weeks, 
when the patient becomes again normal. The natural 
way to keep such cases safe from stigma is to treat 
them as hospital cases in homes or hospitals appro¬ 
priately staffed, and apart from lunacy administration. 

K public asylums wish to open their doors to 
voluntary boarders a short Bill could be brought in for 
the purpose (as in the case of Maudsley and Dartford). 
In places where patients know they are not detained. 
the risk of ill-treatment is minimised—as also is the 
necessity for inspection. It is hoped that the Bill may 
be amended in respect of Clauses 1 - 5 . 

I am, Sir, yours faithfully, 

S. E. White, M.B. 

Strone-roail, Manor Park, E.. Jan. 2Sth, 1930. 


MEDICAL FOUNDATIONS. 

To the Editor of The Lancet. 

Sir,—I agree with all that Dr. Henrv Robinson 
says. In a letter (entitled Thoughtful ‘Gratitude), 
from myself, which you inserted last year, I pointed 
out that when medical men or their families are 
attended or prescribed for by a colleague, it would be 
a kindly and useful act if they sent to one of the 
medical foundations a cheque for a small amount 


When one remembers how many medical men find it 
difficult in these days to save, .and how often the 
widows of medical men are crushed down with poverty 
and the struggle to provide for their children, it is 
time that others more fortunate should stretch out a 
helping hand. The foundations are doing a great 
work, but they are anxious to do far more. Unfor¬ 
tunately their hands are tied by want of money, and 
many of us who could help—at least to a small 
extent—from want of thought or want of feeling, 
pass by, like the Levite, on the other side, and leave 
many unfortunate ones to battle on with their cares 
and their poverty. 

I am. Sir, yours faithfully, 

Harrogate, Jan, 20th, 1930. JAMES G. MaCASICIE. 


NEPHROSIS AND NEPHRITIS. 

To the Editor of The Lancet. 

Sir,—I n the leading article with which you have- 
honoured my report to the Medical Research Council 
on A Classification of Bright’s Disease you say that 
the student is left in some perplexity as to why the 
term nephritis mitis is preferred-to nephrosis for one 
kind of nephritis. Readers will find on pages 119 to 
123 reasons for objecting to this particular application 
by Voibard and Fabr and by Munk of Muller’s term 
nephrosis.—I am, Sir, yours faithfully, 

Dorothy S. Russell. . 

Bernhard Baron Institute of Pathology,' London 1 , 

Hospital, E., Jan. 24th, 1939. 


LAENNEC AND THE BRUIT D’AIRAIN. 

To the Ed it or of The Lancet. 

Sm,—Despite “ Bobo,” it would seem'tlmt •* Arutlo- 
GaUicus " is really right. The name' of the Breton 
physician should be spelt lamtm, as he wioto it anil 
as ho printed it on his book-plate. It is thus spelt on 
his monument, and, for us, m Gee’s classic work The 
wrong fashion, with ft diceresis over the first ‘'e ” 
became official, aB 'Bobo" hints, about eiglitV ' 
years ago. But the French Academy in these £ or 
years has formally recanted, and all future editions nf 
the invaluable and pleomorphic " Larousse " ' w-i r 
conform to w-hat is now correct, officiallv and unnffir 
ally. With a reversion to correct spelling, there will 
doubtless come about a general reversion to the nW 
nunciation that so many accomplished Fivnrlirnr. 
have always preferred to. the “ trisyllabic ” • 

Again, both “ Anglo-Gallicus" and ■« r„TI 
Britannicus ’ seem to be right in insist ing iliait, 
day. ntrain be always translated as innuSna „ii, 

( 1 ) bronze, or (2) an object, such ns a M mart^'T 
bronze, unless a frankly metaphorical usage i,S“, r 
The archaic, or at any rate, Elizabethan and Wl ‘ 
uso of brass, indiscriminately, for all copper ' 

interesting historically, hut irrelevant env, 5 ’ 1h 
excuse for confusion. a & an 

&?SJZS r j!S£ O'J&S* that the 


„f the arm! nairam lie surely had in miml Ti 

so familiar to everyone who lias lived “"s'W'nd 
village and has listened, at night from 1 , 1.1 “/'reticli 
day from the hills, to the single ‘‘sTrikl.''Hi’. op - 
in the steeple. ' of the 

Dr. McLaughlin anil Dr. Dis.Jy.rkjn I „ 

(o ns why it was only por moment, it,? 'i t I ,l 'Hacl 
when practising auscnltaton- “h'/incc 

pneumothorax, heard the linlrnml ■« 

recalls this characteristic ” sound of (L 
this we should be very grateful to them? " Fo{. 


I am, Sir, 


Wlmpole-fitrcct. IV., Jon. 


,r ‘ fall idiitiy, . 

>• 25th, 1939,* ( '/ A ‘ KVt, VSK. 
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SPINAL ANAESTHESIA. 

To the Editor of The Lancet. 


MEDICINES IN THE MASS. 
To the Editor of Tins Lancet. 


Sir, —Sir Francis Shipway pointed out in liis letter 
last week that to sit a patient up for fear a heavy 
solution used to produce spinal anaesthesia should 
■“ go to the brain,” is an entirely obsolete and erroneous 
technique. Erroneous it may be but it is not quite 
obsolete. I saw it practised myself in one of the 
•capitals of Europe no longer ago than last May. 
It was not, however, its antiquity or its error to which 
I particularly wished to draw attention, but the 
fact that it had given origin to a certain fear, the 
fear of a fall of blood pressure. It seemed to me that 
to trace the origin of this fear would be the best way 
to dispel it. 

Turning to the letter of Dr. Howard Jones, I do 
not think he distinguishes with sufficient nicety 
between the Pitkin method and the arguments 
supporting that method. He says be rejected it on 
theoretical grounds. I would rather put it that the 
theoretical grounds should be rejected but the method 
given a prolonged trial. Pitkin’s claims are ex¬ 
aggerated and some of liis statements are demonstrably 
incorrect, and the excellence of the method is obscured 
and brought into disrepute by such extravagance. 
Surely a method which may reasonably be expected 
to give complete muscular relaxation for one and a 
half hours, with a degree of safety, all things considered, 
at least equalling that of general anaesthesia must 
have a very large sphere of usefulness. Novocain 
is the safest spinal anaesthetic we know, the gliadin 
tends to keep the solution together and delays 
absorption, thereby diminishing toxicity and pro¬ 
longing the effect, both very important points, and 
the alcohol makes the solution lighter. Though this 
quality of lightness may be of no physical importance, 
ln the present- state of opinion it has very definite 
psychological value. 

Dr. Jones says, “ Most people will agree that spinal 
analgesia results either from a simple nerve block 
across the cauda equina or in the dorsal region from 
root block.” Certainly, but neither of those pro¬ 
cesses seems to be adequate to explain the phenomena 
observed in the case I described. This patient felt 
no pain at a time (20 minutes) during which muscular 
rigidity was increasing after having been completely 
m abeyance for 40 minutes. I therefore concluded 
that the path of pain to the brain was blocked. 
Where? Is it possible that:—1. The rigidity was due 
to the unblocking of the efferent half of the reflex 
arc alone? If so, what stimulated the muscles to 
action? 2, Impulses passing from the seat of 
operation up the afferent half were responsible 
for the stimulus to the muscles but conveyed no 
pain stimulus. Both these conceptions seemed so 
difficult that I ventured to suggest that the 
anesthetic, some of which we knew to be in the 
higher dorsal region, was there blocking the spino¬ 
thalamic tract. It still seems to me the most likely 
explanation. 

One more point. Dr. Jones credits me with a 
theory that I am unable to identify; it seems to 
involve the carrying on of breathing by means of the 
respiratory centre in the presence of paralysed 
phrenics. We inject novocain into the spinal theca, 
the abdominal muscles are completely paralysed. 
If the novocain goes above the third and fourth cervical, 
why is not the diaphragm paralysed ? I suggested 
that novocain paralyses receptor mechanism only; 
that the abdominal muscles are not really paralysed 
hut only flaccid from the complete absence of stimuli. 
The phrenic centre has a constant stream of 
afferent impulses coming to it from the respiratory 
centre, lienee the activity of the diaphragm. There is 
nothing quite analogous in the case of the abdominal 
muscles. \ 

I ain, Sir, yours faithfully, 

Manchester, Jan. 27th, 1930. E. FALKNER HILL. 


Sir, —We who practice in industrial areas are 
perhaps better qualified than any to speak of the 
large consumption of patent medicines in this country 
to which von alluded in a leading article last week. 
One sees the shelves and window sills crammed with 
patent medicine, bottles during one’s daily rounds. 
Patients refer to various nostrums which they may 
happen to be taking irrespective of what particular 
medicine they may be getting from oneself ns their 
family doctor. 

The high incidence of gall-stones in this neigh¬ 
bourhood makes tin- vendor of a gall-stone “ remedy ” 
a popular figure. Any herbalist down a back street 
in Bradford or Leeds is apparently far more skilled 
to “.disperse ” gall-stones than “ the doctor,” whose 
training apparently quite neglected this painful but 
common malady. One such quack sells a remedy 
consisting of a boltle of oil and some powders. By 
taking these, all gall-stones in the patient’s body 
speedily deliquesce and flow easily into the alimentary 
tract and are voided in the ficces. The patient 
triumphantly extracts the alleged stones from the 
frcces and brings them up forthwith to tho surgery. 
One of my patients who bad been suffering from 
renal colic and in whom a stone was afteiwards shown 
by X rays to be lying at the lower end of the ureter, for 
some mysterious reason—or because I had once 
suggested gall-stone colic—went and spent 23s. for the 
oil and two powders, and with great glee, a day or 
two later, brought a number of fiecal-looking lumps 
in a piece of paper to the surgery. “ My gall-stones,” 
lie exclaimed, breathless with excitement. Exam¬ 
ination showed that they were formed simply by the 
combination of the oil and powders in the alimentary 
tract. Only this morning I was told of a woman 
suffering from no symptoms suggestive of gall-stones, 
who had taken the above “ remedy,” and had passed 
350 gall-stones! 

Is it not time that something was done by Parliament 
to put down this iniquitous traffic ? So long as such 
a combination of ignorance and credulity exists 
amongst the masses of this country, so long will the 
quack flourish. Here in the AVest'Hiding where the 
depression of trade is so acute—patients are apt to 
remind us of it shortly before the account goes in— 
it is nothing less than criminal that a working man 
can be so easily induced to part with 23s. for a 
fictitious cure of a disease which be does not possess. 

I am. Sir, yours faithfully, % 

Jnn. 27tli, 1930. M.B.C.S., L.R.C.P. 


^crbtcEs. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capts. (Retd.) to be Surg. Rear Admirals (Retd.) ; 
H. J. Cliater and R. W. G. Stewart. 

The following appointments are notified :—Surg. Coxadr. 
Jj. R. Warburton to Victory . for R.N. . Barracks, 
Portsmouth ; Surg. Lt. W. !D. M. Sim to Vindictive . 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. J. G. Bell, having attained the age for compulsory 
retirement, is placed on retd. pay. 

Capfc. W. O. Holst to be Maj. 

E. F. Hunt is granted a temp, commn. in the rank of Lt. 

ROYAL ARltfY DENTAL CORPS. 

Capt. A. A. McMullan to be Maj. 

territorial army, 

Capt. B. B. Ilutherford to be Maj. 

ROYAL AIR .FOBCE. 

Flight Lt. F. T. Boucher resigns his commission on appoint¬ 
ment to a commission in the Royal Army Medical Corps. 
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PHILIP BOOBBYER, AI.D.,ALS, Dunn. 

We noted last week the death of Dr. Boobbyer 
witliin a few days of his retirement from the medical 
officership of Nottingham, a post which he had filled 
for forty years. His death, occurred suddenly on 
Jan. 21st, in his seventy-third y< ar. 

Philip Boobbyer was the son of Joseph Hurst 
Boobbyer and came of Huguenot stock, a fact which 
may have some relation to the almost religious 
fervour with which he put through large schemes of 
social welfare. He was educated at Brighton College 
with a view to becoming an engineer, but after two 

years of ma¬ 
chine- drawing 
he discovered 
his bent was for 
medicine and 
w r ent to King’s 
College, Lon¬ 
don, qualify¬ 
ing in 1881 and 
taking the 
higher degrees 
of the Univer¬ 
sity of Durham 
some years 
later. After 
qualifying he 
ivas resident 
at King’s Col¬ 
lege Hospital 
and demon¬ 
strated ana¬ 
tomy at New¬ 
castle b e f o re 
succeeding Dr. 
B. A. White- 
legge as medi¬ 
cal officer of 
health for the 
borough o f 
Nottingham. 
He was then 
only 31 years 
of age and had 
already for 
i , 1J , ^ somfe years 

beenhealthofficcrto the Basford Rural Sauitary Autho¬ 
rity. The devclopmentof health services at Nottingham 
is practically the record of Boobbyer’s forty years 
term of office. One of its chief landmarks is the 
abolition of the pail-closet system in the city and the 
coincident disappearance of typhoid; had Boobbyer 
bad his way the change would have been complete 
long before, but even a convinced medical officer has 
to convert his lay colleagues, and the conversion cost 
the city over half a million. Open-air methods 
were his great hobby, whether it was a question of 
letting air into the infant school, the sanatorium, or 
public places of entertainment. The cottage hospital 
and .school for tuberculous children at Tliurgarton 
was one practical outcome of his enthusiasm, but it 
"’as not propaganda or stunts that filled up the bulk 
of liis time for he was fully occupied with the routine 
work of a snuitary department, the personnel of which 
increased during his tenure from 30 or 40 to 220. He 
was also examiner in public health for the universities 
of Birmingham and Sheffield and the Boyal Sanitary 
Institute. Apart from his annual report's his contri¬ 
butions to medical literature were slight; they 
included a special report to the Home Office on the 
health of lace dressers, and articles on the open-air 
treatment of small-pox and other acute specific 
diseases. But to understand the principles which 
infused his work it is only necessary to road the report 
presented last year to the Nottingham public health 
authority, in which he sketched the development of 



DR. BOOBDYER. 

fP'iotvjraph by La/lytU 


local public health measures during the preceding 
thirteen years. , , 

A colleague in the public health services writes: 
“ I met Boobbyer at the Plymouth Congress in the 
summer of 1928, when be discussed with his usual 
keenness the appointment of his sncccssor and seemed 
to have in prospect a happy period of well-earned 
retirement. A virile personality, he had strong convic¬ 
tions and was not afraid to express them, when charm 
of manner and transparent honesty balanced his out¬ 
spokenness. Long ago a new member of the health 
committee who questioned his veracity received the 
unexpected retort, ‘ If you don’t withdraw that 
statement, I’ll come round and pull your nose.’ 
Alter receiving counsel in an undertone from his 
neighbour that the medical officer would probably 
be as good as his word, the member withdrew. In 
his younger days Boobbyer was no mean athlete. 
It is related bow he and two colleagues, bored with the 
opening ceremonial of a public health congress in 
Edinburgh, paid a visit to the Castle where they came 
upon a sergeant instructing some kilted recruits in 
put t ing the weight. Presently the instruct or addressed 
the silk-hatted befrocked trio, ‘ Perhaps one of you 
young gentlemen would like to have a try I * Boobbyer 
accepted the invitation, doffed his coat and hat and 
threw the weight a good ten feet further than the 
soldiers. The cold bath before breakfast at the age 
of 73 (on which his death followed) was typical of a 
man who preferred to live dangerously. He would 
not have liked to rust out.” 

Dr. Boobbyer married a sister of the architect 
Atr. Watson Fothergill by whom he had two sons and 
two daughters, all of whom survive him. 


ALBERT MORTON MARTIN, M.B., B.S. Dunn., 

CONSULTING SURGEON, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-UrON-TrNE. 

The death of Mr. Martin on the last day of the old 
year came as a shock to his numerous friends in 
Newcastle) and district. Though he had not been 
w’ell for the past two months it was thought that his 
health was improving and he was at work the day 
before ho died. He had only retired from the active 
staff of the Infirmary in September last on attaining 
the age limit of 00 years, and lmd been looking forward 
to spending his retirement in the country of which 
he was so foml. 

Albert Martin was horn and bred a Northumbrian, 
and graduated M.B.,B.S. Durh. with honours in 1S90. 
After acting as house surgeon to the Ingham Infirmary 
at South Shields he returned to the Newcastle Infir¬ 
mary as house surgeon, and soon after was appointed 
honorary assistant surgeon. His promotion was 
rapid, so that for 29 years he was full surgeon in 
charge of wards and the greater part of that time 
senior surgeon. For a period he was also surgeon in 
charge of the then existing orthopaedic department of 
the hospital. In private he had an extensive con¬ 
sulting practice, and owing to his special knowledge 
of diseases of bones and joints his sendees were in 
great detnand in cases of dispute arising out of the 
Workmen’s Compensation Act.. 

- Air. J- Hamilton Barclay writes : “ Having been 
Mr. Atartin’s private assistant for over ten vears and 
having worked with him for long at the Roya'l Victoria 
Infirmary, certain characteristics stand out promi¬ 
nently in my mind. First, his wonderful surgical 
skill. He had. more than almost any one I know 
the gift or faculty of making operations look easy and 
simple. While operations on the bones and joints 
were his favourite, yet lie was perfectly at home in 
all operations of general surgerv, and nartieidnX I! 

the igion of the gall-bladder andomans 
To see him remove a tom semilunar cartilage through 
a small transverse incision was a rcvelatJml i?- 
touch was wonderful; to a casual observer 
at times appear rather rough in his handling 2 ‘r 
have never known lnm bruise or lacerate Tilw et 1 \ 
to M* manipulations. Within”^appe^ta 
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lie got through a morning list in a remarkably short 
time and without any fuss. He did not bother with 
many of the new and elaborate techniques but was 
satisfied with the technique that had served him so 
well in the past and the results showed that he was 
right, for his operation wounds healed perfectly. 
Secondly, his wise judgment and surgical sense. He 
was an excellent diagnostician and always seemed to 
know just when to operate. In my earlier days I 
was often astonished at his decision to ‘ sit ’ on a 
case overnight when to me it appeared to be urgent; 
but I soon found lie was right. Last, but not least, 
liis wonderfully bright and optimistic temperament. 

• He was always buoyant and cheerful, even in the face 
of adversity, and he was always considerate and loyal 
to his juniors and colleagues. Whatever his assistant 
did in the wards was right. The Infirmary will be a 
poorer and a sadder place for his loss.” 

Mr. Martin’s wife predeceased him ; lie is survived 
by two sons, one of whom has followed his father’s 
profession, and two daughters. 


Dr. William Eidinow, who died on Jan. 23rd, 
was 34 years of age, and qualified as M.R.C.S. Eng. 
in 1917 from the London Hospital, where he held 
the appointments of emergency officer and surgical 
clinical assistant. He served from 1917 to 1920 with 
the rank of Captain in the Royal Army Medical’Corps, 
in Prance, Italy, and Montenegro, and was awarded 
the Italian Silver Medal for Valour. After demobili¬ 
sation he took up a busy practice amongst the working 
classes of Islington. 


ijparltanmttarp UnMHgents. 

#OTES ON CURRENT TOPICS. 

Collecting Charities (Regulation) Bill. 

The debate on the second readingof the Collecting Charities 
(Regulation) Bill was resumed in the House of Commons on 
Tuesday, Ian. 21st. 

Mr. E. Brown said that this was a measure .to provide 
'for the investigation and regulation of charities that appealed 
to the public for support. It .fell into three main parts. 
Clause 1 gave power to the Charity Commissioners to inquire 
into the affairs of collecting charities. Clause 2 gave power 
to the Charity Commissioners to regulate collecting charities. 
•Clause 3, which required to be turned inside out, might 
jgravely injure certain operations of trade-unions. It 
.provided that the Home Secretary might make regulations 
—unspecified and unstated—enabling him to do three 
things : (a) He might permit persons to make or cause to 
be made visits from house to house for the purpose of 
making appeals for support for any collecting charity. 
(If) Persons might be permitted fo make, or cause to be 
made, in places of public entertainment or public refresh¬ 
ment collections for any collecting charity, (c) Any collect¬ 
ing charity might cause collecting boxes to be exhibited 
in any shop for the purpose of making appeals for support 
for the charity. What would be the position of organisations 
which might be formed for perfectly good causes if this Bill 
became law ? The Home Secretary had received a deputa¬ 
tion from the larger collecting charities, and he (Mr. Brown) 
understood that the right hon. gentleman had made an 
arrangement with them. But what would be the position 
of the smaller charities not represented on the deputation^ 
Unless the House could get assurances about the form of 
Clause 3 it should, in his opinion, hesitate to give a second 
reading to the measure, because Clause 3 was so vague in 
its drafting that it constituted one of the worst samples of 
legislation by reference that the House had ever been asked 
to pass. 

Sir Kingsley Wood said that this was an important 
Bill affecting the great charitable institutions of the country, 
and it called for scrutiny from every member of the House. 
A number of charities which called themselves national 
charities had been in communication with the Home 
Secretary at various conferences and had made certain 
objections to the provisions of the Bill. The Home Secretary 
had made some suggestions by way of meeting their diffi¬ 
culties. But the House ought to protect not only the 
national charities, but also the many small charities operating 
in particuIarMocalities. It appeared that if any county or 
•county borough council liked to make representations to 


the Charity Commissioners, not on specific grounds, but 
because they had some sort of objection or complaint as 
regarded a specific charity, the Commissioners, without— 
at any rate for the moment—any specific right of appeal 
to any court of law, could put into operation the very 
drastic powers contained in the Bill. They could order 
any bank which happened to have the money of the charity 
to withhold payment to the people who actually invested 
their funds there, and could order the particular charity 
to be wound up. That was a very drastic power to give. 
The Departmental Committee on this subject had found 
that out of S0.000 charities only about 100 could he said 
to be preying on the public. That hardly justified the 
drastic provisions of this Bill. The London County Council 
took the view that if there was any question about the 
administration of charities they should he required to satisfy 
| a competent authority and become registered. The Bill 
would have to be examined very carefully indeed in Com¬ 
mittee. Ho hoped that the Home Secretary would see 
that nothing was done to interfere with the beneficent work 
of the very large number of small and large institutions of 
a charitable nature up and down the country. 

Effect of Clause 3 on Finances of Charities, 

Mr. Philip Oliver said that this Bill was considered, 
and especially the provisions of Clause 3, by the Northern. 
Association of Hospital Secretaries last October, The 
Association was a very rcsprnsible body, and the meeting 
was the largest attended gathering that it had held. The 
secretaries and superintendents of 30 hospitals were present 
from towns like Manchester, Liverpool, Warrington, 
Bradford, Leeds, Sheffield, Hull, Chester, Stockport, and 
Oldham. The secretaries of all the great infirmaries and 
hospitals of these towns were very much perturbed indeed 
as to the effect of Clause 3 on their finances. A big hospital 
would almost certainly have what was called a workpeople's 
fund committee. Collections were made fiom door to door. 
There were other hospitals which had beds or cots supplied 
by particular districts. The person responsible was some¬ 
body who lived in the district. Under this Bill the regulation 
must provide that “ no such visits or collections shall he so 
made or caused to bo made... as aforesaid except by persons 
licensed for the purpose by such officer of the police as may 
he designed for the purpose/' When the Bill was printed 
he (Mr. Oliver) went to sec the secretary of one of the big 
Manchester hospitals, and asked him what the effect of that 
provision would be upon their voluntary collectors. He 
replied that they would refuse to go to the police at all. 
Why should voluntary collectors, giving up their spare time 
for this work, go to the police to be licensed ? There was 
absolutely no justification for such a proposal. Another 
gentleman, who was secretary of a large body known as 
the Manchester and vSalford Medical Charities Fund, had 
stated that the effect of this measure would be to cause 
sensitive-minded collectors to throw up the job. These 
considerations were very gravely perplexing the minds of 
those responsible for the big hospitals of the country* Why 
did not the Home Secretary, instead of producing this Bill 
with supervision, extend the existing legislation to charities 
which were not controlled by that legislation ? The War 
Charities Act prohibited appeals by any charity unless it 
was registered, usually by the local authority. No charity 
was allowed to be registered unless it had a responsible 
committee of not less than three persons, unless it kept 
proper books of account, and unless tlioso hooks were open 
to inspection. That was a perfectly rational system of 
control. Police supervision was very objectionable, and 
m any case would cast a heavy burden on the police 
themselves. 

Amendments Promised in Committee. 

, ^J r ; A. SnoRT (Under Secretary for the Home Office) said 
that in this Bill the Government were seeking to meet the 
demand put forward not only by the charitable organisations 
themselves, but supported by the recommendations of the 
Uepartmental Committee. The Home Secretary recognised 
that Clause^ 3 was by no means perfect. It rightly gave 
rise to anxiety and to questions founded on a desire to 
protect the interests of these great charitable organisations. 
His right non. friend would be prepared in Committee to 
make drastic amendments to meet the views of the House 
as expressed in all quarters, and thereby secure, if possible, 
unanimity when the Bill passed through the Committee 
stage. It was proposed to amend the Bill so as to permit 
an appeal to be made to the High Court against an order of 
the Chanty Commissioners for the regulation of a charity 
under Clause 2. They also proposed to permit an appeal 
to Quarter sessions against a refusal to license on the ground 
of fraud or maladministration of the charity itself. The 
regulations would apply to all charities, but the war charities 
which were now governed by various Acts of Parliament 
would be exempted as provision would be made by amend¬ 
ment. The regulations would be based in principle on 
the recommendations of the Departmental Committee 
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and would be in the form of those made by the Home Office, 
under the Regulation of the Street Collections, Police, 
Factorics(MiscellaneousProvisions) Act, 1910. All charities, 
national and local, would be subject to the regulations. So 
far as the refusal of licences was concerned, they did not 
desire to cripple new enterprises, and they hoped to prevent 
an arbitrary refusal of licences and to ensure that they 
were not refused on arbitrary grounds. To prevent any 
discrimination against new enterprises, licensing officers 
would be required to grant a licence unless the person in 
respect of whom the application was made was under 21 
years of age, was of bad character, or otherwise not a fit 
and proper person to be a collector, or where the charity was 
not being carried on in good faith for charitable purposes, 
or was not being properly administered, or was not keeping 
proper accounts of receipts and expenditure. The Home 
•Secretary was most anxious that the regulations should be 
drawn in a broad and generous spirit, and that nothing in 
them should bo calculated to cripple charities, national or 
local, which were above suspicion and where there was 
no suggestion of fraud. The regulations would be drawn 
in such a way as not to interfere with the creation of new 
charities. They would seek the cooperation of the great 
charitable societies, and would welcome the advice and 
assistance of all charities, large or small, in safeguarding 
the interests of all concerned. The regulations would be 
published, and they could he amended from timo to time 
in the light of experience in order to meet the ever-changing 
needs of the community. 

The debate on the second reading was adjourned. 

Suggested Redrafting of Clause 3. 

On Tuesday, Jan. 28th, the debate on the second reading 
of the Collecting Charities (Regulation) Hill was resumed. 

Mr, Shout (Undersecretary for the Home Office), replying 
to Sir Herbert Samuel, said that the Home Secretary was 
fully conscious of tho anxiety in regard to Clause 3 of the Bill, 

. and realised that the measure ought to receive the general 
assent of the House as well as that of the great national and 
local charitable organisations. "While he (Mr. Short) was 
not authorised to say that the clause would be withdrawn 
altogether, if the House would agree to the second reading 
when the Bill reached Committee the Government would 
redraft Clause 3 in such a manner as to cover the points which 
had been raised during the debate. Special consideration 
would be given to the interests of small domestic collections. 
The regulations would be drafted in broad general terms with 
a desire to safeguard the interests involved, and they would 
be laid on the Table of the House. If, when the Bill reached 
Committee and the regulations had been tabled, they could 
not get the general assent of the House, the Home Secretary 
realisedthat it would be futile to proceed with the Bill. 

Mr. W Oiti-.KSLE Y said that he had received a letter from a 
member of the Board of the British Hospitals Association 
stating that lie was by no means satisfied with the Bill. He 
would like to know if the Under Secretary could assure him 
that he had received anything in the nature of assent to the 
Bill from that particularly influential body ? Tn Grimsby 
every summer a particularly successful effort was made on 
behalf of the local hospital by means of a street carnival. A 
large number of collectors took part and they raised a good 
deal of money. During the week-end he had seen the 
Secretary of the Working Men’s Committee responsible for 
tnis effort, and he had assured him that durin" the whole 
of the time that the collections had taken place they 
had never Jest one penny, although thousands of rounds 
had been raised. If each of those collectors had to go 
. to tho police Btation to ho registered the task of the 
Committee would be made absolutely impossible. 

Mr. SnonT said that he did not think that the British 
Uosp tala Association was a charitable organisation, but that 
it existed for the purpose of collecting statistics and so 
lorth. He explained, however, that the Charity Organisa¬ 
tion Society called together a large number of organisations 
—some 121 societies were represented, including a large 
number of hospitals—and some 210 members were present. 
The meeting passed a resolution unanimously in favour of 
the Bill as it was introduced into the House. He hoped that 
that statement would to some extent remove Mr. Womers- 
Jcy’s anxieties. no repeated his promise to amend Clause 3 
in order to satisfy the points raised in the debate and secure 
the general assent of the House to the Bill. With regard to 
collections, if they were house-to-house collections, under 
Clause 8 each collector would have to have a licence, but each 
collector would not have individually to apply for the 
licence. The licence would be applied for by the society for 
whom they were collecting. 

The Bill was read a second time. 

INBIANISATION OF INDIAN MEDICAL SERVICE. 

On Jan. 22nd. replying to Major Graham Pole. Mr. 

WEDOwoon Dm (Secretary or State for India) stated 
that tho progress of the Indlanisation of the Indian Medico! 


•Service since 1921, the year in which the Report of the 
Lee Commission was published, was ns follows : 1024, 150 ♦ 
1925, 151 ; 1926, 161 ; 1927, 103 ; 1028, 165 • 1029, 307. 
There were 127 Indians on Jan. 1st, 1928, holding temporary 
commissions in the Indian Medical Service who were not 
included in these figures. 

Medical Examination of Young Persons Employed 1 
at Sea. 

Miss Bondfield (Minister of Labour), replying to Sir 
Basil Peto, said that the Draft Convention relating to the 
compulsory medical examination of children and young 
persons employed at sea, adopted by the International 
Labour Conference at Genoa in July, 1920, had been ratified 
by 21 countries, including Great Britain, Canada, and India. 

Children (Employment Abroad) Bill. 

The Children (Employment Abroad) Bill was read a second 
time. 

HOUSE OF LORDS. 

Thursday, Jan. 23rd. 

Hospitals and Road Accidents. 

The Road Traffic Bill was considered on report. 

Requirements in Respect of Insurance Policies. 

On Clause 35 Lord Luke moved after subsection (I) to 
insert as a new subsection i — 

<• where anv pavinent is made by an authorised insurer under 
a policy issued under this Part of this Act in respect of the death 
of or bodily iidurv to any person arising out of the use of a motor 
vehicle on'a road and the person who lias so (lied or been bodily 
injured has to tho knowledge of the authorised insurer received 
treatment in a hospital in respect of the fatal .or other bodily 
iniurr so arising, there shall also be paid by the authorised 
insurer to such hospital the expenses reasonably incurred by 
the ho B pitnl in affording such treatment to an amount not exceed¬ 
ing £25 for each person so treated." • - 

He said that the people affected by this amendment were 
the great hospitals near trunk loads in which beds were 
filled with people injured in motor accidents to the exclusion 
of local patients for whom the hospitals were provided. In 
the great majority of cases no return of expenses had been 
made to the hospitals. This oraondn ent was broughtforwwtl 
in Committee and met with, such strong support from their 
lordships that it was only withdrawn on condition that it 
should be dealt with on report- In ‘lie interval they had 
been invited to visit the Ministry of Transport and they took 
with than an om'ndment which had hern approv.d by tho 
Voluntary Hospitals fommittre of the Kinc Fdrvarila 
Hospital Fund. After cpnsultBtiom they thought that 
EariWsell (in cliarpo of the Bill) would be able to move 
the amendment, but they subsequently learned that ho was 

’“vSwuot'KwcTSPOltD said that it would be n very great 
disaprointment to the hospitals if the Government were 
not aVile lo accept the amendment. Insurance vranpanirs 
Kn/l in fix their prem urns to cover the cost of medical 
pxnenscs and it scerrud \mrta?onable that hi cause tho 
expenses' were incurred in a hos pital that made no chorea 
ficr-anc that part of the reasonable r»)m«nt for 
h7roeovOT of the patient- Tho hospital, did not want to 
the rcco eiy . * against their patients, and they quito 

S«'edTh«OSKltie». but they trusted Lord ftunoll 
to get over them. 

A Neio Principle tn Insurance. 

T nrd Poxsovnv (Parliamentary Secretary to (he Ministry 
of ^Transport ) said that the Government were sympathetic 
?' H.e umkTjvinl: principle of the aqii ndmi nt. and t htyonly 
to the un te J y b|, d m ade practicable. They could not 
w 1 ’ . 5 ! ; however, to romprelimd too many subjects, 
S ^ tbevco^dnot make it a m. asure for payine back to the 
? In^ sums which they were brine depriv.d of by the 
S er of aSddents hrou s bt to Hum. They felt that tlmt 
D rSsfde W re scope of the Bill. It really involved an 
was out principle in insurance, and must necessarily 
entirely «!>'", if, os LorJ i;„ u lefo,d. 

increase U P reluctant to put forward any legal claim 
^ not ent how could the Govermmnt place U.e liability 
° n fit^insurance companies in an Act of Parliament ? To 
HnnsA to do that would be almost. Impossible, arid to 
S the Government to be responsible for this new principle 

Far! oTo™slo'V appealed to their lordships to carry 
^ tbeir inlmtfons and see whctlur, <v<n if the yar> 

fieifiarfoim of words were not approved. it would be possible 

third ending for fora, thing satisfactory to all sides 
introduced. Even if this were a new principle in 
incilrinfe was Parliament not always introducing new 
prinriplcsin legislation ? This Bill was full of new principles. 
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The principle of this amendment was strongly recommended 
hy the Voluntary Hospitals Commission in 1025. He would 
cite some interesting figures which showed the experience 
of the Royal Surrey County Hospital, of which he (Lord 
Onslow) was president. That hospital was situated near 
the Portsmouth road and was favourably—or perhaps he 
should say unfavourably—placed for the reception of road 
accident cases. Tho number in 1027 was 156 ; in 102S, 
170 ; in 1029,153. The average number of days in hospital 
oftheseroadaccidentcaseswas34 ; and there was a constant 
occupation during that time of 15 beds for these cases. As 
most of these were men, and they had only 70 beds for men, 
a very high proportion of the accommodation was taken up 
by this class of case. That being so, a very heavy expendi¬ 
ture was entailed on hospitals like theirs in this connexion. 
The hospitals made no complaint whatever of having to 
take these cases ; it was their duty, but where compensation 
was paid it seemed not unfair that part of that compensation 
should go to the hospitals concerned. 

Earl Howe said he hoped that the last word had not becn 
said by the Government on this subject. If the strain on 
the hospitals became too great, and some of them bad to put 
up their shutters, what would be the attitude of the Govern¬ 
ment then ? The number of motor-cars in this country was 
not going to decrease, and there was not a word in this Bill 
as it stood that would increase public safety on the roads. 
Accidents, he thought, would tend to increase rather than 
to decrease in proportion. 

Lord Danesfort said that unless the Government could 
assist the House in finding some practical solution of this 
urgent problem there would be deep and widespread dis¬ 
appointment and dissatisfaction throughout the country. 
The voluntary hospitals had done magnificent work for 
years. Their finances were greatly strained even before the 
advent of motor-cars ; since the coming of motor-cars those 
finances had been more strained than ever. When under 
this Bill they were making provision for insuring third party 
risks they Were really bound to do what they could to help 
the hospitals out of the great difficulties with which they 
were now faced. 

Lord Armstrong said that, coming from the north, he 
would like to bear out what had been said about tho experi¬ 
ence of hospitals in the south. He was chairman of the 
Royal Victoria Infirmary, Newcastle, which had 550 beds. 
They had to reserve a ward of 30 beds entirely for motor 
accidents, and the cost to the infirmary they estimated at 
£5000 a year. He had read reports of several other hospitals 
in his area, and unless something could be done he felt that 
there would be great disappointment among the voluntary 
hospitals of the country, 

lord Stanley of Alderley said that the amendment 
did not involve a very exceptional or very wide extension 
of the insurance policy already provided for in tho Bill. 
At present a man was liable for any accident which he caused. 
He was liable for the cost of medical attendance. If an 
injured person was taken to a private doctor or a private 
hospital or, be believed, to a poor-law infirmary, there could 
be no doubt that the insurance company would allow all 
the expense to which the person causing the accident was 
put in consequence of the accident. The only case—and 
that he understood from Lord Atkin was a doubtful one— 
where the liability might not exist was in the case of a 
voluntary hospital. Surely it was a very small extension 
of the principle which was admitted in the case of every 
other medical service to extend it to cover what was at least 
a moral and quite possibly a legal obligation upon a person 
causing an accident. To suggest that the amendment 
should be resisted because it would mean increasing the 
premiums which motorists had to pay was making a very 
large mountain out of a very small mole-hill. The cost of 
covering this extra liability would, be thought, be very 
small indeed. 

The Earl of Bonoughmore appealed most earnestly 
to the Government to accept the amendment now, even 
if they might have to alter the wording at a subsequent 
stage. 

The Marquess of Salisbury said that unless the Govern¬ 
ment would announce their willingness to reconsider this 
matter before the third reading of the Bill he would be 
obliged to vote for the amendment. 

Earl Russell said that the loundation of the case of 
those who bad argued in favour of the amendment was not 
open to dispute. A perfectly serious and genuine effort had 
been made by the Government to draft a clause which would 
be free from fundamental objections, but frankly they had 
been unable to do so. This amendment meant that tho 
insurance company was to have placed upon it a liability 
which was only a legal one in the sense that it was imposed 
by statute. It was no part of their original contractual 
liability to the insured person. That seemed to violate 
almost every principle of law. There was another aspect 
of the question which had struck him very strongly, and 
which he would ask those who were interested in hospitals 
to consider. "Was it not rather difficult to go on talking 


about voluntary hospitals when they were compulsorily 
raising money by statutory obligation ? It seemed that 
in their own interests hospitals were embarking on rather 
a slippery slope. They would be wise to bo careful before 
they embarked on this point of view. If there was an 
increase.in premiums which was directly due to this liability, 
and if it was in any way substantial, or if there was anything 
which caused a sense of grievance in the minds of motorists, 
it might very well be that voluntary subscriptions would 
fall oft to a larger extent than these involuntary subscriptions 
would meet. 

Tho amendment was agreed to without a division. . 

The consideration of Bill on report was adjourned. 


HOUSE OP COMMONS. ‘ 

Wednesday, Jan. 22nd. 

Slum Clearances. 

Mr. West Russell asked the Minister of Health what 
programmes of slum clearance in the respective Tyneside 
local authority areas had been adopted and how many 
people in each case it was estimated would be rehoused.— 
Mr. Greenwood replied: Apart from schemes already 
approved, in regard to which I have given some information 
in reply to another question by thehon. Member, one scheme 
is now before me. It was submitted by the town council 
of Newcastle-upon-Tyne, and involves the rehousing of 
945 persons. 

Mr. West Russell asked the Minister of Health how 
many buildings bad been acquired for demolition, how many 
buildings bad been demolished,.and new buildings erected 
in connexion with slum clearanco schemes 6ince April, 1925, 
in the Tyneside area: and how many persons formerly 
living under slum conditions had been rehoused under these 
schemes.—Mr. Greenwood replied : The information, so 
far as it is available, is given in the following return showing 
progress in connexion with slum clearance schemes in the 
Tyneside area from April 1st, 1926, to Jan. 1st, 1930:— 


Local 

Authority. 

Buildings which 
have been— 

Now 

i 

! Persons 
required 
to be re¬ 
housed 
under each 
scheme. 

Acquired 
for demo¬ 
lition. 

De¬ 

molished. 

dwellings 

erected. 

Wallscnd T.C. . 

1C5 

159 

15C 

723 

Gateshead T.C. 

103 

103 


375 

Tynemouth T.C. 

42 

42 

ce 

347 

Newcastle-upon- 
Tyne T.C.— 
Pilgrim-street. 

44 

44 

149 

790 

Prudhoe-street t 

o 8 

• 58 

124 

G5G 

Liverpool 
street.. 

70 

70 

13G 


Sunderland— 
Flag-lane 
Area .. 

4 

o 

100 

878 

Lawson’s* 
court Area. 

— 

l — 

I — 

| 24G 

Total 

495 

478 

( 

835 j 

| 1717. 


Thursday, Jan. 23rd. 

Small-pox. 

Mr. Bay asked the Minister of Health whether he could 
give the number of cases of small-pox notified since Jan. 1st, 
1929. in England and Wales, giving separate figures for 
London and the number of fatal results.—Mr. Greenwood 
replied : Buring the 62 weeks ended Bee. 2Sth, 1929. 9066 
cases of small-pox were notified in England and Wales 
(excluding London), and 1903 cases in London. Among 
these cases 39 deaths occurred which were classified to small¬ 
pox. These figures are at present provisional. 

Psittacosis in IVancickshirc, 

Captain Eden asked the Minister of Health whether his 
attention had been called to tlie recent outbreaks of psitta¬ 
cosis in Warwickshire ; whether any inquiry- into the causes 
of the disease was being instituted ; and what steps' lie 
proposed to take.-—Mr. Greenwood replied : The answer 
to tlie first, part of the question is in tlie affirmative. All 
recent alleged cases of this disease in this country tlmt have 
come to tlie notice of my department have been studied, 
and in some instances medical officers of the Ministry have 
taken part in tlie investigations. The question of further 
administrative action will be considered as soon as the 
inquiries now in progress are completed. 

Captain Eden : Is it a fact that there is at present no 
obligation to report these cases once they have been diag¬ 
nosed to the medical officer of health, and does the righthon. 








THE LANCET,j 


PARLIAMENTARY INTELLIGENCE, 


[FEB. 1, 1930 209 


gentleman not think in view of the seriousness of the disease \ 
that notification ought to-be mado compulsory? 

Mr. Greenwood : That may be so, but I imagine in all, 
these cases of relatively rare diseases that as soon as they j 
occur they do in fact report them to medical officers of 
health. 

Dr..V ernon Davies: Will the right hon. gentleman 
consider the possibility of inviting all port medical officers 
of health to pay particular attention to all parrots being : 
brought into this country ? 

No answer was given. • - ' 

Slum Clearance. 

Major Nathan asked the Minister of Health when he 
anticipated that the Government’s projected Bill as to slums 
would be passed into law ; and whether meanwhile he was 
refusing to consider and approve housing schemes submitted j 
by local authorities.-—Hr. Greenwood replied: 1 regret 1 
that I cannot at present add anything to the statement 
made on Tuesday by the Prime Minister on tho subject of 
the first part of this question. As regards the second part, 
no schemes for providing new houses are being delayed in 
my department by the expectation of the new Bill; but 
in the case of slum clearance schemes I have in some instances 
suggested that-in view of certain difficulties which have arisen 
it would he better to await the proposals which I hope 
shortly to submit to this House.’ 

Operative Experiments on Living Animals. 

Mr, Lovat-Fraser asked the Home Secretary the number 
of operative experiments on living animals, witnessed by 
the inspectors under the Cruelty to Animals Act, 1S7G, 
during the years 1024-28, inclusive.—Mr. Clynes replied: 
The number of operative experiments witnessed by the 
inspectors during the years mentioned was 7GO. 

Sale of Skimmed-milk Cheese. 

Mr. A. M. Samuel asked tho Minister of Health vnafc I 
steps his department was taking to prohibit the sale of 
skimmed-milk Dutch cheese without the buyer being made 
aware at the time of purchase that it was not whole-milk 
cheese.—Mr. Greenwood replied: The sale of skimmed- 
milk cheese under any description indicating that it is whole- 
milk cheese would be an offence under the Food and Drugs 
(Adulteration) Act. 1 have no power to impose any further 
requirements os to the sale of this commodity. 

Silicosis and Workmen’s Compensation. 

Hr. Hoffman asked the Home Secretary if he had decided 
to extend the silicosis order under the’"Workmen’s Com¬ 
pensation Acts ; and, if so, when would it come into opera¬ 
tion.—Mr. Clynes replied : If, as I assume, my hon. friend 
refers to the proposed inclusion of employment on the 
machines known as Slack’s machines . tinder the Metal 
Grinding (Silicosis) Scheme, I have not yet come to any final 
decision. As my hon. friend knows, a deputation on this 
question has been received from the representatives of the 
workers and certain representations on the subject have 
been received from tbe Sheffield Employers Association 
who asked for an interview. This has recently taken place 1 
And I have just received a report of the discussion. I will 
give the matter my immediate consideration, and will 
communicate with my hon. friend as soon as a decision is 
reached. 

School Medical Services. 

Dr. Vernon Davies asked the President of the Board of 
Education if he had made any estimate of the increased 
personnel and extra cost for the school medical services 
necessitated by the compuhop , raising of the school age.— 
Sir Charles Trevelyan replied : Although some extension 
of the existing arrangements will be necessary, I am advised 
that the raising of the school age will not in itself involve 
any material increase in the personnel and cost of the school 
medical service. 

Dr. Davies : Does that mean that the Board of Education 
intends to work tho present medical staff more fully than 
they arc being worked at present ? 

Sir C. Trevelyan : No. I said that there was no reoson 
to suppose that It would involve any material increase in 
the pcwonnel; that is to say, there will not be ah additional 
school inspection, and therefore no increase of work will be 
required. 

Nursery Schools. 

^ Mr. Thomas Griffiths asked the President of the Board of 
Education how many new nursery schools had been approved 
in the period July" to December, 1929, inclusive; what 
number were now under construction ; and the average 
initial cost of building a new school.—Sir Charles . 
Trevelyan replied ; proposals for nine new nursery schools i 
wore approved in the period July 1st to Dec. 31st, 1929. 
So far as my information go*-,;, there arc nine school* at 
present under construction. Tho average cost of providing 


a new nursery school, on the basis of a number of recent 
examples, is about £34 per place. 

Emigrants anil Health Insurance. 

Sir Godfrey DAiaroirLE-WnriE asked the Minister of 
Health what arrangements, if any, the Government proposed 
to make to enable a person insured under the Health 
Insurance Acts who wished to settle in our Dominions to 
obtain a transfer of the values standing to his credit with 
his approved society.—Mr. Greenwood replied: There is 
already statutory provision under which the payment of 
transfer values may be made in respect- of insured persons 
who emigrate to the Dominions and become insured in a 
society in the Dominions, subject to corresponding rights 
being given in respect of insured persons who come from the 
Dominions to this country. Any claim for the payment of a 
transfer value under these conditions should be made by the 
society through whom the emigrant is insured in the 
Dominions. 

Women Factory Inspectors .in India . 

Major Graham Pole asked the Secretary for India how 
many of the 39 regular whole-time and nine part-time 
additional factory inspectors in India were women.—Mr. 
Wedowood Benn replied : One of the whole-time inspectors 
is a woman. All the part-time inspectors are men. 

Monday, Jan. 27th. 

Opium Consumption in Calcutta. 

Major Graham Pole asked tho Secretary of State for 
India if he could give information showing the consumption 
of opium per 10,000 of the population in Calcutta and how 
this figure compared with the Dengue of Nations’ Health 
Committee’s estimate of the limit of legitimate consumption 
per 10,000 of the population.—Mr. Wedgwood Benn 
replied: The consumption of opium per 10,000 of tho 
population in Calcutta was 80 Beers in 1928-29. The League 
standard, which was suggested for the medical and scientific 
requirements of countries possessing a highly organised 
medical system and lias little applicability to tho conditions 
of India, was equivalent to about 0 seers per 10,000. 

Germany and Psittacosis. 

Dr. Vernon Davies asked the Minister of Health if ho was 
aware that, owing to the fact that four deaths had taken 
place in Germany recently from psittacosis, tho authorities 
there had placed a ban upon the import of parrots into that 
country and if he would consider tho advisability of taking 
similar action in this country.—-Miss S. Lawrence, Parlia¬ 
mentary Secretary to the Ministry of Health, replied: My 
right hon. friend has seen newspaper reports to tho effect that 
the action referred to has been taken in Germany, but ho lias 
no official information on the subject. As regards tho 
second part of the question , zny right hon. friend is not at 
present in a position to add anything to tho answer given 
on Jan. 23rd. 

Sale of Poisonous Disinfectants. 

Lord FerMOY asked the Home Secretary if his attention 
had been called to tho increasing sale of poisons in the form 
of disinfectants and to the fact that suicides from drinking 
disinfectants had increased from seven in 1918 to 287 in 
1028 ; whether this was a matter now being considered by 
tho inter-departmental committee on tho Poison and 
Pharmacy Acts; when ho expected the report of that 
body: and whether he proposed to schedule such disin¬ 
fectants among the lists of poisons or to lako any other 
action to limit- tho free Bale of such products.—Mr. Clynes 
replied : Sly attention has not been called to the increasing 
sales referred to by the noble Lord. The Report of the 
Departmental Committee on the Poisons and Pharmacy 
Acts set up by tho Lord President of the Council is expected 
shortly and will be laid before Parliament. Under tho 
existing law I have no power to add to the schedule of 
poisons, such powers being vested in tho Pharmaceutical 
Society, whose action lias to be approved by tho Privy 
Council. 

Tuesday, Jan. 28th. 

Venereal Disease (n the Army. 

Mr. Cecil Wilson asked the Secretary of State for War 
whether his attention had been called to the statements in 
the official Reports on the health of the Army concerning tho 
provision of prophylactic outfits for self-disinfection after 
exposure, and, in particular, to the statement in tlve 1925 
Health Rej>ort on this subject, which showed that out of (IDS , 
cases of venereal affection 181 men endeavoured to use the 
prophylactic outfit hud used it Incorrectly, that 207 men used 
it correctly but were infected, and that 580 men, although , 
carefullv instructed, did not use the prophylactic; and if, 
having regard to the youth of many of the personnel of the 
Army tho repugnance ot many people to the Slate provision 
of such prophylactic packets, ana their doubtful medical 
value he would order that such provision be discontinued.—. 
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University op Glasgow,—T he Harry Stewart 
Hutchison Prize, of the' Value of about £50, for the best 
writing or writings embodying Original Research Work 
in a Branch of Medical Science relating to Children will be 
awarded in 1931. Medical graduates (of not more than ten 
years’ standing from their first graduation in medicine) 
of all British, Home, and Colonial Universities may be 
competitors. Compositions must be submitted, in proper 
form, to the Clerk of Senate, not later than March 31st, 1931. 

Miners’ Gift for Treatment of Cancer.— 
Prom the Notts Miners’ Welfare Fund a contribution 
of £3500 has been given in the campaign in Nottingham¬ 
shire against cancer, expressly for the purchase of a quarter 
of a gramme of radium and the necessary appliances to enable 
the Council in charge to afford priority ot treatment to 
miners and their dependants who may he certified for 
radium treatment. 

Lead Poisoning in Lancashire.—D r. W. E. Cooke, 
pathologist under the Lancashire Insurance Committee’s 
scheme - for providing free laboratory diagnosis services for 
Insured persons, states in a report that during the past- 
few months several cases of lead poisoning in the county of 
Lancashire have come under notice. The common factor 
-in all coses is the habit of drinking from the hot-water 
service in the home. 

The German Society of Internal Medicine is to hold 
its forty-s'c nd meeting from April ?th-10tli at Wiesbaden 
under the presidency of Prof. Yolhard of Frankfurt a.M. Tho 
principal subjects put down for discussion are the Pituitary, 
to be introduced by Trendelenburg (Berlin) and Lichtwitz 
(Alton#,); and Focal Infpction, to he introduced by Roscnow 
(Rochester' and Eicling (Frankfurt a.M.). Those who wish to 
take part are asked to communicate with Prof. Volbard ot 
the Medical Clinic. Following this gathering is a meeting 
of the German Society of Prediatrics from April 11th to 14tli. 
Any questions relating to tho exhibition, which will be hpld 
In common, should be directed to Herr Burger, StSdtische 
Kurverwaltung, Wiesbaden. 

British College of Obstetricians and Gyneco¬ 
logists.—A t a Council meeting held in London on Jan. 21st 
it was reported by the honorary secretary that a large 
number of names had been received from the Dominions 
In regard to the election of Foundation Fellows and Members 
of the College.—Memoranda concerning the use of anrcsthetics 
in labour and also maternal mortality, drafted at the 
request of the Ministry of Health, were* submitted to the 
Council by a special committee elected for the purpose and 
were passed by the Council.—It was agreed that the election 
of the Council by popular vote should take place in May as 
foreshadowed at the annual meeting held in December last. 

_ Donations and BEQUESTS.—Lieut.-Colonel W. B. 
BrocMehurst, o! Prcstbury, near Macclesfield. leit. 
■omone other bequests, £1000 to the Macclesfield General 
Infirmary Endowment Fund,—Mr. Arthur Jowett, ot 
” Indy panic, Batlcy, Yorkshire, Irft £1000 to the Hatley 
and District Hospital for the pUTposo of endowing a bed 
to Pe ^own as the ‘Arthur, Man-, anti Carrie Jowett” 
2?“* “ nd £I T f?0° similarly to the Dewsbury Infirmary.- 
Mrs. Mary Elizabeth Christie-Mill c r left £1000 to the 
Queen Charlotte Lying-in Hospital.—The Royal Manchester 
, n , 8 Hospital has received £1000 from the executors 
oi tDejnte Mr. Christopher Higginbottom, and £1000 from the 
executors oft.he l a t 0 Mr. Joseph Hugh Monk.—Mr. William 
Dell, of Wallasey, left £2000 to bia niece, Katherine Jane 
Guthrie to be used as she may think fit for medical 
research and £100 to Victoria Central Hospital, Wallasey. 

National Mark Malt Extract.—T lio following 
statement has been circulated from tho Ministry of Agri- 
: T . VI >th the cooperation of the Retail Pharma¬ 
ceutists Union, the Ministry of Agriculture and Fisheries 
, a i to over 7500 retail pharmaceutists in England 
a letter, inviting their cooperation in placing 
'T9 n l t*‘° market National Mark malt extract (with oil) 
lrnieti is now being produced hr a large number oi 
ra * 2 X i Ct manufacturers in this country. The malt 
excnict is made entirely from home-grown barley to very 
nign^ pharmaceutical standards designed to ensure the 
maximum nutritive and medicinal value for the product. 
National Mark malt extract and oil has been available since 
Jan, 8th last, and already very encouraging reports have 
reached the Ministry of Us reception by the pharmaceutical 
trade. The National Mark Malt Extract Scheme Is of great 
benefit to the public in establishing guaranteed high standards 
ior a food and medicine winch is in universal demand. In 
order to hr* sure that they are obtaining the genuine article, 
all purchasers of National Mark pharmaceutical malt 
extract and oil should look for tho dark blue riblmn and seal 
' T, *h a National Mark which Is placed upon all genuine 
supplies." • 


Ifteiitcal Diarg. 


Information to be inducted in this column should reach us 
tn. proper form on Tuesday, and cannot appear if it reaches 
us iafer than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpolc-strect, W. 

Tuesday, Feb. 4th.—5.30 p.m., Ormioivgmcs. (Cases at 
4.30 p.m.) 8 r.M., P.vTiioLOUY. Sleeting at the London 
School ot Hygiene and Tropical Medicine. Kcppel- 
street. W.C. Communications: Dr. J. O. Thomson: 
The Cultivation oi Uerptfoniwtis ciiUcidarium. Dr. 
P. A. Buxton : A Case of Extensive Destruction of 
Bone Resulting from ft Chronic Ulcer of the. Leg In a 
South Pacific Islander. Dr. Ordmnnn: Pneumococcal 
Infections in Johannesburg. Mr. II. Lovell: A Bacillus 
of the Salmonella Group Causing Abortion in Ewes. 
Demonstrations : Dr. J. T. Duncan: Specimens Illus¬ 
trating Mycetoma nnd Blastomycosis. . Dr. G. S. 
Wilson: Apparatus for the Continuous Passage of 
Gaseous Mixtures through Cultures of Bacteria In a 
Liquid Medium. Dr. G. S. Wilson : Apparatus for the 
Growth of Jir. abortus in Atmospheres Containing CO*. 
WeD.vesday.— 5 iMf.. IHStOky op 3lF.mci.VE. Paper: 
Mr F. Prescott: Spallanzani on Spontaneous Genera¬ 
tion and Digestion. S.30 r.M., SUHOEitV. Discussion 
on Intrathorucie Tumours. Openers: Mr. Tudor 
Edwards and Mr. W. H. C. Romanis. Followed by 
Dr. L- 8 . T. Burrell anil Dr. F. G. Chandler. 

TirYu^DAY.—§ • r.yt.. Tkopical Diseases. Papers: Dr. 
M F. Sorotir: BUbnrzial Lesions of Blood-vessels. 
(Illustrated by lantern slides.) Dr. J. Gordon Thomson: 
Notes on a Visit to the Antlmatarial Work In Italy, 
(Illustrated by lantern elides.) 

Friday.—10.30 am Otology. (Cases at 9.30 a.m.) 
Discussion on Brain Abscess. Papers by Prof. 
Neumann (Vienna), Mr. E. Miles Atkinson, and Mr. 
H. W. B. Cairns. Cases will he shown by Sir James 
Durvdos-Grant and Mr. C. Hamblen Thomas. 5 p.m., 
Tj.vr.Tb'OOLOov. (Cases at 4 p.m.) Cases will be shown 
by Dr. Dan McKenzie. Mr. O. Popper. Miss McLeod. 
Mr. V. E. Negus, Mr. E. Watson-WilliAms, Mr. M. 
VJasto, and others. 8.30 p.m., Av.iSTmmcs. Dis¬ 
cussion on Ann-sthcsi.a in Thoracic Surgery. Openers : 
Mr. C Langlon Hewer and Mr. I. W. Magill. Suv.or.tw. 
Members of the Section of Surgery nro specially invited 
to be present. 

ROYAL INSTITUTION. 21. Albemarle-street, W. 

Fr.iPAT. Feb. 7th.—9 r.M.. Dr. Leonard IHU: Diving. 
royal medico-psychological ASSOCIATION. 

Tuesday, Feb. 4 th.—2.30 r.M.. Quarterly General Meeting 
at David Lewis Colony, Harford, Cheshire, Dr, Alan 
McDnugnll: The V»hy of Conduct. Dr. Richard 
Handley: Tincal Cysts. Major D. E. Dhttnjlbhoy: 
Types of Insanity In India. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &c. 

ROYAL COLLECT OF SUrtGEONS OF ENGLAND, Lincoln's 
Inn, W.C. (Hunterian lectures). 

MoxDAY, Feb. 3rd.—5 r.M,. Prof. Geoffrey Keynes: 

Radium Treatment of Carcinoma of the Breast. 
WF.DX'EfmVY-— 5 r.M.. Prof J. Herbert Fisher ; Perforating 
Injuries of the Eyeball. 

FRIDAY.—5 r.M.. sir John Rose Bradford: Massive 
Collapse of the Lung. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. I, hnpolc-atreet, W. 

Mos-DAY. Feb. 3rd, to Satciipav, Feb. Sth—M koicai. 
Society, of LONDON, 11 , C hand os-strcct, CavendiBh- 
sounre, B. Tucs., 4 r.M., Lecture by Prof, nugh 
MncLcnn: The Present Position of Gastric Physiology 
and its Bearing on Gastric Diseases. No fee.— 
St, Mark's riosrrrAt.. City-mad. E.C. Thun*., 5 i* m.. 
Clinical demonstrations by Mr. E. T. C. Milligan. 'No 
fee—Bno>rrrpN- Hositt.au. K W. Sat., 3 p.m. (in the 
theatre). Dr. Batty Shaw win demonstrate on Allergic 
I*netimonin. No feo.--Brrrin.Fjf Royal, hospital, 
S.K. Special courec in Psychological Medicine. Tu ’ 
ond Sat., ]ectnre-dcm»m.stnitlnns nt 11 a.m. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
prince of M ales s General Hospital. Tottenham, N. 

p fcSL cai - »”■' 

^aSr'oSuoV 5 rM: Mcj,<511 - Stta - E J“ 

TmmsoAY.—11.30 a.m. : Dental Clinics. 039 ^ 5 

• ■ Thnnt ^ &r C&: 

FlUDAY .—1 0-30 A.M.: Throat, Nose nnd Ear Clinics *» in tn 

SOUTH-W&ST LONDON POST-GRADUATE ASSOCIATION. 
E °On%:lcy-VoRji.' ikdham, KW.jjSjf* nSnftb? c I °r P,t A 1 ’ 
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UNIVERSITY COLLEGE, Gower-strcet, W.C. 

Monday, Fob. 3rd.—5 p.m., Prof. A. V. Hill: Oxygen and 
the Recovery Process in Muscle and Nerve. (Third of 
four public lectures.) 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den* 
mark. Hill, S.E. 

Thuksday, Feb. 6th.—9 p.m., Mr. J, M. Biekerton: 
Diseases of the Eye in General Practice. 

ROYAL NORTHERN HOSPITAL, Holloway. 

Tuesday, Feb, ith.—3.15 p.m., Mr. F. D. Saner: Colonic 
Ptosis and Its Results. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leiccster-square, W.C. 

Tuesday, Feb. 4th.— 5 p.m.. Dr. S. E. Dore : Affections of the 
Hair and Hair Follicles. 

. Thursday. —5 p.m., Dr. A. M. H. Gray: Xanthoma. 
Herpes. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL. 
Gray’s Inn-road, W.C. 

Monday, Feb. 3rd.—1.30 r.M., The Ear : Examination and 
Diagnosis. 

Wednesday. —1.30 r.M., Tho Nose: Examination and 
Diagnosis. 

ST. MARY’S HOSPITALS, Manchester. 

Friday, Feb. 7th.— 4.30 r.M., Post-graduate Lecture (at the 
Whitworth-street West Branch), Dr. C. P. Brcntnall: 
Abortion. 

SHEFFIELD POST-GRADUATE LECTURES ON CANCER. 

Tuesday, Feb. 4th.— 8.45 p.m. (in tho Physics Lecture 
Room of the University of Sheffield). Sir Lentlml 
Cheatlc: The Treatment of Manynary Carcinoma by 
Radiation. 

SHEFFIELD POST-GRADUATE CLINIC. • 

Friday, Feb. 7th.- — 3.30 p.m. (at tho Royal Infirmary), 
Dr. Barnes : Clinical Forms of Nephritis. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

Wednesday, Fob. 5th.—4.15 p.m. (at the Royal Hospital 
for Sick Children), Mr. A. MacLennau : Surgical Cases. 


Apff mttfnm ttg. 


Nisbet, B. R.. M.D.. Ch.B. Edin., D.P.H., has been appointed 
Medical Officer of Health for Kilmarnock. 

Certifying surgeons under the Factory and Worlcshop Acts: 
Broster, E. D., L.R.C.P. Lond., M.R.C.S. (Wirksworth). 
Fisher, A. R., L.R.C.P. Lond., M.R.C.S. (Dover); and 
Manning, H. P. O., L.R.C.P. Lond., M.R.C.S. (Faversham). 


Liverpool , David Lewis Northern Hospital, Clinical School .-— 
Med. Tutor and Registrar. £275. 

Liverpool, Royal Liverpool Children’s Hospital, Myrtle-street .— 
lies. Cas. O. £250. 

London Jewish Hospital , Stepney Green, E. Cas. O. At 
rate of £150. 

London School of Hygiene and Tropical Medicine. —Demonstrator 
in Division of Bacteriology and Immunology. £400. 
London Temperance Hospital, Hampstead-road, NJV.— Cas. 0. 
At rate of £120. 

Macclesfield General Infirmary. —2nd H.S. At rate of £150. 
Manchester, /Incoats Hospital .—Res. M.O. £150. Also Ortho¬ 
paedic H.S. Also H.S. Each at rate of £100. 

Manchester, Park Hospital, Davyhulme. —Jun. Res. M.O. At 
rate of £200. 

Manchester Royal Infirmary. —Dickinson Scholarships, Research 
Travelling Scholarship in Medicine. £300. Also Pathology 
Scholarship. £75. 

Miller General Hospital, Grccnwich-road, S.E. —Res. M.O., 
Cas. O., and H.P. At rate of £250, £150, and £125 
respectively. 

National Hospital, Quccn-squarc, W.C. —Hon. Dental Surgeon. 
A r ctrcfls!le-07i-T»/nf?, Woolcy Sanatorium, near Hexham. —Asst. 
M.O. £350. 

NcwcaslXc-upon-Tync, Royal Victoria Infirmary. —Six Jun. Surg. 
Regs. Each £150. 

Northern Rhodesia, Roan Antelope Copper Mines , Ltd. —Jun. 
M.O. £90Q-£1000. 

Norwich, Norfolk and Noncich Hospital .—Hon. Surg. Also H.S. 
£ 120 . 

North Middlesex Hospital, Edmonton, X.— Second Radiographer. 
£250. 

Nottingham Hospital for Women .—H.S. At nfte of £150. 
Oxford City. —Deputy M.O.H. £G00. 

Plymouth, South Devon and East Cornwall Hospital .—Hon. 

Asst. Surg. for Obstct. and Gynrecologicnl Depts. 

Royal Northern Hospital, Holloway, N .—II.S., Res. Out-Patient 
Cas. O. and Anaesthetist. Each at rate of £70. 

St. Bartholomew’s Hospital, E.C .—Clin. Asst, to Venerea! 

Dept. One Guinea per session. 

Salford Royal Hospital .— H.S, At rate of £125. 

Sheffield Royal Hospital. —Ophth. H.S. Also Res. Anaesthetist. 
Each at rate of £80. 

Sheffield Union Hospital .—Res. Asst. M.O. £250. 

Stirling District Mental Ifosjntal, Larbcrt. —Jun. Asst. M.O. 
£300. 

Slokc-on-Trent City Education Committee .—Asst. School M.O. 
£500. 

Stroud General Hospital, Glos .—II.S. At rate of £150. 

Taunton and Somerset Hospital .—Jun. House M.O. At rate of 

£ 100 . 

Walsall County Borough .—Asst. M.O. £600. 

Warrington Infirmary and Dispensary .—Jun. H.S. £175. 
Westminster Hospital, Broad Sanctuary, S.W .—Asst. Surg. Reg. 

At rate of £50. Also Orthopirdic Surgeon. 

Windsor, King Edward VII Hospital.—U.S. At rate of £100. 

The Chief Inspector of Factories'announces a vacancy for a 
Certifying Factory Surgeon at East Linton (E. Lothian). 


Hlacattars. 


For further informalion refer to the advertisement columns. 

Accrington, Victoria Hospital .—H.S. £150. 

Birmingham City and University, Joint Board of Research for 
JHental Disease .—Histological Asst. £4 weekly. 

Birmingham General Hospital .—Res. Surg. Reg. £120-£140. 

Birmingham, Queen’s Hospital .—Third Phys.. to Out-patients 
and Third Surg. to Out-patients. Each £50. 

Bootle Borough Hospital, Derby-road. —Sen. Res. M.O. Also 
Two Jun. H.S.’s At rate of £200 and £125 respectively. 

Bradford, Royal Eye and Ear Hospital .—Jun. H.S. £150. 

Bristol Eye Hospital .—H.S. £150. 

Bristol Royal Infirmary .—H.P.’s and H.S.’s, &c. Each at rate of 
£60. Cas. H.S. and Dental H.S. Each at rate of £80. 

Buxton, Devonshire Hospital.—Asst. H.P. At rate of £150. 

Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C. —Out-patient Statistical Registrar. First Asst, to 
Out-patients. Also Res. H.S. At rate of £75. 

Chelmsford, County Council of Essex and U.D.C. of Chingford .— 
Asst. County M.O.H.. &c. £800. 

Chelsea Health Soc. and School for Mothers. —M.O. 

Chester Royal Infirmary. —H.S. £150. 

Croydon County Borough .—Asst. M.O., &c. £600. 

Derby , Brctby Hall Orthopaedic Hospital. —Asst. M.O. At rate 
of £150. 

Derby, Derbyshire Hospital for Sick Children .—Res. M.O. At 
rate of £150. 

Derby, Derbyshire Royal Infirmary .—Ophth. H.S. H.S. Also 
Asst. H.S. Each £150. 

Doncaster Royal Infirmary.—Sc cond H.S. £150. 

Ealing , Borough of. —Asst. M.O.H. £600. 

Eastbourne, Princess Alice ^Memorial Hospital .—Sen. H.S. At 
rate of £125. 

Evelina Hospital for Children , Southwark, S.E .—H.P. At rate 
of £120. 

Exeter , Royal Devon and Exeter Hospital. —H.P. At rate of £150. 

Huddersfield Royal Infirmary .—H.S. At rate of £150. 

Hull Royal Infirmary. —Cas. H.S. At rate of £130. 

Ilford, King George Hospital.—Second H.S. At rate of £100. 

Indian State Railways ,—Dist. M.O. Rs. 650 per mensem. 

Ipswich, East Suffolk and Ipswich Hospital.—Cas. O. £150. 

Kings Lynn, ll’csl Norfolk and King’s Limn Hospital .-—Hon. 
Physician. 

Leeds, Tuberculosis Sanatorium, Killingbeck .—Asst. Res. M.O. 


Strffrs, JHarrtaijes, anh Ueaflrs. 


BIRTHS. 

Dendy.-— On Jan. 19th, at Glyn Eithin, Mumbles, the wife of 
Dr. E. H. Dendy, of a daughter. 

Halliwkll.— On Jan. 21st, at Wolheck-street, W., tho wife of 
Arthur C. IlalUwell, F.R.C.S., of a son. 

Miall-Smith.— On Jan. 22nd, to Dr. Gladys Miall-Smith, of 
\V elwyn Garden City, tho wife of Dr. H. J. B. Fry—a 
daughter. 

Petit.-— On Jan. 22nd, at a nursing home, Now Maldon, tho wife 
°f Dr. Petit. “ Dumirlin,” Now Malden, of a son. 

V arburton. —On Jan. 22nd, at Cotley, Streatham Hall, Exeter, 
the wife of P. D. Warburton, M.R.C.S., D.P.H., of a son. 

Whitman.— On Jan. 24th, at. Stoneboro’ Cardiff, tho wife of 
Dr. v. E. Whitman, Gold Coast Medical Service, of a 
daughter. 

MARRIAGES. 

Fvrnebt.-—Gobdsnhd. —On Jan. 25th, at the Parish Church of 
St. Nicholas, Chiswich, Purnell Purnoll, M.R.C.S., L.R.C.P., 
of Lcigham Court-road, Strcntham, to Ivy Florence, only 
daughter of George Campbell Goldsmid, of Bedford Park, 
Chiswick. 


HEATHS. 

Bell.—O n Jan. 22nd, John Henderson Bell, M.D., of 3, Carlyle- 
square, London, S.W.3. 

Boobbyer.— On Jan. 21st, suddenly, at Wellington-squarc, 
Nottingham, Philip Boohbver, M.D., in hie 73rd year. 

Eidinow. — On Jan. 23rd, suddenly, at Ferncroft-nvenue, 
Hampstead, N.W., William Eidinow, M.R.C.S. Eng., 
L.K.O.l . Lond., lato of Colebrook-road, Islington, N, 

Jones.—O nJan. 24th, at Aviemore, Hanwell, and of Craven- 
W. f Henry Cadwaladr Jones, L.D.S. R.C.S. Eng., 
aged 56. 

Riddell.-—-O n Jan. 24tli, at his residence, Westflelds, Sandbach, 
Dr. Robert Riddell, aged Cl years. 

YV allace.-— On Jan. 22nd, at his residence, Wallaccfield, 
Belle Vue-road, Paignton, Dr. Abraham Wallace, aged 
80 years. 


H.B. A fee of 7s._6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 









THE LANCET*}' 


NOTES, COMMENTS* AND ABSTRACTS. 


[FEB. 1, 1030 2 73 


Jlofes, Comttmrfs, att& Abstracts. 


THE HISTOLOGICAL BASIS OF HEALTH* 

II. Cell-differentiation ■ Tnri Nervous System in 
Relation to Health. ' 

Bt Prof. J. BOEKE, 

DIRECTOR OF TIID LABORATORY OF EMBRYOLOGY AND HISTOLOGY 
OF TIIE UNIVERSITY OF UTRECHT, HOLLAND. 


1*" As soon as we begin to discuss the problems of develop¬ 
ment and, growth and their bearing on the problem of 
health, we must concentrate our thoughts on the wonderful 
phenomenon, of the gradual differentiation of the cellular 
units. Growth may bo represented by a mathematical 
formula, and identified as a chemical process. Tho formula 
of Robertson may be used as well for cellular growth as for 
the relation of tho different organs to the body in growth, as 
-long ns we take into account only that part of the process 
which we may safely compare with the physico-chemical 
processes in nature, and try to trace tho broad outlines of the 
chemical changes underlying growtlL But ns soon as we speak 
of the differentiation of the tissues, which leads us to an ever- 
increasing and ever more complicated inter-relation of the 
parts of the body to tho body as a whole, and a much more 
complex relation of the organism to the outside world, we 
havo approached one of the fundamental problems of 
existence. The endowments which bring us into relation 
with the external world make our internal life so complex 
that we feel that no mathematical formula will over describe 
these relations. We touch the fundamental mysteries of 
existenco; wo are hovering on the outskirts of our human 
conceptions, and wo shall never press beyond them, even 
when perhaps in time the limit to which we arc able to go ; 
may be inoved a little farther back, and some of the things j 
which are at present utterly mysterious and incomprehen- j 
sible will bo comprehended and explained so that we may 
express them by a formula. 

Differentiation—the Secret. 

In differentiation lies the secret of life, of death, of health, 
for it is the most intrinsic factor of the organism. Without 
differentiation no life is possible, hut death is the price. ! 
In *1911 Carrel, the well-known experimentalist, took a 
small piece of tissue from the living developing egg of a fowl, 
put it under a cover-glass in a drop of sterile nutritive fluid 
and kept it there at a temperature of 3S° C. It remained 
BBTe and continued to grow and every day a small piece ot 
the jiving culture was cut off and put into a fresh drop of the 
nutritive fluid. These pieces of living tissue continued to 
a number of tnem are still growing after 18 years. ; 
If all the living tissue produced by the growth of this small ; 
original piece of embryonic tissue had remained alive and 
growing at the same rato as the few pieces left to survive, a | 
quantity of living material would have been produced many ; 
times ns largo as the terrestrial globe. Thus a piece of , 
embryonic tissue continues to grow and has now been growing 
f °r a longer period than tho life-duration of tho fowl from 
which the original piece was taken. But it does not differen¬ 
tiate ; it simply grows and multiplies and is practically 
immortal. If the piece of tissue had remained in the 
embryo, St would In the course of a few weeks have developed 
into a chicken—viz., into an organism of a distinct, har¬ 
monious, and differentiated form. But with tho inauguration 
or this differentiated form death has come into action. EY? n 
in its sheltered environment the duration of life of the 
common domestic fowl is not moro than six to nine years, 
Tho same thing is seen in cultures of different cell-types ; 
outside tho organism. In the ordinary plasma and fluid . 
media the general character of tho outgrowth of different 
cell-types taken from the living organism varies with, ana 
is more or less characteristic for, each 0011-157)0., Lewis 
assures us thatit is now possible in most instances to identity 
the outgrowth—i.e., tho speciGc cell-type involved, by the 
patterns formed by the cells in their relation to ono another. 
Nevertheless, as a rule, differentiated cells lose their peculiar 
character, and grow out as common elongated branched 
cells without a distinct differentiation. They never form 
differentiated organs or functional units as in the body. 

Differentiation, therefore, is tho leading feature, of the 
organism. Development is nothing but differentiation : we 
may define it as physiological division of labour and as 
morphological division of substance, but these nro merely 
two aspects of the samo thing, and in life they ore actuallv 
inseparable. Tho synthetic eauso of differentiation is, of 


• Being the second of two lectures (Illustrated by lantern 
filldesl delivered In London under the CbndwJck Tru't (slightly 
abridged). 

* A case Is reported of a cock surviving for 20 year?. 


course, the organism itself, but in the last analysis all 
differentiations aro probably tbo results of chemical changes 
in the protoplasm and in the metaplasmic substances. So 
we may conclude that, in general, differentiation and 
diversity of cells originate in a diversity of relationships 
between nucleus and protoplasm.' The relation between 
tho size of the nucleus and the amount of protoplasm in 
differentiated cells and in functional units is nearly always 
quite different from that in undifferentiated cells. This 
change in the nucleo-protoplasmic relation alters tho assimi¬ 
lative powers of the protoplasm and tho autocatalyst level, 
so that tho regenerative power of the tissues of any given 
species diminishes with their differentiation. Tho more 
highly differentiated tho tissue, tho less is the variety of 
tissues to which it can give rise when injury calls forth 
repair. In general, tho potential morphological complexity 
of a cell stands in inverse relation to its degree of physio¬ 
logical differentiation (Robertson). Morphological differen¬ 
tiation may be tho consequence of preceding physiological 
differentiation, followed by the assumption of specialised 
function, and this implies the performance of more and more 
limited functions, and so the exercise of moro limited morpho¬ 
logical potentialities. . . 

But these are only generalities, and in the end do not 
give us any clear insight into tho relation of differentiation 
to the problem of health. . Even tho remarkable relation 
between the nuclear ratio in tho cells and the occurrence 
and frequency of cell division, important as it* is in itself, 
does not tlirow much light on tho problem. Of the highest 
importance, however, is tho influence which a number of 
substances in the body, especially hormones, exert on tho 
differentiation of tho tissues. Normal differentiation during 
development is tho result of hormonic influences ; in mammals 
the maternal hormones may pass into the developing 
embryo and alter its differentiations, and the sex-hormones 
of the male embryo of a pair of twins in cattle may pass into 
the body of the female embryo and alter its secondary 
sexual characters (free-martins). Even tho histological 
type of the epithelia of tho adult body may be changed by 
hormones introduced into the body; a diet characterised 
by the absence of vitamin A may c&uso tho epithelia of 
different mucous membranes to become stratified. . Embry¬ 
onic tissues may form hormones which cause other embryonic 
tissues coming into contact with them to differentiate in a 
certain way. Tho important featuro of this process of 
induction seems to me to bo that the differentiation 
induced is a differentiation other than that of tho colls 
producing the hormones themselves. The hormone pro¬ 
duced by a certain cell does not influence the cell itself in 
its differentiation, but may cause other cells, apparently as 
highly specialised as the cell itself, fo niter their develop¬ 
mental course of differentiation and form another organ or 
functional unit. • . .. 

IVc mav safely say that everywhere in the processes of 
differentiation hormones play a most important part and, 
indeed, oven tho characteristics of the human race have been 
put down to tho action of tho different hormones produced • 
by tho endocrine organs. These hormones may actually 
enter into the composition of the protoplasm of tho cells 
which they affect, and so become an essential constituent of 
the living substance. But even if we can trace a certain 
differentiation down to the action of a distinct hormone, tho 
character of the differentiation itself is not in tho least 
explained, nor is there an answer to the question why and 
how during development and growth the different hormones 
and other substances, by which tlioso processes seemingly 
ore regulated, are formed just where and when they aro 
needed, so that tho harmonious form of the organism is 
developed and remains harmonious dnring growth. 

The samo thing may bo said of malign tumours. It 
seems veiy probable nowadays - that these tumours arise as 
tho result of fitimuli which cause on abnormal proliferation 
of cells, with all i*-s mediate and immediate effects. Thus 
tho application ot soot or tar to the skin may induce cancer 
of tho skin In mice and, ns Bonne showed, in monkeys, and 
indeed in man. and a number of substances of various kinds 
may induce this h5T , N-differentiation and cell proliferation. 
Among these arc different hormones and substances (as 
the “ nuxetics ” of Ross in tar) which cause inflammatory 
reactions and abnonnal cell proliferation, while Rncli*othcr 
substances M tethelm cause retardation of the growth ot the 
cancer cells. We could, therefore, try to bring the problem 
of cancer growth down to that of tho nuclear ratio and tho 
autocatalyst level, and so.to the general problem of growth 
and to an acceleration of senescence of the hyper-differen¬ 
tiated cancer cells. But the cancer problem is so extensive 
and difficult that I must confine myself here to these 
pruerallturs .tar entryjfrlnll of the problem would requin! 
o lecture in itself to umhc It clear end to discuss it. 1 

Tl, niMmcal Harts of H,aUh in Be Snnm Snrtcm. 

At first si (rid no other-element ortho lramun hodv .how. 
so runny contradiction,. whcn’Wcd at fromlth^SrS 
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view, as the nervous system. Nervous tissue, according to system, and one of the most suggestive phenomena of the 
Child, has an exceptionally high metabolic rate and, as is alterations which help to bring the life of the organism to 
well known, is extremely sensitive to lack of oxygen. On a close. . ' 

the other hand, even in inanition the nervous tissue resists Harmony in the 2> ervous System. 

destructive forces longer than any other. The cells of the Neuronophagy, is not in reality a struggle for mastery 
nervous tissue possess a very high nuclear ratio, not only in between the nervous elements and their supporting cells ; 
development but also in the adult stage. And yet, after jt is simply a supreme effort to keep up the harmony, which 
they are formed, the nerve-cells as a rule do not proliferate \ s j n danger of being broken by the diminishing vitality of 
any more ; they remain unaltered as long as the body itself .the ganglion cells as the result of the incipient dissolution of 
lives, whereas most of the body cells have a far shorter life 0 ]<i age. This wonderful harmony of function between the 
duration than the body as a whole. So the nerve-cells are neuroglia elements and the ncrvc-cells is seen everywhere in 
permanent, and yet no cells show so markedly the effects.of the nervous system. One of the contradictory phenomena of 
old age. Indeed, by a number of authors senescence and the central nervous system is that the ganglion cells, which 
physiological death \s attributed chiefly to the breakdown bare a high metabolic rate and are extremely susceptible 
of the nervous tissue, death through old age being a cerebral to lack of oxygen, arc, as a rule, .not surrounded hv blood- 
phenomenon due to alterations of the nervc-cells. On the vessels like, for example, the muscular elements, but the 
other hand, longevity, as exhibited by man and different blood-vessels nearly always lie at some distance. Hero the 
species of animals, is, according to Friedentlinl, in closo nutritive function of the neuroglia cells is shown in the most 
correspondence with the “ ceplialisation-factor **; that is, striking way. We often find an arborescent glial cell which 
with a high degree of development of the nervous system is attached very firmly to the wall of a blood-vessel by one of 
and of the ratio of the weight of the brain to the weight of j{- s CG ]j processes ; with its cell body it is applied as closely as 
' the body. Seen from a morphological standpoint, the nerve- possible to a ganglion cell, covering it as far as possible by 
cells are among the least differentiated of animal cells ; seen j^ s branching cell processes. Wc can only interpret these ' 
from a physiological standpoint, they are . the highest extremely suggestive pictures by supposing that substances 
differentiated cells of the animal body, and their function is aro passing from tho blood-vessels through tlio protoplasm 
the most finely adjusted and equilibrated function of the tlio glial cell to tho protoplasm of the ganglion cell and 
organism. Once formed, they show a marked tendency to yjee versa, just as in the case of the capsule cells, 
remain unaltered during the lifetime of the organism, and Properly to exercise the nervous function—the conducting 
yet in tissue cultures of embryonic tissues the nerve-cells anc i transformation of nervous stimuli—tho ganglion cell 
are almost the only ones to show a distinct differentiation, must not only be supplied with abundant nourishment and 
As haw rent jew showed quite recently, a nerve-cell in tissue oxygen, but’ the conducting cell processes, the nourites, 
culture may show a real innervation of a mesoblast cell by an m ust also be sheltered and isolated from injurious influences, 
outgrowth which penetrates into the mesoblast cell and forms c biefiy chemical, in tbo surrounding elements. Here, too, 
an end-organ in the protoplasm. Nervous tissue is the ^he glial colls are of tho highest importance. They encircle 
only tissue which shows strongly marked regenerative the axons and form isolating substances of a lipoid character 
powers in mammals, even in adult animals. The nerve- _-tlio myelin—which enwrap tlio neurites. During tho 
cells are extremely sensitive to lack of oxygen, yet only development of tho nervous system tho glial cells grow out 
exceptionally do we see blood-vessels in close connexion f r0 m the central nervous tubo’and form a syncytial arrange- 
with nervous elements, the capillaries as a rule remaining at mC nt with tho outgrowing nerve-cell processes themselves, 
some distance from the nerve-cells while the large arteries following them to the end-organs, and in this syncytium they 
do not even enter the central nervous system. Nerve-cells, f orm the samo isolating substances in order to keep the 
as far as we can judge, keep their form unaltered from youth ne rvc-fibres free from injury and able to fulfil their function 
to old age, and yet the functions of what we call our memory properly. When tho moro important parts of tho nervous 
require a constant changing of the finer structure of the cells s y S t e m come into function (after birth) the glial cells show 
and their connexions as long as we are capable of learning s uch a marked acceleration of chemical activity that many 
something new. In short, we seem to see contradictions Q f them are filled up ontirely with tho products of these 
everywhere ; every problem we have discussed takes on chemical dissociations, loosen themselves out of the con- 
quite a different aspect when applied to the study of the fcinuity of tho glial system, and are found as “ granule cells," 
nervous system. lying free between tho other elements of the nervous tissuo. 

Can we apply to the nervous system the idea of harmony q^at in pathological cases those cells become more abundant 
between the elements constituting tho body ? As early as an q form a typical feature of irritated parts of the brain is 
1877 G. H. Lewes, in his book on the Physical Basis of Mind, no argument against the view that- all these phenomena aro 
conceived the idea of a struggle for life between the various to j, e explained ns so manv efforts to preserve tlio harmony 
cells constituting the organism and a consequent physio- an( j equilibrium between the functional and the nutritious 
logical selection of tlio fittest elements. Roux afterwards elements. 

took up this conception and utilised it to interpret the No other tissue in tho body presents such striking instances 

• differentiation of tho nervous system. At first sight we are Q f this harmony between form and function as the nervous 

sorely tempted to say that Lewes was right, and that system, just because its function is tho most complex and tho 
especially in the nervous system this struggle for life is most finely adjusted of all. Let me illustrate this by one of 
raging from the beginning to the end of life, and that by this jts most striking oxamples. The . branched , nerve-cells- 
struggle the entire function of tho system is regulated, ( mi fitip 0 lar cells) in the central nervous system are, as a rule, 
although, of course, not in the sense of the original conception distinguished in different places by their peculiar form and 
of Lewes 60 years ago. arrangement. Indeed, the regular function of the parts of 

The tissue in the central nervous system is differentiated the nervous system depends not only on the form of the cells 
into two kinds of cellular elements : (a) the ganglion cells, but in no less a degree on their arrangement, ns the function, 
the true nervous elements, with their cell processes—the of a watch.depends not only on the form of tho wheels - but 
branched dendrites—conducting the stimuli towards the also on their arrangement in a definite order. For instance, 
cell body, and the neuritc or axon conducting it to other in the cortex of the cerobellum there is a very remarkable 
■ nerve-cells or to the peripheral nerves (which are nothing else arrangement of the cells which shows tho samo character 
but bundles of these neurites); and (&) the neuroglia cells, throughout the whole cortex, whilst the form and shape of 

• supporting elements, not used in the processes of trans- the. colls, the extension and form of tho cell processes, and 

mission of nervous stimuli but of the highest importance for their place in tho cortex is as fixed as the arrangement of the 
nutrition. The ganglion cells are often in very close con- different elements. It forms a pattern, a structure of the 
nexion with neuroglia cells, which enclose tho ganglion cell most strongly marked regularity. This we can understand 
as a capsule and thus separate it from tho surrounding when wo bear in mind that one of the functions of tho cere- 
tissue which carries the nutritive blood-vessels. So the bellum is to regulate and coordinate the stimuli sent out by 
ganglion cell is dependent on these capsule cells for its the cerebral cortex, so that coordinated movements of the 
nutrition and oxygen-supply, and there is established a very different parts of tho body result. Now in most animals after- 
intimate and harmonious connexion between . them; tho birth the movements are, for tho greater part, not yet 
neuroglia cells, as Holmgren showed, often sending into the coordinated, and the coordination develops only slowly. Tho 
ganglion cells processes by which nutritive agents may be definite regular arrangement of the colls in tho cortex of tlio 
introduced into the protoplasm of the ganglion cells and cerebellum also develops very slowly. But a chicken, for 
dissimilation products expelled. example, must he able to stand, walk, pick up its own crumbs. 

When old age sets in, there often seems to spring up and drink water as soon as it is hatched; in short, its move- 
between the two kinds of elements a disharmony, a struggle, ments must be coordinated immediately after birth. Yet two 
in which the ganglion cell loses ground and shrivels, while days before birth tho cerobellmn, which has only had such a- 
the capsule cells multiply, push into the cell body of the short period for development, is still in an extremely undo- 
ganglion cell and eat it up, until the shrunken ganglion cell veloped embryonic state. Development of the regular structure 
is nearly filled with capsule cells, and in the end perishes and sets in all at once and the cells change to their definite form 
disappears. This contest occurs both in apparent health as. a. flower unfolds itself out of the bud when the sun is 
and in certain diseases. This process of neuronophagy , or shining. They change place, arranging themselves in their 
the. eating up of the ganglion cells, is one of the most inter- definite pattern so quickly that they seem to fall tlirough the 
esting phenomena of the incipient senescence of the nervous surrounding glial tissue like raindrops from the sky, and leave 
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hollow strands behind, them. Within 24 hours the embryonic 
mass of cells is changed into the definite structure character¬ 
istic of the adult cerebellar cortex, and when the chicken is 
hatched it ia able to lire its own life, to walk, to run, to cat, 
and to take shelter tinder the wing3 of the mother hen. 

The same phenomenon may ho met with everywhere in 
the cerebral cortex, though the rate of growth is usually not 
so quick as in the avian cerebellum. The chief and most 
important factor of growth in the central nervous System is 
that it is an organised growth, that there is formed every¬ 
where a distinct and most complex structure in which every 
cell has its allotted place and forms its own special synapses 
and which changes its features in every part of tho brain, so 
that a specialist may tell from which region of tho brain a 
section is taken by looking at a microscopic preparation 
mado from it. In this process of growth tliero is nothing to 
indicate that a struggle between the different cells is going 
on, in which the “ fittest" or “ strongest ” cell survives and 
takes the place of its weaker brothers, as was the dogma—the 
Blogan—of biologists in the nineteenth century. On the con¬ 
trary, we see everywhere tho most exquisite harmony,in which 
every detail of structure has its own value according to the 
relation of its function to the function of the whole. When 
we study the development of the structure of the brain and 
its histology from this point of view, wo can understand why 
it Is impossible that there should he a constant renewal of the 
elements of the nervous system like that of many organs 
where, even in such compact structures as the epithclia. a 
continuous covering of the underlying tissues without 
defects is necessary and a constant dymg-off and renewal of 
the cells is taking place. Every ganglion cell has its allotted 
and fixed shape and place, and when a part of the brain has 
reached its definite structure this must be fixed and per¬ 
manent during the life of the cells which havo combined to 
build up the structure. When a cell is lost by senescence, 
inflammation, or neuronophagy its place remains empty and 
cannot be filled tip by another element. Thus, the loss of 
nervous elements in senescence is and must bo irreparable 
and we can understand why many authors saw in this 
destruction of the nervous elements the truo cause of natural 
death. On the other hand, the process of growth must be 
otherwise than in those organs in which a constant renewal 
and increase of cellular elements takes place. The brain is 
fully developed far earlier in life than the other tissues of the 
body. After it has been fully formed the ganglion cells of 
which it is built up seem to be fixed, unalterable units. 

Memory and Menial Development 

And yet tho functions of what wo call our memory require 
a constant changing of tho elements of the nervous system. 
The question of memory and learning and mental develop¬ 
ment is a very difficult and complicated one, which includes 
a number of different fields of investigation. We enter here 
upon the domain of psychiatry, of tho higher consciousness, 
of the central and peripheral consciousness, of the sub¬ 
conscious mind ; in short, upon the domain of the mind and 
of all these conceptions and terms in which tho things of the 
mind are discussed. There is just now only a very vague 
and remote connexion between these conceptions and the 
terminology of psychiatry and the anatomical facts ot 
neurology. The reflex theory of Sherrington, laid down in 
his masterly work on tho integrative action of the central 
nervous system, based upon the fundamental principles or 
neurology and reflex action of Htighlings Jackson and Mott, 
the anatomical conceptions of the “ hormo ” and mnemo 
of Monakow, the anatomical facts and descriptions or 
Kinnler Wilson, of Nissl, of Winkler, of Magnus, have been 
pushed into the background by tho psycho-analysis of Freua 
and tho phenomenology of Jaspers, and according to the 
newer psychiatry the pathology of tho mind seems to depart 
farther and farther from tho anatomical basis, built during 
fifty years by tho incredible labour and energy of a host or 
neurologists. Even the biochemist of the future, accenting 
to Mathews, lias to be moro than an electrical engineer; be 
must bo a poet and a psychologist as well. 

Even when wc fully acknowledge the truth of what the 
phenomenologists say : that neurology lias not yet been auio 
to give n 5 a sound and solid basis of anatomical facts upon 
■which to build conceptions of mind anil memory, there is no 
need to leave this solid ground. Material changes m the 
histology of the nerve-celIs must be responsible for the per¬ 
manent changes in mind and its behaviour towards the 
world. But these changes will, of course.be found onlym the 
most intimate and delicate structure of the protoplasm ol 
tho cells, and will leavo the general form and constancy 
intact. In the first place, while the cells as physiological 
units remain independent of each other, delicate threads* 
growing out from the neurite processes, travel through tho 
glial tissue, reach other cells, and become connected witn 
these by extremely delicate endings—the synapses ot 
Sherrington. In this way new connexions are formed 
between the different cells, new paths along which tho nervous 
stimuli may pass from one cell to another. Already 


existing threads may branch and thus reach new cells, and 
it is clear that in this way, while tho cells remain unaltered, 
their form does not change, and the structure of the whole 
keeps its character, there arise new possibilities of stimulation 
and association by which tho mental activity is enlarged and 
new associative properties are created. 

The only difficulty lies in the assumption that these 
association fibrillie grow out actively and independently 
as new collateral threads. For immediately the question 
arises: bj' what influence are these delicate fibrilke, lost in 
the dense thicket of glial fibres and other nerve-cell processes, 
guided to the nerve-cell with which they establish a new 
connexion ? Many investigators (Monakow, Nissl, Held) 
bare supposed that they do not grow out independently, 
but that there exists throughout the nervous system a sort 
of fundamental network of living substance, exceedingly 
delicate, which unites all the nervous elements in a syncytial 
mass, and in which new paths for the conduction of tho 
nervous stimuli may bo differentiated. Othera, however, 
conceive the outgrowth as an independent cell process 
growing out from the cell and reaching the other cell, guided 
by glial tissue cells and by extremely weak electric currents 
(or ncurobiotactic influences, as Kappcrs supposes), but 
remaining an independent thread from beginning to end, 
because in their preparations they do not see anything which 
might bo interpreted as the morphological substratum of 
these influences. Here we need only state that these out¬ 
growing threads are formed and that by them new associa¬ 
tions may be built up. 

In the second place, the conducting apparatus of the cells 
themselves may bo altered, and the existing connexions ' 
between different cells chnngo their structure, thus causing 
tho stimuli to pass more easily and quickly along one path 
than along another. Hero we enter upon the much-debated 
and still debatable domain of tho internal structure of tho 
nerve-cells and its bearing on tho problem of the conduction 
of the nerve impulses and the generation of new impulses. 
The nerve-cells may be connected with each other by their 
cell processes. Such a cell process may end in a sort of 
ramification which envelops the protoplasmic body of the 
nerve-cell with which it is connected. In certain cells these 
ramifications may be coarse and form a calyx-liko investment 
to the cell body ; in other places the pericellular fibres of the 
terminal ramification ore very delicate and form a fine 
arborisation. Where those fibrils come into contact with 
the surface of tho cell, they may end in small button-liko 
enlargements or varicosities. In all cases wo eav that tho 
ncrvc-celIs are linked together by a synapse. Although tho 
physiological changes —tho nerve impulses—arc propagated; 
stepping over, as it were, from ono cell to tho other at each 
synapse, there is evidence that in the transmission of nervo 
impulses from one cell to another a block always occurs ot 
the synapse, causing a slight arrest or delay in transmission, 
and that nerve-impulses pass tho synapse in ono direction 
only. Apparently tho nerve impulso is changed in passing 
from one cell to another. Is this change permanent and 
unalterable ? , ‘ „ , ■ 

Thoso morphologists who regard the nerve-cells as indepen¬ 
dent units usually regard those synaptic connexions as 
consisting of dead matter, a sort of cement substance 
gluing tlie terminal buds or ramifications to the surface of 
tho cells with which the endings of the nerve processes are In 
contact, or ns a sort of transverse membrane across tho 
conducting structures, which aro then regarded as more 
fluid (Sherrington). No alterations in this dead matter 
seem to be possible, and the conducting substance of tho 
afferent cell processes would bo entirely separated from the 
conducting substance of tho nerve-cells to which they are 
glued. Now this would bo very difficult to understand. It 
seems impossible to conceive a stimulus passing from one 
nervous clement to another through a non-living membrane 
or a cement substance without disintegrating. There must 
he living substance between. Even tho hypothetical 
synaptic membrane of Sherrington must be an arrangement 
of units of tho living substance. This living substance must 
be ablo to transmit the nervous stimuli. Now, as far as we 
know at present, the histological evidence tends more and 
more towards regarding, ns tho real conducting apparatus of 
tho nervous elements, the exceedingly delicate fibrillm inside 
the protoplasm of tho nerve-cells and their cell processes. 
These ncuxofibriUre are found throughout tho whole nervous 
system everywhere where nervous impulses arc conducted 
in a dcQnite direction. In the peripheral junctions, where 
tho impulse Iuls to be transmitted to a musclc-fibre or a 
sensory Impulse has to bo transmitted from a tactile cell to 
tho sensory nerve-fibre, we find an intermediate structure a 
very delicate protoplasmic network, connecting the neuro¬ 
fibrillar structure wHh the protoplasm of the end-organs^ the 
muscle-fibre or the tactile cells). So in the peripheral junctions 
we find a real protoplasmic connexion between the two with 
a structure enabling it to transmit the nervous stimulus. 

When wo regard the connexion between tho ncrve-cells 


in the central nervous system—the 


synapse—as consisting 
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of living substance in and through which the nervous 
stimulus may be transmitted, we must make clear both the 
possible mode of transmission of this stimulus and also 
the physiological independence of the nerve-cells and the 
anatomical nature of the synapse as a secondary connexion 
differing in character from both the connected parts. The 
only way to do this is to regard the intervening substance 
of the synapse not as a sort of non-living cement but as a 
living substance, in which there is a structure akin to the 
intermediate substance of the peripheral junctions and which 
connects the neurofibrillary endings of the cell processes with 
the conducting apparatus of the nerve-cell itself. As a 
living substance the synapse may obtain such an arrange¬ 
ment of its living units composing the conducting proto¬ 
plasmic apparatus as is more suitable for a quick and 
unweakened transmission of the stimulus. Inside its proto¬ 
plasmic substance there may bo formed a more complex 
organisation of its linear, (neurofibrillar) structure, or a 
transient part of this linear structure may become fixed ; in 
short, inside the synaptic living substance the conducting 
apparatus may become more and better organised. In this 
way it might be possible to explain those alterations of the 
transmission of nervous stimuli by which stimuli coming 
from particular cells are enabled to follow a particular path 
of transmission more quickly and easily than another path, 
and so to give rise to one distinct complex of reflex actions. 
This phenomenon—that a certain stimulus, unimportant in 
itself, gives rise to a distinct set of reflex actions, that in 
their turn may be the cause of other well-ordored actions and 
so regulate or alter our mental activity—creates what wo call 
■memory, our remembrance of things in the past that 
regulates and governs our existence, our life. 

Thus, even in a permanent structure like tho nervous 
system there is room for alteration, for growth, and for 
amelioration (and on the other hand for deterioration), within 
the boundaries of normal structure. By this is determined 
its intrinsic value for our health and existence. 

Agdulir, who investigated the structure of tho spinal cord 
and the nerve-roots, suggested that even the unalterability 
of the nervous system as a whole after birth may not be so 
absolute as is generally assumed. He subjected young 
dogs to a very severe and prolonged muscular training, and 
counted the nerve-cells and nerve-fibres belonging to the 
muscles which were thickened and strengthened by the 
training process. He found a distinct progressive alteration 
of the number of nerve-cells and fibres and concluded that, 
even in a nervous structure already formed, a branching of 
nerve-fibres and an increase of the number of nerve-cells is 
possible, at least in the much simpler structure of the spinal 
cord and spinal ganglia. Further investigation is necessary 
hero, and indeed we are still on the threshold of this field of 
inquiry, hut it may be sufficient to show that, even in the 
permanent structure of the nervous system, health is a 
process.of movement and never of stagnation. It is only in 
this way that we can understand all those other phenomena 
of the nervous system, the phenomena of regeneration which 
in the higher animals are studied almost exclusively in the 
nervous system, tho curious phenomena of tho vicarious 
action of the different parts of this system after one part of 
it has been destroyed, the action of the glial elements in 
disease, and so many other problems of tho nervous system 
in health and disease. 


ILLUMINATION AND PRINT. 

At a meeting of the section of State Medicine of the Royal 
Academy of Medicine in Ireland held on Jan. 17th, the 
President, Prof. W. D. O’Kelly, urged the need for fixing 
school standards of adequate and correct illumination and 
not merely minima ; he thought a foot-candle-meter should 
be used on a dull day and actual readings taken in the rooms. 
No child should he condemned to sit the whole year in a 
badly lighted place ; pupils should be changed round during 
the day unless conditions were ideal. Artificial illumination 
was merely a stop-gap arrangement in existing buildings. 
Children under 12 should not be allowed to use school hooks 
with letters less than 1*75 mm. high, nor less than 1*6 mm. 
high at any time during school life. If it were necessary.to 
economise he would prefer a page and type twice the size 
printed on a cheaper paper. One of the objections to the 
use of small type was that the ascending and descending 
parts of the letters were reduced more than the other portion. 
The eye picked out in reading the upper part rather than the 
whole letter, and as all the capitals were ascending letters 
and ascending lower case letters occurred more frequently 
than descending ones it was rendered doubly difficult for the 
child to read small type. When illumination was insuffi¬ 
cient a great strain was thrown on the eye and damage 
frequently resulted. 

The Irish type was, said Prof. O’Kelly, pleasing to the eye. 
Irish texts set up in roman type did not look so well, 
especially when “ h ” was substituted for the aspiration mark. 
He did not think the Irish type would be replaced by the 


Roman anymore than the Venetian had replaced the English 
black letter, although tho former was a simpler typo. The 
Gothic varieties, although more difficult, were more pleasing. 
The print in school hooks in the Saorstat was good in the 
majority of those he had examined ; it averaged 10-11 
oint. But he would prefer 12 point. If used in model 
y-laws why not in school hooks ? In three of the seven 
grammars on the approved list the print was too small; in 
the exercises of one of these the small letters were only 2 mm. 
high. Dr. M. O’Leary, however, remarked' that even in 
schools which conformed to tho rules laid down by the Local 
Government Department the percentage of cases of had 
vision was nearly os high as in those which did not; it had 
recently been stated that 50 per cent, of the eye troubles in 
children were hereditary and were not in any way duo to 
faulty illumination in the schools. 

CICELY NORTHCOTE TRUST. 

The • ocinl service department at St. Thomas’s Hospitalr 
founded in memory of his sister, by the late Mr. H. S- 
Northcote, publishes its twentieth report this year. The 
Fathers’ and Mothers’ Club, wliich provides classes on all 
kinds of home-making for mothers—while their children are 
tended for them in another room—and debates and social 
evenings for fathers after working hours, is as popular as ever 
with the parents who own it, but is sadly in need of money to 
enlarge its space. Nearly 0000 patients have been visited 
in the wards by Northcote Trust workers, who try to establish 
what the Americans call a “ 100 per cent, contact,” so as to 
smooth the path for them from the warm shelter of the 
wards to the stark realities of life at home. Where necessary, 
the ward visits arc followed up by homo visits, and any kind 
of assistance is given, varying from the provision of an 
ambulance to all arrangements for convalescent treatment 
and tho care of the family while the patient is away. The 
Northcote Trust almoner is responsible for arranging the 
supply of insulin to diabetics who have been discharged from 
hospital. She has to decide whether it can be obtained 
through a panel doctor or through hospital at a reduced 
price, or, if not, how the patient- can meet the demand on his 
purse. Another group of patients over whom the Trust 
watches with especial care are the cancer cases. All patients 
discharged with cancer are visited at regular intervals to 
make sure that they are not in want, and that they have the 
necessary dressings’, diet, and nursing comforts. During last 
year, for instance, four wheeled-chairs were given to cancer 
patients, over 1200 of whom were watched. The Northcote 
Trust Hostel admits unmarried mothers and pregnant girls 
who need treatment, and tries to give both mother and baby 
as good a start in life as possible. Thanks largely to the 
influence of America, social service has come to be recognised 
as one of the most important aspects of a hospital’s work. 
The pioneer efforts of the Cicely Northcote Trust have been 
appropriately recognised this year by a request from Aus¬ 
tralia for a visit from the head worker, Miss Macintyre, to 
inaugurate a centre of work and training at the Melbourne 
Hospital. We hope it will not be long before every hospital 
in this country considers itself inadequately equipped unless 
it has a social service as efficient and as devoted as that at 
St. Thomas’s Hospital. 

A DOCTOR IN A NOVEL. 

On Oct. 18th, 1020, Dr. Luke Serocold, one of a firm of 
three practitioners who shared the work of a small country 
town with one rival, paid six professional visits to private 
patients; attended a meeting of the Town Council as 
Medical Officer of Health (part-time) ; and performed a 
radical mastoid operation. At 2.30 A.at. he was watching 
the death of liis senior partner ; at 11.45 F.ar. lie was giving 
the anaesthetic while liis assistant delivered a child. 

Dr. Serocold. it must bo admitted, is only a character in 
fiction created by Miss Helen Ashton, whose novel centreing 
round his day’s work, 1ms just been published. 1 But he will 
be recognised as a typical family doctor, who has reached an 
age when he is even more interested in the struggles of his 
patients to. adapt themselves to tlieir environment, than in 
their, physical disorders. We see their problems through 
his kindly eyes, mourn with him for liis doomed friend, ana 
rejoice in the brave indiscretion that costs him his best 
patient. Some readers df the hook .might have preferred 
to observe the behaviour of the neighbours and patients 
and to draw, conclusions about their emotional life, instead 
of only seeing them reflected in the doctor's musing*. 
The majority, however, will he content to follow Dr. Serocold 
through his. day’s work with the respectful attention he 
deserves, rejecting the suspicion that in real life he might 
have, been a bore. Since women doctors in fiction are.often in ¬ 
credible, a word of praise is due to Miss Ashton for her sketch 

Dr. Jean Gordon, a young assistant of pleasant demeanour, 
whois competent without taking herself too.seriously. 

^ B \Dr. Serocold. By Helen Ashton. London: Ernest Benn» 
Ltd. 1930. Pp. 28S. 7s, Gd. ■ 
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The modem surgical treatment of carcinoma of tlie 
cervix dates from 1895 when Ities, of Chicago, 
suggested a method of radical extirpation by the 
abdominal route, the main feature of which was the 
dissection of the ureters from out the neighbour¬ 
hood of the growth. This operation .was actually 
carried out by W. W. Clark' in 1896, and shortly 
afterwards Thring, of Sydnoy, devised a similar 
procedure. In 1S98 Wertheim, of Vienna, began to 
perform an operation on the same lines as those 
suggested by Kies, but he improved it by placing 
clamps across the vagina, whereby the growth was 
cut off from the uninvolved vagina beneath it so that 
the risk of cancer infection was avoided. His opera¬ 
tion was looked at askance by the gynaecological 
surgeons of that time and provoked much adverse 
criticism ; but by rare courage and persistency he 
succeeded in forcing its value on a doubting surgical 
world, and it is by liis name that this great advance 
will lor ever be known. 

The greatest feature of Wertkeim’s contribution to 
surgery was that it doubled the percentage of patients 
who could be operated on. Up to the time when his 
operation was accepted, patients with carcinoma of 
the cervix, if nblo to he operated on, were subjected to 
vaginal hysterectomy, and in not more than 25 out 
of every 100 presenting themselves was the growth 
early enough to permit of operation * whereas, by the 
new procedure 50 per cent, or more were able to he 
surgically treated, and further, the more than doubled 
operability rate was accompanied by a much increased 
five year survival rate. 

The first British surgeon to perform it in Great 
Britain was Cuthbert Lockyer in July, 1905, shortly 
before which date he had assisted Wertheim himself 
to perform it at Plaisfow Hospital. 

My first Wierthe!m's operation was undertaken in 
the spring of 1007, since when I have performed it 
382 times. Compared with operations on the stomach, 
gall-bladder, and so forth, series of which running into 
four figures have often been published, this may 
appear to be a small number, unless it is remembered 
that carcinoma of the cervix, though too prevalent, 
is not very common, forming only about 1*4 per cent, 
of tlie diseases peculiar to women ; moreover, the 
clinical material from which large series of cases can 
he abstracted is far less abundantly supplied to the 
individual surgeon in this country than on the Conti¬ 
nent, where the professorial system places an enor¬ 
mous amount of it at the sole disposal of the professor. 
My colleague, Corayits Berkeley, also carried out the 
first of his series in 1907, since when he has performed 
it between three and four hundred times, with results 
very similar to my own. Certain other British 
surgeons about that time also began to practise it, 
and from then till now it has been frequently per¬ 
formed in this country. It may be wondered, there¬ 
fore, why it is that- so few papers dealing with the 
results of long series have not been published here. 
There are two reasons. The first Is that though ruany 
surgeons here lmvo essayed it, comparatively few 
(for one reason or another) have done so on a large 
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scale. The second is, that very few of those who. 
have performed it in quantity have persisted in the 
labour of keeping in close touch with their patients 
over the long period of years necessary before the 
results of a series can be properly presented. The 
difficulty of keeping jn touch with these patients, 
belonging as they mostly do to the poorer classes 
whose habitation is constantly changing, is very 
great. The Continental professor has at his command 
a number of assistants to whom ho can delegate this 
work, whereas tlie British surgeon works more or less 
solo; and if he wishes to keep in touch with ‘his 
patients he must do it for himself. Some sort of 
follow-up system is beginning to be organised at most 
large hospitals, but this is of quite recent date and 
still very imperfect. 

Results or tiie Operation. 

Of tlie 382 Wertheim operations that I have carried 
out 284 were performed by the end of 1924, and tliis 
number therefore are available for examination on 
the basis of 5 years' freedom from recurrence. My 
results arc as follows :—• 

Died of operation .. .. .. .. 17 (1G’5%) 

Recurrence before 5 years .. .. .. • 107 

Lost sight of before 5 years .. .. 12 

Died of other diseases before 5 years ,. 8 

Well at end of 5 years .. .. -..110 

284 

Operative Mortality .—The high operative mortnljty 
was the principal objection raised against Wortlieim’s 
innovation. He had 30 such deaths in his first 100 
operations. Increasing experience and technical skill 
enabled him to bring the rate down to under 10 per 
cent, in his later cases. This has been, I tlu'nk, the 
experience of all surgeons who have performed it 
largely. In my own case it has certainly been so, 
thus, I performed :— 

Per cent. 

From 1007 to 1915,110 operations with 22 operative deaths. .20 

„ 101(5 to 1924, 174 * 25 „ * ..14*3 

„ 1025 to 1929, 98 „ - 8 „ •• 6*1 

Two questions ait* at once suggested. (1) To what 
am these deaths due ? (2) What brings about tbeir 
diminution? _ ^ 

The. Causes of Operative Deaths .—The seventy of the 
operation itself is loss a factor in the death-rate than 
are tlie conditions general t o the patient lievsolf and 
local to the seat of the growth, A very considerable 
proportion of women suffering from cancer of the 
cervix are in very poor health, quite apart from the 
growth ; in fact, I believe that very few develop 
cancer in that situation until their general condition 
from other causes has considerably deteriorated. 
The average age of these patients, moreover, is some¬ 
where about, fifty years. Of tlie 382 women I have 
operated on 14 were over sixty years, and 3 over 
seventy years. There were 23 patients under thirty- 
five years of age, G of whom were under thirty, hut 1 
my general impression is that not much more than 
one or two of these young persons were in normal 
health—quite apart from their disease. The poor 
general quality of the clinical material with which the 
surgeon practising Wertheim’s operation has to deal 
is paralleled in cases of cancer of tlie stomach and 
rectum ; the surgeon in all three instances is handi¬ 
capped from the start. 

Nor is the local condition less important. The 
majority of cancers of Hu* cervix are heavily infected' 
by the time the patient seeks advice and some of them 
very intensely; so that the risk of post-operative 
infection of the operation nrea, even with the utmost 
precautions, is nlwava present. n«w intense such 
infection may 7>c is shown by the fact that Berkeley 
and I hail amongst our early cases several examples of 
gas-gangrene of the abdominal wound exhibiting the 
typical black sphacelus of the muscles and foul 
effervescing pus, with which later on the war made all 
surgeons familiar. ' . uc U11 
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0£ the 382 patients on whom I have operated 55 died 
as the result of the operation, and the causes are. as 
follows:— 

Traumatic shock .. ..20 ! Paretic obstruction .. 3 

Haemorrhagic shock .. Si Peritonitis .2 

Septio shock ..13 j Embolism .. .. .. 2 

General sepsis .. .. 2 | Suppression ol urlno .. 3 

Pyelonephritis .. .. 3 ' Ana-sthetic .... .. 1 

Thrombosis o£ femoral — 

artery T 55 

Secondary hremorrhago .. 2 

The term “ septic shock ” describes that state of 
collapse which follows operative disturbance of an 
area already heavily infected and which is probably 
due to the manipulation suddenly launching into 
the circulatory fluids of the body a heavy dose of 
toxins or bacteria. It is most typically seen in cases in 
which the operative manipulations are too slight in 
themselves bo cause shock, as, for instance, simple 
drainage of a big pelvic abscess. “ The symptoms 
differ from those of traumatic shock in that the 
patient is not pallid, but flushed and sweating, and 
the temperature is markedly raised. Death occurs 
within 48 hours as a rule. Including the deaths 
from general sepsis, peritonitis, and secondary 
htemorrhage (which is always due to sepsis) it is seen 
that 19 of the deaths were due to infection, against 20 
due to the sheer trauma of the operation. 

Under the heading “ hremorrhagie shock ” fall those 
cases who died as the result of bleeding during the 
operation. The loss of blood was not due to arterial 
or venous bleeding, but to a persistent oozing universal 
to the whole area operated on. These cases are 
fortunately rare, for the oozing cannot he stopped by 
forceps or ligature, and all that the surgeon can do is 
to get through the operation as quickly as possible, in 
which endeavour he is constantly being thwarted owing 
to his landmarks being obscured by blood. 

Three deaths from pyelitis are less than might he 
expected, seeing the frequency with which infection 
of the urinary tract complicates convalescence. 
This frequency is partly due to the absolute paralysis 
of the bladder which always follows the operation, 
and which may endure for as long as two or 
three weeks, during all of which time catheteri¬ 
sation is necessary ; but it is chiefly due to the bareing 
and displacement of the bladder whereby it backs 
into the free space left by the extirpation—a space 
which probably always becomes more or less infected. 

Seasons for the Progressive Diminution in 
Operative Mortality. 

My operative mortality has fallen from 20 per cent, 
in my first 100 operations to 8 per cent, in my last 98, 
and this fall has not been due to any change in my 
standard of selection. It is the result of a number of 
small improvements in the technique of the operation, 
each of which has been devised to shut the door 
against the repetition of some difficulty or disaster of 
the past—in short, it is due to utilised experience. I 
will therefore proceed to discuss in some detail those 
points in the technique of the operation by observance 
of which I have been able so markedly to lower my 
operative mortality. 

Technique of Operation. 

The Anccsthetic .—For an operation in which trau¬ 
matic shock accounts for over 30 per cent, of the opera¬ 
tive deaths, the advantage of spinal anaesthesia to 
block shock impulses is manifest, and I have employed 
it since 1910, combined with full ether anaesthesia. 
The reason for preferring ether to gas and oxygen is 
that it is a powerful stimulant, and tends to counteract 
the fall in blood pressure which spinal anaesthesia 
occasions—an important point, because so many of 
the patients are in poor general condition to start 
with. The utmost possible relaxation of the abdo¬ 
minal muscles is necessary in order that the surgeon 
can see what he is doing, and no one should undertake 
the operation unless he can count upon his anaesthetist 
to attain this safely. I have had the advantage of 
having as anfesthetist for the large majority of my 


cases Dr. Herbert Charles, whose unique experience 
with myself and Comyns Berkeley comprises nearly 
700 of these operations. 

Sterilisation and Packing of the Vagina. —The 
important step of sterilising the vagina is best effected 
by packing the canal with gauze, soaked in violet 
green, the adoption of which for this purpose in 191G 
was immediately followed by a remarkable lessening 
in post-operat ive sepsis. The vagina should be packed 
under the anresthetic before the abdomen is opened, 
and it is essential to pack it tight right up to its vault, 
for unless the canal is made into a solid column, the 
separation of the bladder and rectum from it is 
rendered difficult and dangerous. 

Protection of the Abdominal TFoimtf.—It is probably 
impossible to absolutely sterilise a foul growth, and 
if any organisms are transplanted from it to the 
abdominal wound the latter will break down more or 
less seriously. To protect it, Berkeley and I, as a 
result of our unfortunate early experiences, soon began 
to wrap its edges with sheet rubber. I now use two 
layers of rubber, the first of which is attached to the 
skin by clips, whilst the second goes on with the 
retractor to which it is attached, and covers the whole, 
thickness of the wound edges. An automatic retractor 
is a necessity in order that the operation area may be 
fully exposed and clearly seen, for many of the patients 
are very stout and the surgeon is working at a great 
depth surrounded by highly important structures, an 
accidental wound of which immediately deprives the 
patient of half of her chances. 

On Separating the Bladder and Rectum. —The bladder 
and rectum should be separated by sense of touch; 
the former with the thumb kept pressed against the 
solid column formed by the packed vagina so that the 
flat of the thumb-nairrests against the bladder ; and 
the latter by the first and second fingers, the pulps 
against the vaginal column, and the flat of the nails 
against the bowel. If the bladder is opened by 
accident, it should be sutured and the bladder should 
be .drained, but a fistula may form. If the bladder, 
is greatly thinned in the process of separation it may 
necrose later with the same result. I have had five 
vesical fistulas, of which two closed spontaneously. 
Accidental holeing of the rectum is a great disaster, 
for most of these cases die. 

On Finding the Uterine Artery. —Fix forceps to the 
stumps of the cut round ligament and ovariopelvic 
ligament respectively, and get them pulled outward, 
meantime the uterus is pulled to the opposite side. 
With the fingers tease away the light cellular tissue 
in the upper part of the broad ligament until the 
external iliac vein is exposed. Work down the side 
of the pelvis, looking for the cord of the hypogastric 
artery which is running parallel to and inside the vein 
and about an inch below it. In easy cases the uterine 
artery can now be seen coming off it at right angles. 
If you cannot see it, feel for and expose the ureter as 
it runs on the posterior peritoneal surface of the broad 
ligament, and be sure that the artery is not running 
parallel to and just above it, as it sometimes does. 
If you still cannot see it, gently push the index finger 
down into the broad ligament just outside the ureter 
and see if you can hook forwards under the artery and 
lift it up. If this fails, as it may do when the tissues 
lateral to the cervix are indurated by growth or 
inflammation, work back along the hypogastric artery 
till you come to the internal iliac trunk and ligature 
that. 

On Exposing and Isolating the Ureter. —Having 
divided the uterine artery close to its branching from 
the hypogastric artery, gently peel its distal end 
towards the uterus and the ureter will be exposed 
underneath it. If you have bad to ligature the 
internal iliac, follow the ureter forwards from where it 
lies on the peritoneum to its junction with the bladder, 
cutting forwards with scissors in a line outside and 
parallel to it. You will presently divide the uterine 
artery; its proximal end will not bleed, though its 
distal may do. Pick up the distal end and peel it 
back to the ureter as before. It is necessary to.; 
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, completely isolate the lower two inches of the ureter 
up to its junction with the bladder, for unless this is 
, done the cardinal ligament which lies below it cannot 
be properly exposed or safely divided. More than 
two inches should not be isolated if it can be avoided, 
for fear of necrosis. 

On Grafting the Ureter .—In advanced cases the 
■ ureter may be so embedded that it cannot be dissected, 
or may be nipped about half an inch from the bladder 
and dilated above the stricture. If the growth is not 
irremovable on other counts (as it often is) the best 
course, instead of wasting time in dissecting out the 
ureter, is to divide it above the point of embedding, 
and having completed the extirpation, graft it into 
the bladder. I have done this deliberately nine 
times, and once more on the single occasion when I 
accidentally cut the ureter, and in all ten of the 
operations the graft held. TJreteral fistulas following 
• the operation are due to necrosis of the duct by the 
.combined effects of ‘ isolation amemia ” and septic 
infection of the extirpation cavity. - They develop 
in from five to ten days after the operation. I have 
had eight such, four of which closed spontaneously; 

. two were treated by nephrectomy, one was success¬ 
fully grafted into the bladder, and one remained open 
until the patient died of recurrence. 

On Dividing the Cardinal Ligaments .— -AH the fore- 

■ going steps in the operation lead up to and are the 
necessary preliminary to what is in effect- the essence 
‘of the operation—namely,the division of the cardinal 

■ ligaments. These ligaments consist of a couple of 
broad fan-like fibromuscular expansions which, rising 
one on each side from the lateral wall of the vagina, 
are attached to the side wall of the pelvis. Not only 
do they fix the vagina, so that until they are divided 
the mobilisation necessary before it can be cut suffi¬ 
ciently low down is impossible, but the main lines of 
growth infiltration and permeation run outwards in 
their upper part, so that the division needs to be made 
as near the pelvic side wall as possible. A surgeon 
who has never properly performed Wertheim’s opera¬ 
tion has never spen these ligaments for no other 

. operation exposes them, so deeply hidden are they by 
the structures that overlie them. The ureters rest on 
their front and upper surfaces, whilst their back and 
lower surfaces are separated from the pararectal 
tissues and lateral rectal ligaments by fibro-fatty 
wads of tissue. It is unnecessary to clamp them 
before dividing them, as the few vessels they contain 
are small and can be picked up with forceps. Not 
until they are divided from top to bottom is the vagina 
really free. The division, except in the easiest of cases, 
lias to be carried out largely by sense of touch, and it 
is this, I think, that makes Wertheim’s operation, of 
all recognised surgical procedures, tho most difficult 
to become expert in. During the division, which 
must be done with long bent scissors, the vagina and 
uterus should be strongly pulled to the opposite side, 
and tho index finger should be hooked under tho 
ligament both to hold it up and to guard against tho 
rectum being injured. 

On Suturing or not Suturing the Vagina .—I began by 
following Wertheim, who only removed enough of tho 
vagina to cover the cervix : but for a long time now I 
havo removed the whole or nearly the whole of it. 
In my earliest operations (again following Wertheim) 
I left the vagina open and packed the extirpation 
cavity with gauze ; later on I gave up packing but 
left the vagina open ; and later still I took to suturing 
it up and leaving the cavity undrained. If, however, 
tho whole of the vagina is removed it is impossible to 
suture the open end, which is practically at the vulva, 
because the bladder overhangs it too much, so that I 
have now gone back to packing the extirpation cavity, 
- using gauze wrung out of a 1 in 2000 solntion of 
flavine, which is removed in 2-t hours via the vulva. 
I believe this to be the best technique, for it saves the 
time taken to suture the vagina, whilst flavine is 
somewhat of a styptic besides being a strong antiseptic. 

Removal of the Regional Glands .-—Wertheim 
himself removed the regional glands only when he 
deemed them to be cancerous, but from tho beginning 


I have removed them as a routine. There aro two 
groups of these glands on either side : (a) those lying 
along the inner side of the iliac veins, and (i) those 
lying in the obturator fossie. The second of these 
two groups is tho most important, for it is tho 
earliest to become permeated and it is also the one 
most likely to escape observation because tlie contents 
of the obtxxrator fossa are hidden by a screen of tissue 
in whose upper edge runs the hypogastric artery. 
The glands along the iliac veins aro easily seen and 
stripped off, but to get fair access to the obturator 
fossa it is necessary to remove the hypogastric artery. 
This is effected by dividing it at the lateral corner of 
the bladder and pulling it back up to its origin from 
the anterior trunk of the internal iliac artery, where 
it is ligatured and again divided. 

The fossa is filled with a wad of fatty tissue, 
which has a rat-tail extension downwards and for¬ 
wards almost ns far as Poupart’s ligament. The 
glands lie in this fat, .and the obturator nerve which 
traverses it must be gently disengaged, care also being 
taken not to injure the obturator artery or veins. 

When the surgeon comes to deal with the fossa on 
his side of the table he should cross to tho other side 
so that he can see what he is doing; otherwise he 
stands in danger of injuring the tributaries of the 
internal iliac vein which run in the same line ns the 
hypogastric artery, but half an inch or more deeper 
down. This track of tissue is a danger zone and one 
should keep clear of it unless it is infiltrated; for if 
these veins, which form a regular plexus, he opened, 
free bleeding follows, very difficult to arrest, and 
much time and blood is lost. 

Duration* of the Operation'. 

Every operation has an optimum time-period for its 
accomplisliment. the duration of which depends on the 
nature of the various risks of the operation, and the 
proportion they bear to the total risk. Tims, in tho 
case of an operation whose principal risk is the bleed¬ 
ing accompanying it, or the effect of the amesthetic, 
or the exposure of large raw surfaces, the shorter the 
time of its performance the bettor. On the other 
hand, in procedures whose chief danger lies in the 
possibility of n suture lino not holding, or of infection 
of the operation area from adjacent areas already 
infected, or of injury to vital organs or parts in its 
immediate neighbourhood, meticulous accuracy in 
suturing, painstaking antiseptic technique, and deli¬ 
cate dissection are the essentials for success, and tho . 
time taken counts for little in comparison. 

As regards the effect of tissue injury, it is important 
to remember that it depends not only on tho actual 
amoxxnt inflicted, hut also on the time-period over 
which the infliction is spread. Thus, a pound weight, 
dropped on a man’s head from a height of a 
yard woxild certainly stun him ; whereas a half¬ 
ounce weight dropped from the same height 32 
times at intervals of a minute would merely give 
him a sore head. Traumatic shock is the result 
partly of tissxio injury and partly of tissue exposure; 
and of these two factors tho first (other things being 
equal) is minimised by slowness, and the second by 
speed. The optimum time-period of performance of 
an operation will therefore he most often arrived at by 
tho surgeon who strives to reconcile tlie conflicting 
claims of the several risks involved in it, and not by 
him whose object is merely to get through it- ns fast 
as possible. Tor \x erthehn’s operation, entailing 
as it does much tissue exposure and more or less 
continuous oozing of blood, it is obvioxis that a 
certain rapidity of performance is always desirable 
and more especially in those cases to which I havo 
referred in which the oozing is profuse. Assisted br 
Louis Hi veil I once performed it from start to finish 
in 27 minutes, ana on several occasions I have nccom- 
plis-licKl it in under 40 minutes. J>cvcrthcloM,Thavo 
of recent 5 jnre mode speed less at nn objective than 
I , nn H COITO . ntr ? l «* mom on accuracy of 

in difficulty, but on the average I shonid esU.nate tlmi 
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the operation should take about an hour and a quarter. 
The surgeon should, however, have at his-command 
sufficient dexterity to shorten this time very materi¬ 
ally if in any particular case it is desirable.. 

Immediate After-Treatjeent. 

Some patients are considerably shocked by the 
time they leave the table, but a much larger number 
develop symptoms of shock an hour or more after¬ 
wards as the effect of the ether wears off. To combat 
shock I used to fill the abdominal cavity with 
warm saline just before finally closing it, but this is 
’ only practicable if the end of the vagina has been 
sewn up. Saline venous infusion is of the greatest 
value if it is earned out immediately after the operation, 
but the longer the time allowed to elapse before it is 
resorted to the less good will it do. I therefore 
nowadays often administer it on the table, even 
in cases whose condition appears quite satisfactory, so 
as to anticipate the supervention of shock symptoms 
some tome later. Blood transfusion has proved of 
enormous benefit, especially in cases of delayed shock 
for, unlike saline infusion, which only gives good 
results when administered immediately, it acts equally 
well some hours after the operation. 

Continuous saline infusion into the cellular tissue 
is a good adjunct to venous infusion and may be 
ordered in those cases in which the patient’s condition 
is good enough not to need venous infusion. An 
electrically heated cradle should be employed during 
the period of shock, and camphor is the best stimulant 
to use. 

Recurrence of the Disease. 

About 68 per cent, of all recurrences occur before 
the end of the second year, and 90 per cent, before tbe 
end of the fifth year. Of the 107 recurrences in the 
series I am presenting here, 21 occurred in the lower 
pelvis-—that is to say, in the remains of the vagina, the 
bladder, or the rectum ; 49 in the upper pelvis, chiefly 
in the cellular tissue along its side walls, or in the 
pelvic bone itself, and in the track of the iliac vessels ; 
28 in the abdomen, chiefly in the tissue behind the 
peritoneum, or in the vertebra ; 7 in the lung ; 1 in 
the brain ; and 1 in the skin as multiple nodules. 
In this case the growth was a pure columnar-celled 
adenocarcinoma, which is uncommon in the cervix. 
Of the 284 cases, only 10 had this type of growth, 
though a tendency to columnar formation is not 
infrequently seen in patches in many carcinomas of the 
' cervix, and I have seen an alveolar arrangement in 
. the primary growth with an adenomatous arrange¬ 
ment in the secondarily affected glands. 

Secondary growths are very rarely susceptible to 
further operative treatment and practically only 
when they occur in the remains of the vagina ; of the 
few of that sort that I have removed all the patients 
died of further recurrence. I have on rare occasions, 
when the patients were quite young women, conserved 
an ovary. In two of these cases the growth recurred 
in the ovary left b'ehind, and in one of them I was 
able to remove it. The operation was performed over 
ten years ago and the patient is still alive ! 

A considerable proportion of the patients who 
exhibited recurrence were treated by radiation, chiefly 
by X rays, but some by radium, but not one was 
saved. 

Radiation as an Adjunct to Operation .—The vast 
bulk of the patients operated on by me received no 
treatment by radiation beforehand. Of the few that 
• did, with a view to “ making the growth operable,” 
every one has died, either as the result of the operation 
or by rapid recurrence afterwards. I am of opinion 
that radiation, if a considerable interval has elapsed 
between it and the operation, increases the surgeon’s 
difficulties, and that in those cases in which it has been 
claimed that it turned an irremovable into a remov¬ 
able growth the case was really operable before the 
radiation, only the surgeon did not know it. More¬ 
over, I believe with Heyman that the chances of 
radiation producing a good effect are largely spoilt 
if the part radiated or to be radiated is subjected to 


operative' disturbance, because the tissue reaction, 
to which equally with the damage done to the tumour 
cells the good effects of radiation are to be ascribed, 
is interfered with. 

None of my patients has been treated by radiation 
after the operation, except in a few cases in which I 
was obliged to leave gross masses of cancer (either in 
the form of malignant glands or infiltrated cellular 
tissue) on the side wall of the pelvis because they were 
irremovable. These patients were treated by X rays 
directed to the area where growth was known to 
remain, but not in one single instance did the treat¬ 
ment prevent the cancer pursuing its fatal course. 

Five-Year Survivals .—Of the 284 operations, the 
results of which I present to you to-day, 110 of the 
patients were free of recurrence five years after their 
respective operations. The relative cure-rate, or the 
proportion of five-year survivals to the total number 
operated on, is therefore 38-7 per cent., not deducting 
from the count the 20 patients either lost sight of or 
died of other diseases ; or, in other words, counting 
them as having died of cancer. If, however, these 
20 patients be deducted from the count as is statistic¬ 
ally more accurate, the relative cure-rate is 41-0 
per cent.* 

Tcn-Vcur Survivals .—Five years’ survival after the 
operation cannot, however, be considered ns absolute 
proof of cure, since about 10 per cent, of the total 
recurrences occur between the fifth and tenth years. 
Up to the end of 1019, or ten years ago, I had per¬ 
formed 181 operations whose results on the basis of 
ten years’ survival are as follows :— 


Died o£ operation.31 (17-1%) 

Recurred before 10 years.67 

Lost sight of before 10 years ... .. 19 

Died of other diseases before 10 years .. 9 

Ten-year survivals.55 


1S1 

Counting as though they had died of cancer the 
28 cases lost sight of or died of other diseases before 
ten years, the relative cure-rate (real cures now) is 
30-3 per cent., or deducting from the count the afore¬ 
said 28 cases, 36 per cent. 

Effect of Glandular Involvement .—The chief advan¬ 
tage of 'Wertheim’s operation over every other form of 
treatment, the results of which have up to now been 
published, is that it gives a definite chance of perma¬ 
nent euro, even to patients in whom the regional 
glands are cancerous by the time they seek advice. 
Of the 284 cases operated on by me from 1907 to the 
end of 1924, the regional glands removed at the 
operation were cancerous in 124 and not cancerous in 
100. The gland involvement-rate was therefore 
rather over 43 per cent. 

The results in these two groups of cases are as shown 
in Table I. 


Table I. 



Glands 

Glands 


free. 

involved. 

Died of operation 

19 

28 

Recurred before five years .. 

47 

GO 

Lost sislit of .. 



Died of other diseases 

6 

o 

Five-year survivals .. 

81 

29 

— 

1G0 

124 


The five-year survival-rate for the gland-free group 
is therefore 49-9 per cent, without deductions (see 
back) or, with deductions 55-1 per cent.; whilst for 
the gland-involved group it is 23-3 per cent, without 
deductions, and 24-7 per cent, with deductions. My 
ten-year figures show a similar difference. The chance 
of cure, therefore, in a case in which the regional 
glands are not involved, is rather over twice that of 
a ease in which the regional glands are involved, hut 


* The former method prevents concealment of unfavourable 

cases. 
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the difference to my mind is less to be wondered at 
than the fact that even when the operation is carried 
out against such a handicap as already involved 
glands, one patient in five is cured by it. 

The'Absolute Cure-rate. 

The absolute cure-rate is the proportion of five-year 
survivals to the total number of patients presented to 
the surgeon. As regards myself, this total number has 
to be estimated, for I have no actual figures covering 
the period 1907-24. Between the years 1907-11 
Comyns Berkeley and myself, who were working in 
concert, were able to keep, accurate count of all the 
cases seen by us, both at Middlesex Hospital and 
Chelsea Hospital for "Women, for wc were the only 
surgeons performing the operation in those hospitals 
at that time. During that period 112 cases presented 
themselves to us, and of these we operated on 70, or 
03 per cent. From 1911 onwards it became increas¬ 
ingly difficult to keep such a count, because our 
colleagues at Chelsea had begun to do the operation 
too, whilst I was presently translated from the out- 
to the in-patient staff, so that the cases coming to 
the hospital were no longer entirely presented to us ; 
moreover, Middlesex Hospital (to which on account 
of its incurable cancer wards an undue proportion 
of advanced cases had always been sent), became 
known as a radium centre, and tlie number of these 
became so increased that the patients presenting 
themselves no longer constituted a fair sample of the 
cases of carcinoma of the cervix in the community 
at large. We therefore gave up as futile tlie task of 
disentangling the cases in which we determined the 
treatment from those in which the treatment bad been 
determined by others, and in all our subsequent 
communications continued to reckon our operability 
rate as 03 per cent., and to deduce the total number 
of patients seen from that figure. 

In the figures now to be given (Table II.) the total 
number of cases seen by me during the period covered 
by the series is reckoned on the basis that my opera¬ 
bility rate has remained at 03 per cent, throughout 
the period the Beries covers, though in fact 1 believe 
it to have been materially higher in the later years. 

Table II. 


■ - 

Cases 

seen. 

Cases 

oper¬ 

ated. 

Five- 

year 

survivals. 

Ah sola to 
cure-rate 
(per cent.). 

No deductions 
Deducting cases lost 

450 

284 

110 

24-4 

ot other diseases .. 

430 

201 

no 

25-5 


Though I have not been able to keep actual count of 
all the cases I have seen in my hospitals, I atn able to 
give the number I have seen in my private consulting- 
room. Between .Tanuary, 1910, and the end of 1920 
I saw privately 140 cases of carcinoma of the cervix, 
and of these I operated on 113 (some in hospital and 
some in nursing homes) so that my operability rate 
for these patients is 80 per cent. Qp to the end of 
1024 I had seen privately 100, and of these I operated 
on S3, or 78 per cent. The results obtained from this 
group of cases are as follows :— 

Cases seen .. .. .. 1QC. i Fire-Tear curvtvaU .. S3 

Cases operated .. .. S3 1 Relative cure-rate (per 

Operability rato (per cent.). IS 

cent.). .. 78 1 Absolute cure-rate (per 

Opomtlvo mortality (per cent.).37-5 

cent.) ..9 r. * 

Both the ** rates ” are without deductions. 

It may he argued that these patients, nearly all of 
whom were sent up to me hv .various medica. men, 
form a selected group in whom the disease was early 
or relatively early. The percentage of gland-involved 
eases in the group is, however, 40 per cent., which, 
though less than the figure 43 per cent, which obtains 
in the whole series, is sufficiently high to show that in 
average advancement the growths were not very 
greatly different. On the other hand, this group of 


patients were in financial and social position above the 
average of those of the whole series and therefore as 
regards their general condition were superior material 
for operating upon. The better results obtained were 
chiefly due to this factor and substantiate what I 
said earlier in this paper—that the chief risk of the 
operation lies less in its severity, per se, than in the 
poor average condition of the patients. My chief 
reason, however, for giving the figures relating to this 
group is to show that in assuming my general opera¬ 
bility rate for the whole of the series under considera¬ 
tion to have remained the same (63 per cent.) as it 
was when actually calculated in the four years 
1907-10,1 have rather under- than over-estimated it. 

Comparing the results I have obtained from my 
series as a whole with the average results of the small 
group of highly skilled surgeons who have performed 
the operation on a large scale and also kept count of 
their figures, it is seen that as regards the proportion 
of five-year survivals to the total number of patients 
operated upon, my results are about the same as the 
average, whilst as regards the proportion of five-year 
survivals to the total number of patients seen they 
are rather better. 

Table III. 



Cases 

seen. 

Cases 

oper- 

Opera¬ 

bility 

rato 

(per 

cent.). 

Opera¬ 

tive 

mor¬ 

tality 

Five-year cure* 
rate 

(per cent.). 



(per 

cent.). 

Relative. 

Absolute 


079 

450 

40 

19 


19 


54 ft 

343 

03 

. 19-9 


19-G 


350 

243 

70 

IK-9 


24-6 


413 

251 

58 

7-C 


27-6 


473 

383 

81 

15 


28 


2C3 

17D 

08 

12 


28 . 

Bouncy .. 

450 

284 

63. 

ia-5 


24*4 

Shaw.. 

200 

100 

53 

21-7 

37-S 

20 

Total .. 

3703 

3239 

CO-4 


38-T 

23-4 . 


It may therefore roughly be stated that- the 
operation when carried out by surgeons skilled in its 
performance really cures (by that term meaning 
survival for ten years) rather over one in three of all 
the patients operated on, and rather over one in five 
of all the patients seen. 

Future of ttte Operation. 

In a paper quite recently published 1 I showed that , 
the results I had obtained by Wertheim’s operation 
were not only numerically better than any yet claimed 
for radium, but tho number of flvc-ycar survivals- 
achieved by the operation was obtained from a much 
smaller percentage of cases treated, for the radiologist, 
in order to obtain a certain number of cures, lias to 
treat 96 per cent, of the cases seen by him, whilst the 
surgeon obtains a rather greater number from only 
03 per cent. His remainder (excluding 4 per cent, too 
advanced to be treated by any method) can be treated 
by radium and a small number of cares obtained this 
way; whereas tho radiologist has no such surplus, 
having used up his entire stock of available material 
in obtaining bis results. The conclusion I drew was 
that at the present time the largest number of cures Of 
carcinoma of tho cervix were to be obtained by 
operating on the operable cases and treating the 
remainder by radium. I further showed that the 
advantage of surgery over radium lies in tho former 
being able to cure a proportion of, the cases wlm^o 
regional glands are already cancerous by the time 
they seek advice, whereas in the case of radium nil 
these patients are beyond its scope. The inability 
of the radiologist to distinguish beforehand the gland- 
involved from the gtaiul-free cases presented to him 
is a great drawback, for it compels him to treat a 
number of patients not only uselessly but to the 
exclusion of the chance that surgery afford*. The 
truth of the matter probably.is that in certain cases 


* Rroe. Roy. Soe. Med. (Sect. Ob?t. nnd Gyn.>, 1939, xxfU 53. 
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surgery, and in others radium, would give- the best 
chance of cure, each case being a law unto itself in this 
respect, hut our investigatory methods are too coarse 
and imperfect to enable us to discriminate accurately. 

This is the position at present, but how long it will 
continue so remains to be seen, for the control of the 
forces of radio-activity is yet in its infancy and the 
future may see the power capable of disrupting the 
very atom into its component parts harnessed and 
directed to a degree only dreamed of to-day. “We 
have, however, to deal with things as they are, not as 
they may be, and hence I deprecate as altogether 
premature the appeals that have been made to the 
younger generation of gynaecological surgeons not to 
embark on the operative treatment of cancer of the 
cervix, but instead to take up radium therapy, the 
present estimate of whose value in this connexion is 
founded solely on figures from abroad. Not until 
the results of reliable workers in this country are 
available shall we be in a position to properly 
appraise its effects, for it does not follow that 
the same measure of success attending a method 
of treatment in one country is necessarily' attained 
•when it is carried out in another country. 

It has been objected against Wertlieim’s operation 
that its difficulty is such that only a few individuals 
are capable of performing it with success, but that 
is not the case. There is nothing in the Operation 
that any surgeon of first-class aptitude cannot master, 
provided he will take the trouble to learn the technique 
from someone who has already mastered it. We hear 
a great deal nowadays about the necessity of radium 
treatment being confined to a relatively small number 
of experts in order that the best results shall be 
obtained, but no such demand has ever been made 
for surgical treatment, although the necessity was and 
is ten times greater. 

The younger gynaecological surgeon of to-day. does 
not start where I started, still less where Wertheim 
started. It is not now a matter of acquiring technical 
experience at the expense of his patients -, the tech¬ 
nique is already stereotyped, all he has to do is to 
serve an apprenticeship in it, foIIow.it, and later on 
improve upon it. Nor is the extent of Wertheim’s 
contribution to surgery only to be computed on the 
number of women cured of cancer as the result of it. 
The surgeon practising the operation is himself 
benefited, for besides arriving at a knowledge of the 
anatomy of the female pelvis obtainable in no 
other way, he gains a greatly increased confidence in 
the capabilities of his art and hence becomes a better 
exponent of it. 


Ettefo 

OF THE TREATMENT .OF 

INTRACTABLE DISCHARGE EROM 
THE NASAL SINUSES. 

An Address delivered to Post-gradnales at the Central 
. London Throat, Nose and Ear Hospital on 
Jan, 24th, 1930, 

Bv A. LOWNDES YATES, M.C. , M.P.Lond., 
F.R.C.S.Edin., 

ASSISTANT SURGEON TO THE HOSPITAL AND TO THE EAR AND 
THROAT DEPARTMENT, PRINCE OF WALES’S GENERAL 
HOSPITAL, TOTTENHAM. 


When nasal discharge becomes intractable and 
does not yield either to Nature or to ordinary treat¬ 
ment it is necessary to review the case in order to 
discover the cause of the intractability; the common 
cold furnishes us with the most simple example of 
pathological change which affects the nasal mucous 
membrane. These changes may be divided into three. 1 

\ 


.Three Stages in Pathological Change. 

Stage 1 .—At the beginning of a cold the nasal 
mucous membrane reacts to the infection by an 
increase of secretion from its mucous glands. 5 If in 
this stage the mucus is examined microscopically' it 
will be seen to contain a quantity of micro-organisms, 
tlie mucus being, in fact, secreted with the object 
of destroying them. If it does not destroy them 
the pathological process passes to • the second 
stage. ; ' 

Stage 2 .—In the second stage Nature has given up 
the attempt to kill the micro-organisms by means of 
mucus, the increasing toxins from these micro¬ 
organisms paralyse the secretion from the mucous 
glands, and the nose becomes for a short period 
dry. The micro-organisms, thus partially' deprived of 
moisture, have difficulty' in obtaining nourishment, hut 
their toxins pass through the nasal mucous membrane 
into the blood stream and in the severer cases the 
reaction they' call forth produces fever. This reaction 
also produces immunity in the blood stream to these 
toxins and, when immunity has been established, the 
temperature falls. The irritation of the mucous 
membrane by the micro-organisms has during this 
period produced an outpouring of serum and leucocytes 
which together tend to destroy the micro-organisms. 

Stage 3 .—The reactive stage. When the destruction 
of the micro-organisms lias proceeded far enough for 
mucus to effect their final removal, the mucous glands 
begin to secrete again, and in this stage the discharge is 
generally' very free. Microscopically this discharge 
consists of mucus often containing many leucocytes, 
generally containing desquamated epithelial cells and 
sometimes micro-organisms. 

Leucocytic and Serous Types of Cold. 

■ There are, I find, two types of cold, the leucocytic 
type in which the micro-organisms cause leucocytes to 
be attracted into the mucus where they' ingest the- 
micro-organisms ; and the serous type in which 
the micro-organisms are of a different tupe in that 
they do not cause leucocytes to pass into the mucus, 
and are destroyed by immune bodies excreted in the 
serum. 

These two groups appear to correspond with what is 
known regarding general immunity, for there are 
certain micro-organisms which produce immunity and 
for which antisera can he manufactured, while there 
are others for which sera cannot be prepared for they' 
produce no immunity in the blood. We find these two 
main groups clearly demarcated in the two types of 
cold. 

The common cold not infrequently becomes intract¬ 
able by reason of excess of inflammation in the 
nose. The leucocytic type of cold when it becomes 
intractable does so on account of sinusitis and the 
main symptom which the patient suffers is that of pain. 
This is often severe and sometimes incapacitates. 
It may be necessary to have resource to treatment for 
this case, and of the various treatments which we 
have at our command, cocaine in 5 per cent, solution 
in saline stands first. We spray' the nose with this 
acd try to cause the mucous membrane to contract 
sufficiently to permit the contents of the sinus to be 
naturally discharged. If this is not successful, it 
will be necessary to wash out the sinus. Now I have 
one rule in connexion with the treatment of acute 
sinusitis which I think is of paramount importance— 
namely, that in no circumstances do I wash out an 
acute sinus with a watery solutiorf. We can assess 
what happens when we do so by mixing the contents 
of such a sinus with saline. We find that micro¬ 
organisms previously retained within the leucocytes, 
or m the mucus and serum, are liberated. Nature has 
produced an antibacterial fluid in the sinus and if we 
dilute it, it loses many of its antibacterial properties 
and t he washing out of such a sinus with a watery 
fluid is, I think, a dangerous practice. We can, how¬ 
ever, aspirate the sinus through two catheters intro-: 
duced within its lumen, or we may wash it out with 
oils, of which medicinal paraffin is by far the best. 
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' The serous type of cold when it becomes intractable 
.does so on account of desquamation of the epithelium 
and of toxic absorption. It is comparatively rare 
to meet with pain from sinusitis in this type of cold, 
although the sinuses may be infected, for the pain 
is generally of the toxic type which affects the back 
and joints. If we examine the discharge in the period 
of reaction we find that the mucus contains large 
quantities of desquamated cells. Before recovery can 
take place these cells will have to be replaced by the 
regrowth of the nasal epithelium, and until they are 
replaced toxic absorption in some degree can continue. 
The. treatment of a case of this type is by oily douches. 

In no circumstances should watery douches _ be 
employed for they will spread infection to portions 
of the nasal mucous membrane in which the epithelium 
is becoming re-established, .and_ thus prolong the 
cold and, moreover, will give rise to an increase 
in the degree of toxic absorption. Further, should 
the infected watery fluid pass through the Eustachian 
tube, the epithelium of this may desquamate, and 
the cilia being absent from the deeper epithelial 
layers, there is no method'of removal of the micro¬ 
organisms which will spread along the tube and tend 
to cause acute otitis media. 

Production of Sinusitis. 

Reference has been made to the two main types 
of cold, and it is clear that they may in many cases 
infect the nose synchronously.. In such a case where 
leucocytic and serous reaction are present at the 
same time, neither of these reactions seems to be 
generated to its full extent, and recovery is delayed. 
This is the type of cold that produces sinusitis with 
toxic absorption and it is by far the most difficult 
cold to deal with. In this connexion we have to 
remember that in the early stages of a cold of this 
type the body has but little immunity to certain 
-of the organisms. If it- becomes necessary to open 
any sinus under such conditions, the veins within, 
the bone are easily infected and a spreading osteitis 
may occur, sometimes with most disastrous conse¬ 
quences. In the treatment of a sinusitis complicating 
a cold, every effort should he made to avoid inflicting 
any trauma on the bone, and if it becomes necessary 
to open any sinus because wc cannot pass a catheter 
within it, it is most essential that the opening of 
the bone should be made through an area in which 
large intra-osseous vessels are not present. Such 
areas exist in the lower wall of the frontal sinus’ * 5 
and far back on the naso-antral wall beneath the 
inferior turbinate. 

Under suitable conditions a mild cold recovers 
by itself, or as a result of palliative treatment of the 
nasal mucous membrane. The results of palliative 
treatment may, however, easily be annulled if 
reinfection constantly occurs. Such reinfection may 
be air-bomo or fingcr-bome. Air-borne infection may 
occur from other people’s septic teeth ns, for example, 
when a mother has pyorrhcea and constantly infects 
her child, or when a clerk has well-marked nasal or 
dental sepsis and infects the air around him. On 
the other hand, reinfection In children constantly 
occurs when they introduce their fingers into the nose. 
In a few cases patients will reinfect their nose after 
an antral operation by failure to sterilise the cannula | 
which they employ for douching. j 

Tlie nasal mucous membrane inthe stage of recovery I 
from a cold regrows the epithelium which has been 
desquamated during the active process, and also 
forms additional new mucous glands if the state of 
recovery is prolonged, and the presence of micro¬ 
organisms in the nose producing active inflammation 
tends to produce new fibrous tissue in the mucous 
membrane. Should the process of recovery be 
prolonged, one of these three factors will predominate. 
If mucous glands grow in excess we term'the process 
hypertrophic rhinitis, though here the congestion 
may produce an actual increase of the periosteal 
bone so that the hypertrophy may be of bone and 
mucous membrane. If, on the other hand, fibrous 
tissue has been produced in great excess a fibrotic 


type of atrophy will follow. If the desquamation 
has been excessive, a crusting type of atrophy will 
be found and toxic absorption will be present in 
considerable degree with resultant manifestations in 
the joints, 5 or in the fibrous tissue around the periphera 
nerves. Deficiency of the blood-supply to the mucous 
membrane (such as occurs in the anccmias and in 
syphilis) will expedito this second type of atrophy. 

We have not so far spoken of the olfactory area 
of the nose. This is the area above the middle 
turbinate, and here the secretions have a different 
nature in that they are watery so as to dissolve 
odiferous substances and thus permit them to stimulate 
the endings of the olfactory nerve. This area is 
one in which inflammation may be dangerous, for the 
olfactory nerves are sheathed by lymphatics which 
convey the lymph from tho nose to the meninges.* 
Should an intractable rhinitis be present in this area, 
oily solutions should bo employed, for these seem to 
prevent absorption of the toxins by these lymphatics. 

Chronic Intractable Sinusitis. 

Theory of the “ Master ” Sinus. 

In chronic sinusitis examination seems to prove* 
that all the sinuses are equally infected. It is rare, 
however, that this is actually the case, for generally 
there is a master sinus which infects tho others, and 
this sinus only is in a stage of inflammation from 
which it cannot recover without aid, while all the 
other sinuses will recover of their own accord if 
reinfection from the master sinus. can be stopped. 
These cases of sinusitis differ very greatly in tlio 
amount of discharge which they emit. In some 
the discharge is slight in quantity. An X ray of 
such a case will generally show no alterations in 
the sinuses, but should we have the good fortune 
to examine such a case when it is recovering from ft 
cold, the master sinus recovers less quickly than the 
others, and this alone will be dull upon the radiograph. 
In other cases where the sinusitis is of high degree 
the character of the secretion aspirated from the 
sinuses may indicate the mastersinus, forin the master 
sinus micro-organisms may be seen free in the secretion, 
while in the other sinuses they arc absent, or are 
contained within the leucocytes. The treatment will 
depend on the type of sinusitis we are dealing with, 
but in all types the same general rules of treatment 
will apply. These rules may bo expressed ns follows. 
We wash out each infected sinus and note if washing 
out produces an improvement. If on each washing 
out there is considerably less discharge this process 
is continued until cure results. Whether wo should 
wash out with oil or with water will depend on tho 
type of case with which we deal. If, on the other 
hand, washing out produces only temporary improve¬ 
ment, wc either cathetcrisc the sinus and tie in ft 
catheter through which the patient washes out the 
sinus as an in-patient, twice a day, or, in the case 
of tho antrum, wo open the antro-nasal wall so as 
to permit the patient to pass a catheter twice a day 
and so wash out the sinus. The type of patient will, 
to some extent, determine whether we operate or no. 
In children one lavage will generally cure the case 
and this is best done under general auiesihesm, which 
will also give an opportunity to removo infected 
adenoids or tonsils. In nervous ladies, some small 
opening should bo made, under general anaesthesia, 
such as will permit them to wash out the sinus. In 
other persons it is generally possible to do all that is 
required under local amesthesia,although on the first 
occasion it may be wise to give gas in addition, 
for after the first puncture the instrument can bo 
introduced into the sinus without discomfort under 
local nnrcsfhcsia alone. 

Atrophic Smusilut and JihiniiisA • 

If there is general crusting atrophy of the nasal 
mucous membrane, this is a contra-indication to 
the performance of all operations excepting those 
of urgency, for the devitalised tissues have but littlo 
power of recover}* and general infection may quite 
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readily ensue. Patients witli the fibrous type of 
atrophy, on the other hand, stand intranasal operations 
well in the rare cases when surgical interference is 
required. As regards treatment of atrophic sinusitis 
and rhinitis, the fibrotic type as a rule requires an 
oily douche to guard the mucous membrane from 
undue evaporation ; the crusting type requires much 
more active treatment in that the crusts must he 
removed by means of forceps, or if need be by hydrogen 
peroxide, after which it should be kept free from 
crusts and treated as if the condition were an eczema. 
Calamine lotion may give good results, but in some 
will cake into hard masses. Should this be the case 
ointments of calamine in a base of lard, or vaseline 
may be substituted, while sometimes ichthyol and 
glycerin give good results. In every case the master 
sinus must be sought and dealt with. 

Radiography .—The atrophic typo shows no dullness 
on the skiagram to which the bones are more readily 
transparent than in the normal, and the hypertrophic 
type is almost always accompanied by thickening of 
bone which thus casts denser shadows on the radio¬ 
graph. The presence of bone which is very penetrable to 
X rays will make us consider the question of operation 
with especial care, for the reaction of the tissues except 
in the fibrous type is likely to be slight. 

Microscopy .—If we examine the discharge under 
the microscope and see free micro-organisms in the 
fluid, we shall, as a rule, do well to postpone operation 
until, as a result of treatment, such a degree of 
recovery has taken place that free micro-organisms 
are absent from the discharge. If we cannot succeed 
in this our operation should be limited to the smallest 
removal of the bone that will permit the patient to 
wash out the sinus for himself. 

Hypertrophic Sinusitis and Rhinitis. 

If there is hypertrophy of the mucous membrane 
of the nasal air-wav the resistance of the intranasal 
structures is high; an operation can be done with 
'practically no risk whatever. There are certain cases 
of sinusitis in which the degree of hypertrophy is 
. so great that we may feel certain that intranasal 
operation and douching out the sinus will not effect 
a cure. In such a case there may be polypi and these 
may be present in the antrum, where their presence 
may be demonstrated by a radiograph after an injection 
of a suspension of finely powdered bismuth oxycar- 
bonate into the antrum. This method will also 
serve to show the existence of a carcinoma of the 
antrum. Lipiodol should be substituted for the 
bismuth in the sphenoid or the frontal sinus. If 
we find sinusitis of this hypertrophic type we should 
open the antrum from the outside and thus remove 
.the polypi. If the polypi are in the frontal sinus it 
will be necessary to open this after the methods 
originally popularised by Bowartli and by Kisch. It 
is rare to find polypi in the sphenoidal sinus but 
they are common in the ethmoid, and as they generally 
grow from bone which is devitalised and carious, 
it is in these cases necessary to exenterate the 
ethmoidal labyrinth. 9 In any intranasal operation 

■ the most gentle technique which is consistent with 
thoroughness will produce the quickest and most 
lasting cures. 

Factors in Production. 

. Role of Dental Sepsis .—Abscesses at the root of 
the molar teeth will not infrequently infect the antrum. 
"When they do so the sinusitis may be one of two types : 
either the abscess actually bursts into the antrum 
which undergoes rapid inflammation and becomes 
. filled with feetid pus, or the abscess causes periostitis 
beneath the antrum and the mucous membrane thus 

• becomes inflamed. It is of paramount importance 
to deal with every form of dental sepsis complicating 
sinusitis and it will not be sufficient to examine the 
teeth superficially, for in several instances the dental 

i sepsis has been revealed only by a skiagram. 

, In other cases pyorrhoea may produce general 

■ toxiemia, or may indirectly -cause infection of the 

• antra. In yet othe'rmases the pyorrhoea may cause 
..infection of the air arsund the patient, and he may 


infect not only other people but himself. A form of 
atrophic rhinitis from this cause is not unknown. 

Role of Nasal Obstruction .—If nasal obstruction is 
present it may diminish the opening of the nasal 
sinus so that it affects the drainage of this into the 
nose. In such a case cocaine 'will generally free the 
opening temporarily and should be used in all acute 
conditions. It is, however, necessary to free the 
obstruction by some form of operation in cases of 
sinusitis which do not improve. Nasal obstruction 
may play another part in producing sinusitis in that 
the tortuous air-way which a deflected septum produces 
causes a considerable area of the mucous membrane 
to be out of the inspiratory air current, as a result 
of which the r&le of dust removal falls upon a similar 
area of mucous membrane which tends to become 
more easily inflamed. Sinusitis and rhinitis can 
then be produced with a less degree of infection than 
would cause the same condition were all the nasal 
mucous membrane presented to the air current in 
the normal manner. 

Environment after Operation. 

We shall do well in treating sinusitis to consider 
the environment to which the patient will be going 
after operation. If he is going to a dusty climate, 
such as may be met with in certain portions of 
Australia or South Africa, every effort should bo 
made to conserve as much as possible of the mucous 
membrane. If we remove the middle turbinate and 
portions of the inferior we shtdl not leave enough 
mucous membrane to deal with the environment of 
dust, and when a mucous membrane is subjected to 
more trauma than it can resist it will become atrophic, 
and this is the fate of many operations designed to 
give the best results in England when the patient 
moves into a dusty climate such as those which wo 
have mentioned. 

Disorders in the General Health. 10 11 —It is not infre¬ 
quent to find cases of intractable sinusitis which recover 
spontaneously on improvement of the general health, 
or in which success by local treatment or by surgery 
can only be obtained when the patient’s general 
condition can be improved. In this connexion we 
have had to consider causes of toxiemia other than 
those emanating from the infected sinus. Such 
conditions may' be met with in the bowel as a result 
of chronic constipation or appendicitis. In con¬ 
sidering a case of sinusitis, therefore, it is necessary 
to avoid the errors which arise from considering only 
the region of the nose. Many a cold which showed 
signs of becoming a chronic sinusitis has been cured 
by a timely dose of castor oil. Many a case of 
chronic ill-health apparently' due to sinusitis has been 
cured by dealing with the appendix or the gall¬ 
bladder. In older people the presence of chest 
conditions lias frequently led to failure to recover 
from conditions in the nose, while cardiac conditions 
may not infrequently predispose to nasal inflammation. 
Active tubercle and syphilis must always be sought 
for in patients whose health is poorer than the clinical 
signs wall warrant. 

As regards the general state of toxiemia met with 
in certain of these patients, it would appear that liver 
diet, or the extract administered hypodermically, is 
extremely valuable in raising the resistance during 
treatment. 

. The condition of the skin is of considerable 
importance. There can be no doubt that persons 
with an acid skin stand operations badly, though 
whether this be by reason of a diminished elimination 
of certain poisons by the skin, or because they' have 
some degree of acidosis, does not seem clear. Certain 
it is that the removal of all secretion from the skin 
by frequent washing is important in patients in whom 
the powers of resistance are diminished. 

As regards acidosis, or rather the compensation 
for the acidosis, we meet with this condition so 
frequently in toxaemia, and it is^ so important as an 
agent in preventing the recovery of intractable 
sinusitis, that one feels that the compensated acidosis 
and the, toxseipia must in some way, be dependent 
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on.'each other. Certain it is that if we give a patient; 
a sufficient quantity of sodium bicarbonate to render- 
'the urine slightly alkaline, that immunity is often 
re-established where previously the patient suffered 
from toxffimia. It is good practice, therefore, to 
assess the degree of acidosis which is compensated 
and to remedy this during the period of treatment. 
The use of alkalis must not be long continued or 
phosphatic stones might possibly be formed within 
the hilus of the kidney or bladder. 

• As to the use of vaccines in these cases, they axe 
sometimes very successful if. given in a special way. 
The method that I advocate is as follows. , A culture 
is made from pus sucked -from the interior of a sinus, 
And a vaccine is prepared, from it. A very small 
dose of vaccine is then injected into the superficial 
layers of the dermis, and not hypodermically. This 
forms a bleb upon the skin, and if tbe vaccine contains 
■the toxins which are circulating a reaction similar to 
that of von Pirquet occurs. By the degree of reaction, 
the appropriate dose of vaccine may he gauged. This 
is a matter of some importance, for an overdose of 
vaccine can debase immunity for a considerable 
’period. Wien the appropriate dose has been .dis¬ 
covered, vaccines may be given hypodermically with 
an occasional intradermic dose to estimate tho degree 
of reaction to the vaccine. There are certain types 
of sinusitis and rhinitis in which violent and painful 
reactions of the nasal mucous membrane occur at 
quite irregular intervals, find during an attack the 
'mucous membrane is vermilion red. These are 
.probably cases of susceptibility to some air-borne 
vegetable or animal protein, together with the ordinary 
inflammation of a sinusitis. The mucous membrane 
in these conditions permits absorption very readily, 
■and if a tiny but increasing dose of vaccine is sprayed 
into the nose the mucous membrane sometimes 
reacts to this and a local immunity may be thus 
•established. In passing it may be mentioned that 
cases of this type are entirely unsuitable for any sort 
of operation other than simple lavage of the sinuses. 

.Suggested Lines of Treatment. 

If the condition is one of atrophy with crusting 
in the nose and often with offensive smell, the following 
line of treatment will often give most excellent 
results. The hose should first be cleansed of crusts 
and discharge with hydrogen peroxide and if necessary 
"the crusts should be removed with' forceps. "When 
it is clean it may bo packed with gauze, soaked in 
the following solution and this retained in the nose 
for 21 hours. 

It Jodoform .. .... gra. 30. 

Bismuth Bubnit. .. . gra. 00. 

Paraffin liq. .. . ad oz. 1. 

After removal the nose is cleansed twice daily, 
’first by douching with saline, then with 
ft ( Hydrogen peroxide ... vols. 20, oz. 1. 

Normal saline .. ad oz. 10. 

This should be warm- and tlic strength of the 
peroxide should be. increased until slight stinging 
follows its application. Tho nose should then be 
vigorously blown and the following solution swabbed 
into the nose with wool:— 

ft Calamine .. .. grs. 00. 

Glycerin .. .. dr. 1. 

Aqua • • .. ad oz. 1. 

This treatment, which is based on treating nasal 
atrophy as if tbo condition were one of eczema, 
gives good results only in so far as it removes the 
- greater portion of the inflammation from the portion 
•of the nose which lies within the nasal air-way. It 
. does not however reach the sinuses, and if, as genoraUv, 
these are affected they must be washed out. Saline 
may first be used for this but if it fails, as commonly, 
to stop discharge, a 1 per cent, solution of argyrol 
may bo. tried. A weak solution of'iodine mode by 
-adding a drachm of the .French tincture to a pint 
•of saline may be used instead of tbe argyrol, and 


alcohol may be usefully added .to this if the discharge 
from the sinus does not cease, My own belief is 
that we should never operate upon a case of atrophic 
rhinitis unless forced to do so by some urgent and 
acute complication, which, is fortunately very rare. 
If the sinus condition does not clear up with treatment 
it is, I think, good practice to use formalin vapour 
as a means of treatment. -The use of this is based 
upon tho fact that workers in trades in which formalin 
is used do not catch colds and often lose tlieir nasal 
infection when they start employment of this nature. 
We can copy this by placing a little I per cent, formalin 
in the patient’s bedroom and allowing it to work 
while he sleeps, having first .assured ourselves that 
the patient during the hours of sleep breathes through 
his nose. The formalin should never be so strong 
as to make the eyes water. Many cases will clear 
up when dealt with by this means, though some are 
irritated. 

There is one type of atrophy which deserves special 
mention—namely, the type which follows operation 
and affects small areas of the nose and proves 
intractable to treatment. The atrophy here is 
incomplete and can as a rule quite readily be cured 
by application of a dull • heated actual cautery. 
The most that we can do with any case of atrophy 
is to produce a functionloss and fibrous type of 
mucous membrane. Discharge upon this membrane is 
extremely small in quantity but tends to dry : and 
to form crusts. Such-patients should’therefore’be 
provided with an oily douche such as the following:— 

ft 01. pini .. Ill xxx. 

Paraffin liq. .. ad oz. i. 

This should be instilled daily into the nose with a 
medicine dropper; sprays do not yield sufficient 
oil to serve the needs of such a mucous membrane. 

In acute cases a masterly inactivity gives the 
best results provided that we raise the general 
resistance. It is good practice to combat the acidosis 
by means of alkalis or fruit juice, for the temperature 
frequently falls and the local condition improves 
directly the urine has become alkaline. If this fails 
wo may douche the nose with oils such as liquid 
paraffin, but never with a watery solution. If there 
is reason to believe that pus is retained within a 
sinus we should contract the mucous membrane with 
cocaine and try to cause the pus to escape. If 
this fails I personally try to introduce soft catheter's 
into .the frontal or the sphenoid sinus. These are 
stiffened with wire which is withdrawn when tho 
catheter is in position. The sinus is then douched 
with oil and generally clears up. 

If there is an empyema of the maxillary antrum 
this should be washed out by making a very tiny 
opening well back in the nose beneath the inferior 
turbinate. Oil should be used for washing out. 
If the antrum is infected by a carious tooth this 
should on no account be removed during tho acute 
stages of tlic inflammation lest sepsis spread to the 
diploe of the alveolus. 

Cases in which an acute sinus condition lma 
complicated influenza must be watched for some time 
afterwards with considerable care, lest an intractable 
rhinitis manifests itself later. 

Hypertrophic Rhinitis .—-In this condition we have 
evidence that tho ^ mucous membrane has reacted 
to the infection. Wo have two typos of this complaint, 
the infected and the uninfected. In the infected 
type we can find free micro-organisms in the discharge, 
or micro-organisms in the leucocytes. These cases 
show for the most part intermittent symptoms. 
They should be treated with respect. Tho master 
sinus should be found and carefully washed out. 
If the discharge becomes loss each time the wnslring 
out will cure the case. If the discharge docs .riot- 
decrease with the washing out, wc slrnll have to wash 
out more frequently and, therefore, must perform 
an operation m order to permit the patient to do 
this for himself. Tins is the reason of opening the 
antrum In the majority of cases. The frontal pintis 
and the sphenoid demand severe-operations to remedy 
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discharge within them. Every effort should therefore 
be made to clear up this discharge by palliative 
measures. Similar remarks apply also to the ethmoids. 
We should always bear in mind the possibility that 
a dental sepsis is keeping up discharge. 

Non-infeded Type.—In this the mucous membrane 
has killed the micro-organisms and continues to 
discharge mucus from the glands which have been 
produced in extra numbers during the period of 
inflammation. These simple uninfected cases are 
readily diagnosable by the microscope, for the mucus 
contains no micro-organisms and few, if any, leucocytes. 
A simple nasal douche will in course of time cause 
the discharge to disappear. 

Obstructive Type. —The nasal air-way may be 
obstructed on one or on both sides. The tortuous 
characters of the abnormal passages will throw the 
work of removal of micro-organisms on to a very 
small area of the mucous membrane. This may 
become inflamed and inflammation may readily spread 
to sinuses. This will not then get well unless the 
cause of this same inflammation is removed and the 
tortuosity of the abnormal passages removed by 
resection of the septum and by moulding the turbinates 
into more normal positions, removing such portions 
of them as are greater than will be required. 
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The occurrence of alkalsemia in gastric and intes¬ 
tinal obstruction has been recognised for a decade. 
A summary of the literature appears in a contribution 
by Hartmann and Smyth, 1 and these authors submit 
a series of blood and urine analyses in cases of intes¬ 
tinal obstruction in part of the alimentary canal. 
Ten cases of their series were suffering from congenital 
hypertrophic pyloric stenosis and, of these, eight 
had a raised bicarbonate reserve in the blood. In 
view, on the one hand, of these results, and, on the 
other, of the commonly held view that acidosis is 
to be expected in this malady, it was decided to 
investigate all the cases of congenital pyloric stenosis 
occurring in the wards of the Hospital for Sick 
Children and the Infants Hospital from the point 
of view of blood reaction and. salt content, and 
associated changes in the urine. • ' - 

Ildhods .-—The hydrogen-ion concentration of the blood 
was investigated by the method of Martin and Lepper 8 


and the plasma bicarbonate by that of Stillman, Cullen, and 
Slyke modified (W. W. Payne). Blood is obtained from a 
puncture of tho finger, ear, Jioel, or great toe, and allowed to 
flow under liquid paraffin in a tube of the type described by 
Martin and Lepper. 8 Potassium oxalate or heparin is -used 
to prevent clotting, and about 0-5 to 1 c.cm. of blood can 
usually be obtained from one puncture without much 
difficulty. The blood is mixed by rotating the tube through 
its long axis, and is then centrifuged. The top of the 
collecting tube is removed and 0-1 c.cm. of plasma is 
pipetted into a cordite tube two inches in length. The 
pipette is washed out twice with 0'1 c.cru. of neutral normal 
saline and the washings added to the cordito tube ; 0-6 c.cm. 
of HC1 (N/100) is then added. This stage of the procedure 
should be completed as quickly as possible owing to the 
possibility of glycolysis, which may cause a low result. 
Subsequent manipulations may be delayed for several 
hours without any alteration in the results. 

The carbon dioxide liberated by tho hydrochloric acid 
is removed by shaking the cordite tube for three minutes 
under reduced pressure. ThiB may be dono by applying to 
the mouth of the cordito tube a rubber cork pierced by a 
glass tube attached to a water pump. Next are added 
1-8 c.cm. of neutral normal saline and 0-1G clem, of phenol 
red solution (0-02 per cent.), and the mixture is titrated with 
caustic soda—N/50 (carbon-dioxide free)—to pH 7-0, 
using a micrometer syringe (Trevan *). 

Before the actual titration of the plasma is commenced, 
tho acid itself must be standardised. For this, 0-5 c.cm. 
HC1 (N/100), 2 c.cm. of the saline and 0-10 c.cm. of the 
phenol red solution are placed in a cordite tube and titrated 
to pH 7-0. This titration must be repeated until constant 
values are obtained. 

In calculating tho results, tho difference between the 
titration values of the HC1 alone and HC1 + plasma expressed 
as c.cm. of N/50 NaOH. is multiplied by 0-2. This gives the 
molar concentration of bicarbonate. 

Tlie blood chloride was estimated by the method of 
Claudius (somewhat modified) 5 ; the urea according to 
Twort and Archer « ; the hydrogen-ion concentration of the 
urine colorimetricniiy, and tho urine chloride by Volhard's 
method, or as for blood. 

The figures for normal infants are ns follows: pH 7-35- 
7-42 ; plasma bicarbonate: 0 022-0 028 molar; plasma 
chloride : 0-090-0-100 molar ; blood-urea : 0-0150-01 

per cent. 

Results in Congenital Hypertrophic Pyloric Stenosis. 

Of 34 cases of congenital pyloric stenosis, 28 bad 
an increased bicarbonate reserve at some period before 
operation. In no uncomplicated ense was acidosis 
present. On admission the plasma bicarbonate was 
found to be above 0-04 molar in 10 of tbe 34 cases.. 
Tlie pH of tbe blood before operation was usually 
increased, tbougb not to tbe extent that might bave 
been expected from tbe bicarbonate level. Tbe 
cblorides, in general, varied inversely as tbe bicar¬ 
bonate. Tbe sum of. chloride and bicarbonate 
molarities was reduced, cases with marked alkalosis 
showing as a rule the greatest reduction and cases 
with moderate alkalosis a slight reduction. It will 
be noted, however, that the total molarity was lower 
in cases with a normal bicarbonate reserve than in 
those with slight alkalosis. These findings are 
illustrated in Table I. 


Table I. 


HCO a 

molar. 

PH ] 
mean, ] 

Obser¬ 

vations. 

! 

Cl molar 
mean. 

! 

§! 

HCO.-Cl 

mean. 

| 43 

. 

-003 

7-41 

3 

0-095 . - 

9 

0-120 

9 

0-03-0-036 

. 7-42 : 

9 

0.-090 

•9 . 

0-122 

1 9 

0-035-0-04 

7-40 

7 

0-081 

12 

0-119 

12 

0-040 — 

7-47 

10 

0-075 ■ 

16 

0-118 

10 


Examination of individual cases shows that the 
sum of Cl and HCO s molarities maybe high,normal, 
or low. It was high in two cases, normal in six, 
and low m 21. Copious doses of normal saline were 
given to all tbe cases. In only seven of these have 
more than one pre-operation record been made. 
Four cases show a rise of plasma chloride, but two- 
show a definite fall in chloride, in spite of tbe sub¬ 
cutaneous salines. 
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Blood-urca.-r-lt will be seen from Table II. that 
the association of blood-urea-with, total molarity, 
■or with plasma bicarbonate alone, is not close. This 
accords with. the findings of Graham and Morris. 7 
The post-operative changes in the blood must be 
correlated with the appearance of subsequent vomiting. 
Iii cases without vomiting or toxremia the plasma 
bicarbonate became normal in • from' two to four 
days, but in the other cases the return was delayed 
for a week or more. In five cases the blood-urea 


Table II. 


nco, 

+C1. 

HCO, 

molar. 

Urea 
per cent. 

HCO, 

+C1. 

HCO. 

molar. 

Urea 
per cent. 

0-097 

0-0431 

0 032 

0-118 

0 03C7 

0-033 

0-101 

(>•0397 

0119 

0-118 

0 0317 

0 030 

0-109 

0-0340 

0-045 

0-119 

0-0438 

0-022 

0111 

0-0440 

0-050 

0-119 

0 0418 

0-072 

0-112 

0-0411 

0039 

0-122 

0-0373 

0-022 

0-113 

0-0317 

0-030 

0-122 

0-0201 

0 033 

0-116 

U-0290 

0-004 

0-123 

0-0413 

0-070 

0-117 

0-0437 

0-050 

0-130 

0-04C0 

0-013 

0-117 

0-0410 

0-017 

“7 

*7” 



was estimated "before and shortly after operation. 
In all these an^ increase_ followed the administration 
■of an anaesthetic. The increase in one case may he 
■due partly to an intestinal infection. 

Urine .—When the plasma bicarbonate was raised, 
the urine was found to bo alkaline, with the exception 
of five cases. Before treatment chloride was absent 
from the urine, or present in traces only, in all except 
two cases, and this was true even of those cases where 
the plasma chloride was normal. Acetonuria was 
found only three times in 2l observations before 
operation. Therefore acidosis, is absent from cases 
of congenital pyloric stenosis, and ketosis is rarely 
found. It was not always possible to gauge the 
level-of alkalosis from the appearance of the patient. 
While pallor and drowsiness were common, andi 
were- suggestive of alkalosis, two of the worst cases 
in the present series appeared quite lively and of 
good colour. 

Discussion. 

The blood normally contains large quantities of 
chloride of sodium and other bases. When the acid 
gastric secretion occurs, chlorine ions leave the blood 
and an excess of base is left; this combines with 
CO*, increasing the bicarbonate reserve of the blood. 
As the gastric contents pass into the small intestine, 
considerable ^absorption of cliloride occurs, and 
this base chloride content of the blood is restored. 
When the pylorus is obstructed and vomiting occurs, 
the continued loss of HCI in the vomitus leads to 
a depletion of chlorine ions in the blood, and the base 
originally combined with them now combines with 
CO, to form bicarbonate. This relative excess of 
base bicarbonate is excreted to a variable extent by 
the kidney and the urine becomes alkaline. On 
the other hand, the low chloride level of the plasma 
leads to a retention of chloride by the kidney and the 
urine tends to become chloride-free. If the vomiting 
persists, loss of acid in the vomit and of corresponding 
base in the urine will lead to a diminution of the 
total amount of base chloride in the body. Further, 
tlio^gastric secretion contains not only HCI but also 
sodium chloride, and the loss of sodium cliloride 
directly in the vomit is added to the salt loss arising 
from the loss of HCI alone. This salt Joss cannot 
be replaced from tlio salts of the food, because 
vomiting prevents their absorption. 

Although the total salt content of the body is 
diminished, it does not follow that the salt content 
of the blood per cubic centimetre is lowered. This 
will depend on the loss of water relative to the loss of 
salt. There are three possibilities: (1) Tho loss of 
wafer is relatively greater than the loss of salt: 
<2) the loss of water is proportional to the loss of 
salt—i.c., the fluids excreted by the stomach and 
kidney are together isotonic; (3) the loss of water 
is relatively less than tho salt loss. Under these 


circumstances the osmotic pressure of the blood will 
be diminished. Compensatory mechanisms are then 
brought into play, which have, as their object tho 
maintenance of the osmotic pressure by retention 
of substances normally excreted by the kidney. 
Jfc has already been seen that in alkalosis the excess 
of plasma bicarbonate is excreted in the urine, but 
whep the alkalosis is associated with a low osmotic 
pressure the excretion of this excess of alkali tends 
to lower the osmotic pressure still more. There are- 
thus two abnormal conditions present, and that 
mechanism which helps to minimise one abnormality 
is bound to accentuate the other: excess of base in 
the blood requires the excretion of basic salts by the 
kidney, while lowered osmotic pressure calls for the 
retention of all salts, basic and otherwise. Accord¬ 
ing to Hartmann and Smyth, 1 osmotic requirements 
are the more important, and base is retained by the 
'kidneys, with an even greater increase in the plasma 
bicarbonate. In such circumstances , however, tho 
acid products of metabolism still require to bo 
removed, and they are excreted in the urine as such 
or in combination with ammonia. Therefore, in 
cases of pyloric stenosis when the osmotic pressure 
falls to a certain level, one would expect to find a 
further increase in the bicarbonate reserve of tho 
blood and a change in the urinary reaction from 
alkaline to acid. Such findings are_ recorded in 
certain of Hartmann’s cases, but in the present 
series they were exceptional. Thus, the sum of 
HC0 3 and Cl molarities was low in three cases and 
extremely low in four others, but in all these the 
urine was alkaline, wliile acid mines were associated 
with alkalosis in four cases, although the sum of 
HCOj and Cl molarities was only -slightly below the 
normal figure. 

Another possible means of maintaining the osmotic 
pressure of the blood is afforded by a retention of 
urea in the kidneys. Certainly, tbo blood-urea is 
often raised in congenital pyloric stenosis, but it 
lias been noticed previously that the blood-urea 
does not bear a close relation to the sum of HCO, 
and cliloride molarities. It is probable that both 
urea retention and base retention (with the excretion 
of an acid urine) depend on some factor in addition 
to the osmotic pressure of the plasma ; possibly to 
deficient renal excretion. Thus, the loss of water 
from constant vomiting leads to profound dehydration 
and deficient circulation through the kidneys: this, 
in turn, might quite easily result in imperfect excretion 
of base (cf. Henderson and Palmer') nDd of urea. 

Reaction of the Blood .—Tho relatively small rise 
' in pH associated with increase of the plasma bicar¬ 
bonate must be explained by retention of CO,. It 
| is noteworthy that Graham and Morris 7 have observed 
that the respiratory exchange is diminished in theso 
cases. This retention of CO, doubtless explains the 
infrequency of tetany in congenital pyloric stenosis. 

Treatment . 

Apart from the usual treatment with drugs and 
lavage it is necessary to administer largo quantities 
of fluid because of the dehydration. As alkal/rmia 
is present as well, no bicarbonate of soda should be 
given. It is probable, that sudden death before 
and shortly after operation may be the result of 
alkakemia, and this is more likely to occur if alkalis 
are being given therapeutically. Sodium chloride, 
t on the other band, is indicated, "because it helps to 
I limit the fall of cliloride and rise of bicarbonate,, and 
so tends to maintain the osmotic pressure of the blood. 
Indeed, copious saline infusions often bring about 
a striking improvement in the physical condition 
before operation, oven in cases which at first sight 
appear quite hopeless. Probably it is worth while 
to delay operation in every case unt il about a pint, 
of normal saline has been administered. If, however, 
it is not possible to introduce sufficient fluid, hyper¬ 
tonic saline (2 per cent.) may be used. Glucose 
may be combined with the saline, although this is not 
essential because of the rarity of post-operativo 
ketosis. 
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following .way. The blood-vessels of the blood-form¬ 
ing tissues are composed of histocytes (reticulo- 
endothelium) and the leucopoiotic process occurs on 
the outer aspects of tbeir boundaries. Piney says : 


SOME FURTHER NOTES ON THE 

RELATION OP CAROTENE TO VITAMIN A. 


“ it may well be supposed that any injury to the vascular 
wall will permit immature leucocytes to escape into the lumen 
and so reach the general circulation.” 

This may be the initial lesion following the trauma, 
after which it is not hard to imagine that a com¬ 
pensatory productivity of the reticulo-endothelium 
becomes excessive and the process advances through¬ 
out the system. There is abounding evidence of the 
neoplastic nature of leukaemia, which is only one of the 
many existing types of malignant disease of the 
haematopoietic system—myeloma, cliloroma, and (?) 
lymphadenoma. 

All the cases of leukaemia followingtrauma have been 
of the myeloid variety ; there is no evidence of a 
lymphocytic leukaemia or of an erytkraemia beginning 
in the same way through proliferation of the corre¬ 
sponding type of cell. The explanation in the former 
case may be that the specific portions of the non- 
granular formative tissue are not strategically situated 
for that type of stimulus, and in the latter case that 
the red-blood forming tissue is not so susceptible to 
abnormal stimulation as is the white (granular) blood 
forming tissue. 

Obviously, trauma cannot be regarded as the cause 
of all myeloid hyperplasia, and even in those cases 
where it is causative it is probably not wholly 
responsible. Traumata to susceptible regions occur 
every day and no one can avoid them, and yet such 
cases as are recorded here are remarkably rare. Some 
other factor must be at work and in all probability it 
occurs as a susceptibility to the disease, a predisposi¬ 
tion or diathesis. It is only the predisposed who get 
the disease, just as only the predisposed have a sarcoma 
at the site of a.former injury. Addison’s anaemia has 
been shown to be due to an inherent abnormality which 
may be brought out in one of many ways ; leukajmia 
can be placed in a similar class. Without the pre¬ 
cipitating influence of trauma or some other influence, 
such as malaria or syphilis, the disease may or may not 
develop in the predisposed person. There is some 
evidence that this susceptibility may be inherited or 
it may merely be congenital. Piney writes : “ it is 
probably rare for a congenital anomaly of the liauna- 
topoietic tissue to be so extreme as to result in manifest 
disease without the interposition of some further 
stimulus. Such environmental changes may be internal 
or external.” 

Finally, reference must be made to the medico-legal 
aspect of this type of case. In the German series a 
note about compensation was found in four cases. 
Three of the eases were awarded pensions on the 
assumption that the trauma received at work was 
responsible for the consequent illness. The fourth case 
was refused compensation. Compensation was refused 
by the courts in the present case. 

My sincere thanks for his helpful advice are due to 
Dr. F. G. Crookshank, who kindly let me use the 
clinical records of his case, and to Miss D. Frazer and 
Dr. M. Friedeberger f or their assistance in the transla¬ 
tions of German and Italian references. 
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It has been found by J. C. Drummond and 
co-workers 1 " that the yellow pigment carotene, even 
when crude, is not a very active source of vitamin A, 
and more recently it is claimed that with increasing 
purification biological activity is progressively lost. 1 
On the other hand, H. von Euler, P. Karrer, and. 
co-workers, 1 5 T. Moore, 6 7 and the present writers 6 
have found carotene to he a very active source of ' 
vitamin A, in which the activity increases with: 
increasing purification. None of those workers has 
been able to divorce the biological activity from the 
pigment while the latter remained intact. Not-, 
withstanding this failure the possibility still remains 
that the pigment and the substance responsible for ■ 
the biological activity, in material derived from 
plants, are distinct substances, so closely resembling 
one another as to defy separation by the methods 
as yet tried. 

In discussing the remarkably divergent results-' 
summarised above, it was suggested both by our¬ 
selves 8 and by Moore 8 that the exclusion by 
Drummond of fat from the basal diet of the experi-' 
mental rats might be a significant factor in contribut¬ 
ing to the negative result obtained by him and his 
colleagues. Those workers who had found carotene 
active as a source of vitamin A had always included 
fat in the diet. We have, therefore, sought to 
compare the effect of administering purified carotene, 
as the sole source of vitamin A, to groups of rats on 
diets devoid of and containing fat. 

In the upshot, the presence or absence of fat in the 
diet was not found to have significance, hut the solvent 
employed, in order to avoid the use of a natural fat ' 
as flux, was found to have a most important influence. 

Administration of Carotene to Eats on Diets Containing 
and not Containing Fat, hut Equally Deficient in 
Vitamin A. 

Six young black and white rats of about 40 g. 
weight were used for the experiment and were divided 
into two groups. Each group contained one rat 
belonging to one litter and two rats belonging to a - 
second litter. 
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During the preliminary depletion period of the 
experiment all the rats received the following diet:— 

Casein * .. .. 20 [ Mormlte .. -. 4 

Rice starch .. .. 72 I Salt mixture * .. 4 

"Water was added to make a paste. 

• British Drug Houses. Fat and vitamin free." 

Each rat also received daily one drop of ethyl 
oleate, containing 0 001 mg. of irradiated ergosterol, 
as source of vitamin D. The animals were kept 
in cages on fine wire screens. On this diet the rats 
grew poorly and were only slowly depleted of vitamin A. 

On the sixtieth day in the case of one rat, and on 
the forty-ninth in the case of the other two, in one 
group, 10 parts of starch in the diet were replaced by 
16 parts of hardened arachis oil.. At the same time 
it was apparent that other modifications in the diet | 
of both groups were necessary. The rats Were seen , 
to be falling for lack of vitamin B and were only 
saved by administration of a dose of dried yeast and 
by subsequently raising the amount of marmite from 
4 parts to 16. So small an amount of marmite as 
4 per cent, is certainly not reliable as a sufficient 
source of B-vitamins, although it is that commonly 
-used by some workers. At the same time, in 
consequence of observations described later, the 
solvent for tile irradiated ergosterol was changed from 
ethyl oleate to liquid paraifin. 

When both groups of rats were becoming depleted 
of.vitamin A, the carotene was administered daily 
in liquid paraffin ; the daily dose per rat was 0-000 mg. 
For the first 22 days of administration the carotene 
was derived from spinach; when this material was 
used up, another batch derived from carrot was 
used ; tlio latter was known from other tests to be of 
about the same biological value as the former and was 
used for the last 17 days of experiment . The carotene 
maintained its colour fairly well in the solvent though 
slow fading was apparent, but the dose of carotene 
selected, 0-006 rag., was chosen ns being well above 
the known minimal dose (0-003 and 0-002 mg. 
respectively) for the two specimens of carotene used. 
There was thus a margin to allow for a gradual loss 
of potency and for a possibly only partial utilisation 
of the carotene from the solvent. 

The two groups of rats were equally maintained in 
health throughout the 30 days ot experiment; those 
which received fat in the diet actually grew slightly 
less than those which did not. It is thus shown that 
the utilisation of the carotene as a source of vitamin A 
was not dependent on the presence of fat in the diet. 
The details of the experiment are set out in the 
Table. 

Groiclh of Iiaia on Diels Deficient in Vitamin A, to t c7iich 
0’00G ttifj. daily of Carotene is added, a3 Source of 
Vitamin -A, after a Preliminary Depiction Period. 

Gnour I. —Diet Devoid ot Fat. II. —Diet Containing Fat. 



i 

No. ot i 

Day of 
, experiment 
on which 

Carotene feeding’. 

Nature ot 


! Sex 

enmteno 



diet. 


feeding— 











1 Rttt. i 

| 
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2S 
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39 

3G 


030 

1441 , F. 

OS 
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“• { 
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Behaviour of Carotene in Different Solvents. 

The use of a natural oil ns a solvent for the 
administrat ion of vitamin A in biological tests has been 
strongly condemned by Drummond,* who recommends 
ethyl oleate ns a suitable solvent.* 3 We have 
always used hardened cotton-seed oil ns the solvent- 


in our tests on carotene and have found it 
very satisfactory; there is probably a very slow 
decolorisation of the carotene, even in this solvent. 
In view of the discrepant results already referred to, 
it seemed desirable to make use of ethyl oleate as a 
solvent and to examine the behaviour of carotene in it. 

The biological technique used was that usually 
employed by us; 8 the diet included hardened cotton¬ 
seed oil and sufficient dried yeast to supply at least 
one gramme daily, even to rats consuming the 
minimum amount of food. The carotene was 
dissolved in ethyl oleate and the solution was kept 
in a corked bottle in the cold room when not in use. 
It was found that in these conditions the carotene 



Weight curves of rat” on a diet deficient In vitamin A. After 
depletion period, treated with carotene, dissolved In either 
ethyl oleftto or hardened cotton-seed oil. 


was comparatively rapidly decolorised. - Thirteen 
days after the solution had been made up the loss 
of colour was quite convincing and no positive bio¬ 
logical result was obtained with carotene dissolved 
in ethyl oleate. The weight curves of rats set out in 
the accompanying chart have been selected to show 
a comparison between the behaviour of the same 
sample of carotene dissolved in ethyl oleate and 
in hardened cotton-seed oil, as a source of vitamin A. 
Rats 612 ancl 043 were males of the same litter; 
rat 014 was a male belonging to another litter. Rats 
043 and 044. after being first depleted, received a 
daily dose of 0 003 mg. of carotene (melting point 
172° uncon-.), derived from spinach and dissolved 
in hardened cotton-seed oil. Rat 042 received a 
larger dose, 0-006 mg., of the same carotene 
freshly dissolved at the beginning of dosage in 
ethyl oleate. From tho.chart.it is seeu that, the 
two rats receiving the smaller dose of carotene, but 
dissolved in hardened cotton-seed oil survived the 
28 days of the experimental period and grew well 
throughout. The rat which received the larger dose 
of carotene, but dissolved in ethyl oleate, grew a 
little for the first 17 days of the experiment, but then 
began to decline. When the loss In weight had 
amounted to 20 g. it was treated with cod-liver oil 
and recovered, showing that the failure, lind been 
due to a deficiency of vitamin A and to no extraneous 
cause. At the time when this rat began to decline 
in weight the carotene solution in ethyl oleate had 
passed from a deep orange to a light canary yellow. 

The effect, of various solvents in producing oxida¬ 
tion of carotene was therefore compared, iho 
diminution in colour of the solution being taken ns 
evidence of the progress of oxidation. Oleic acid 
(Kahlbaum), redistilled ethyl oleate, olive oil, and 
paraffin were chosen and 2-5 mg. of the pigment were* 
dissolved in 2-5 c.cni. or each of these solvents and 
kept, in open tubes. Solutions of potassium bichro¬ 
mate were made tip matching in intensity of colour 
each of the solid ious and were kept as standards for 
comparison. The paraffin solution was somewhat 
paler in tint than the three other solutions. t A 
similar set of solutions was made up in tubes which 
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were tlien evacuated and sealed. In another experi¬ 
ment after being evaluated the tubes were filled with 
nitrogen before being sealed. All the tubes were kept 
at room temperature. 

The colour of the solution of carotene in oleic acid 
fell off rapidly in the tube open to the air and at the 
end of a week the solution was completely decolorised, 
while in the same period the colour of the ethyl olcate 
solution had diminished considerably in intensity, 
and before the end of four weeks the colour had 
completely disappeared. The solutions, both in paraffin 
and in olive oil, remained for several weeks without 
apparent change and then a slow falling off took 
place. After three months a solution of carotene in 
olive oil, which had been exposed to the air, was still 
yellow. 

The contents of the tubes sealed after the removal of 
oxygen showed a rapid falling off in the intensity of 
the colour in the oleic acid and ethyl oleate solutions, 
after which the colour remained for a long time without 
further change. The initial fading is most probably 
due to the incomplete removal of all oxygen from the 
tubes. All the three solvents, oleic acid, ethyl oleate, 
and olive oil, contain the oleyl radicle ; it is possible 
that the oxidising action may he due to the presence 
of a small amount of linolenic acid, which forms very 
readily a peroxide, by means of which oxygen would 
he rapidly passed on to any substance dissolved in it. 
This oxidising action is somewhat less in ethyl oleate 
and very much retarded in olive oil. There is, how¬ 
ever, no evidence that the olive oil contains less 
linolenic acid than does the purified oleic acid or 
ethyl oleate. Possibly the determining factor is the 
degree of solubility of oxygen in the different solvents. 
The addition of hydroquinone (1 part in 100,000) 
diminished hut did not prevent the oxidation of the j 
carotene, both in oleic acid and in ethyl oleate solution. 

Whether the oleic acid and ethyl oleate are to he 
regarded'as acting as pro-oxidants, or the olive oil! 
as acting as or containing an anti-oxidant, it is clear 
that the use of either of the two former solvents is 
quite unjustified when dealing with a substance 
as susceptible to oxidation as is the highly unsaturated 
substance carotene. 

Cojiclusions. 

The presence or absence of fat from the basal diet 
does not appear to be a factor of any importance in 
determining the biological activity of carotene. 

The unsuitability of ethyl oleate as a solvent for 
carotene affords a sufficient explanation of the 
discrepancy between Prof. Drummond’s results and 
those of other workers on the activity of carotene as 
a source of vitamin A. Whether this fact supplies the 
whole explanation it is not yet possible to say. So 
far as our experience goes there is at present no 
evidence available finally to decide the relationship 
between carotene and the substance responsible for 
the biological activity in vitamin A of liver extracts. 
It cannot yet he decided whether carotene acts as a 
provitamin, as Moore 10 has suggested, or whether 
carotene from all sources is always accompanied by a 
constant percentage of impurity, which up to the 
present has defied all methods to separate it. 

We are greatly indebted for grants, respectively, 
from the Medical Research Council and the Depart¬ 
ment of Scientific and Industrial Research. 
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LIVER THERAPY IE AN/EMIA OF 
ALIMENTARY ORIGIN. . 

By DANIEL T. DAVIES, M.D., B.Sc.Wales, 
M.R.C.P. Lond., 

MEDICAL BEGISTBAB, MIDDLESEX nOSTlTAL. 


It is a well-established clinical fact that the an re mi a, 
resulting from cancer of the stomach does, in a certain 
small percentage of cases, resemble Addisonian 
anaemia. Text-books on medicine always include the 
differential features between these two conditions, 
and indeed without complete investigations it is 
sometimes impossible to arrive at a diagnosis. Gastric 
symptoms may bo completely in abeyance, and the 
antenna may dominate the clinical picture. The 
lemon-tinted skin, the anrcmin, its symptoms and 
signs, with anorexia and flatulence, form a small hut 
well-known clinical group of gastric cancer. While 
this possibility has been and is fully realised, the 
cause of such an anremia lias remained unexplained. 
Occasionally it has been attributed to the presence 
of secondaries in the hone-marrow, an explanation- 
which has been found wanting in the majority of 
cases when they have been examined after death. 
Although haemorrhage from the tumour site does 
occur and may he brought forward as a possible 
explanation of the anaemia, cases of marked anaemia 
are seen in which no bleeding can be demonstrated. 
While, therefore, the true cause of the anaemia has 
not been adequately explained, the advent of liver 
therapy, with its beneficial effect on primary anaemia, 
has renewed an interest in the relationship of these 
anaemias of alimentary origin to that of primary 
type. 

Previous Observations. 

Interesting observations have been recorded on. 
some cases of gastrectomy for carcinoma, in which 
an anaemia has developed many yenrs after the 
resection of the stomach and the autopsy showed no 
evidence of secondary growths, and no apparent 
cause for the anremia. The oft-quoted examples 
are those of Moynilian 1 and Hartman. 1 While 
Moynihan’s diagnosis was only clinical, Hartman’s 
case showed a blood picture that resembled that of 
pernicious anremia. The appearance of this type of 
anremia following gastrectomy is, of course, rare and 
exceptional, for many surgeons have reviewed their 
series of gastrectomy and found no evidence of a 
primary anremia, although a certain proportion of 
cases do show an anremia of the secondary type. 
It is difficult to draw any conclusions from surgical 
cases, for gastrectomy is only a relative term, and in 
the majority does not mean total excision of the 
stomach—a procedure comparatively uncommon. 

Dennig 3 reported quite recently the history of a 
man who had a gastrectomy performed on him in 
1918 for a gastric ulcer who eight years later com¬ 
plained of parrestliesia and pain in the lower limbs. 

The man showed pallor, a pale smooth tongue, ataxia of 
the lower limbs, diminished sensibility, and absent tendon, 
reflexes. The blood picture was typical of pernicious 
ana-mi,a: the hromoglobin was 50 per cent.; red cells. 
1,800,000; colour-index, 1-4; and white cells, 4800 
(lymphocytes 05 per cent.). Anisocytosis was observed in 
the films. Pour months’ treatment with iron and arsenic 
and blood transfusions resulted in no improvement, the 
blood picture being: haemoglobin, 35 per cent.; red cells, 
1,400,000 ; and colour-index, 1-25. Megaloblasts were now 
present in the blood films. Liver therapy was commenced 
and the blood figures at tbo end of 14 days showed a 
haemoglobin percentage of 00, and 2,300,000 red cells. 
Unfortunately, the man died of, broncho-pneumonia 17 days 
after liver diet had been instituted. 

Hochrein 1 also reports two cases of gastrectomy 
in which an amemia resembling pernicious anaemia 
was found, and in both of which marked improvement 
followed liver therapy. 

The first was a man, aged 55, who had had a gastrectomy 
for carcinoma eight years previously. The blood showed 
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hemoglobin, 45 per cent; red cells, 1,500,000 ; colour-index, 
1*7; and white cells, 6000. Slegaloblasts were seen in the 
films. The blood figures after liver - treatment showed: 
haemoglobin, 70 per cent. ; red cells, 4,800,000 ; colour-index, 
0-84 ; and white cells, 6600, with an eoainophilia, of 19 per 
cent. His second case was a woman who had had her 
stomach removed for gastric ulcer nine years previously. 
The blood picture was that of a secondary anosmia : hemo¬ 
globin, 43 per cent. ; red cells, 3,420,000 ; and colour-index, 
0-79. Here again improvement with liver was noticed, 
hemoglobin rising to 85 per cent., the red cells to 4,460,000, 
and the colour-index to 0-D. Hochrein thinks that, with the 
history of gastrectomy and the response to liver therapy, 
the amemia was the result of the gastrectomy. 

Crohn 6 refers to one of his cases of syphilis of the 
stomach, in which subtotal resection had been 
performed, which developed a severe aruemin of the 
primary type several years after the gastrectomy. 
It is interesting that, according to Crohn, anacidity 
is rather characteristic of gastric syphilis. In 1924 
Garvey and Stern® published a report of a caso in 
which the symptoms and signs of subacute combined 
degeneration of the cord were obvious, and in which 
were found an achlorhydria, high colour-index (but 
no marked amemia), atrophy of the mucous membrane 
of the tongue, and lemon-tinted skin. Not, however, 
until the post-mortem examination was the presence 
of a carcinoma of the stomach suspected. The 
histological changes of subacute combined degeneration 
of the cord were verified by section. - In 1925 Ellis 7 
reported the details of a case in which a man 
underwent a partial gastrectomy for a carcinoma 
in 1909, and 10 years afterwards presented signs 
of subacute combined degeneration of tbe cord with 
a sore tongue and a blood picture suggestive of 
pernicious antemia. 

Details of Five Cases: 

The following are the details of fire cases, four of 
carcinoma of the stomach and one probably of the 
pancreas, in which liver therapy was given and 
observed. In all the following features were present: 
a lemon-tinted skin, symptoms of antemia, and 
achlorhydria. 

Case 1 .-—A man, aged 56, complained of dyspndba on effort, 
and a lemon-tint of the skin which would “ come and go.” 
He had no gastric symptoms, enjoyed his food, and In all 
respects felt normal, with the exception of some Bbortncs3 of 
breath on exertion for three months. Examination showed 
a definite yellow pallor in a well-built man. Fractional 
gastric analysis showed an achlorhydria with rapid emptying 
and no evidence of obstruction at the pylorus. Enlarged 
glands were palpable in the left cervical region, and a barium 
meal revealed a large filling-defect extending along the 
posterior wall of the stomach. The blood examination 
showed: red cells, 2,800,000; htcmoglobin, 43 per cent.; 
white cells, 10,200 ; and colour-index, 0-7. The film showed 
the red cells to be poorly stained but with poifcilocytosis and 
some red cells larger than normal. As the condition was 
regarded as inoperable and no surgical relief of obstruction, 
was necessary, liver therapy was given, and the patient’s' 
response observed. 

3n 14 days the following figures were noted: red 
cells, 3,040,000; haemoglobin, 44 per cent.; white cells, 
6200 ; colour-index, 0-56. Two months after treatment the 
dyspnoea had completely disappeared, no nnfemia was 
apparent, and the patient seemed to bo better in every way. 
The count was then: red cells, 4,050,000 ; htcmoglobin 
70 per cent.; white cells, 7000 ; colour-index, 0-84. A short 
time afterwards the gastric symptoms became obvious, the 
patient began to vomit and signs of emaciation rapidly 
advanced, and ho died a few weeks after the onset of 
obstructive symptoms. This case, although by no means 
an antemia of primary pernicious type, showed a definite 
responso to liver therapy and had, m addition, as well as 
a marked antemia, an achlorhydria and a rapidly emptying 
stomach. 

Case 2. —A woman of CO complained of dyspncea, yellow 
appearance, and palpitations of live months’ duration, with 
loss of weight noticeablo for two months. Clinical examina¬ 
tion disclosed a tenderness in tbo epigastric angle, a lemon- 
tint of the skin, and a complete achlorhydria with high total 
acid values, blood in the resting juice, and a stomach empty 
in one hour. The barium meal showed a filling-defect in 
the region of the pylorus and a rapidly emptying pyloric 
canal. Operation was advised but was refused. The blood 
at this time showed : red cells, 2,250,000 ; hremoglobin, 45 
per cent.; white cells, 6000 ; colour-index, 1-0. A film showed 


moderate anisocytosis and poikilocytosis but no nucleated 
forms. The patient was kept under observation and, liver 
given in the diet. As this was easily tolerated, It'was 
possible to observe tbe effect. 
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While the red cells showed a definito increase, the hemo¬ 
globin value remained stationary over this period. The sub¬ 
sequent history was the usual rapid downhill course, some¬ 
what relieved by a gastro-enterostomy. Throughout the timo 
of observation the stools contained occult .blood, and it is 
somewhat remarkable that in spite of the persistent bleeding 
the red cells increased in number over a limited time, ana 
that this increase was accompanied by definito improvement 
in the general appearance. This caso again responded to a 
certain extent to liver therapy, and had, in common with the 
other, an achlorhydria and a rapidly emptying stomach. 

Cass 3.—A woman, aged 49, complained of sickness after 
food for three months,los3 of appetite, and extreme shortness 
of breath. She had observed that her stools had been palo 
in colour and bulky. A lemon-tint of the skin hod been 
commented on by her friends. Sho had lost weight and had 
for the last three months suffered from abdominal pain, 
made worse by the ingestion or food. Examination showed 
a definitely yellow colour, dy3pnceo, and much anxmia. 
The subcutaneous fat was well retained and no cedema was 
obvious. The tongue was dry and glazed, with atrophy of 
the papilla;. 1 Abdominal examination disclosed a large, 
hard mass in tho lower, abdomen, and a smaller one in 
the epigastrium. Gastric analysis showed a complete 
achlorhydria. A barium meal showed no gastric lesion. 
The urine contained 100 units of diastase, and bile-pigments 
were present; the icterus index of tbo blood wa3 25, and the 
van den Bergh reaction indirect. Tho stools contained 
oxceas of total fats, and tho reaction for occult blood-was 
negative. A definite diagnosis was not possible, but a 
tentative diagnosis of carcinoma of the pancreas was made, 
and as no surgical interference was contemplated, tbo patient 
was kept under observation. 

The blood examination showed: red cells, 1,300,000; 
hremoglobin, 26 per cent.; white cells, 7200 ; colour-index, 
1-0. Four days after commencing liver therapy the pationb 
became so dyspneeic and distressed that a blood transfusion 
had to be given. CEdema of the face and hands appeared, 
and tho patient seemed to bo in a critical state. Vomiting 
was so frequent and persistent that it was quite uncertain 
how much liver extract was absorbed. However, 13 days 
after commencing liver therapy tho blood figures were: 
red cells, 1,650.000 ; haemoglobin, 20 per cent,; white cells. 
0000 ; colour-index, 0-7. Nucleated reds and some rnegalo- 
oytes were present, and ono megaloblast was seen. 
Poikilocytosis ami polychromatophijio were very obvious. 
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At this time, eight weeks after the institution ofliver therapy, 
the patient looked well, there was no dyspnma, and no 
obvious anremia- Tho digestivo disturbances were as before, 
and the abdominal masses were palpable. In this caso no 
occult blood was found in the stools, and no evidence of & 
bleeding-point was found at any. time. Tho diagnosis of 
cancer has not been verified, but what is known is that this 
patient, like Cases 1 and 2, had. an amemia associated with 
an achlorhydria, showing evidence of a malignant condition 
of tho abdomen, and that this anremia showed o rapid 
Improvement on a diet of liver extract. The blood films, 
although showing a superficial resemblance to pernicious 
anmmia. did not resemble tbe primary type, nor did the rod 
cells and tho hremoglobin proportion. However, the lemon 
tint of the skin, the atrophic tongue, the achlorhydria, end 
the rapid response to liver extract, suggest that 'll was an 
anremia in some ways analogous to that ot pernicious amemia. 

Case. 4.—A man, aged 56, was e.-'n only nine days 
before deatlu He had always enjoyed good health, and 
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had complained of weakness and shortness of breath for 
only six weeks. For two weeks before he sought ndvico 
he had suffered with pain in the left sido of the abdomen. 
Diarrhoea had been present for one week and anorexia 
for six weeks. He had newer vomited. He was oxtremely 
pale with an icteroid tint, very emaciated, and dyspnceic. 
The distended abdomen contrasted markedly with the 
wasting of the rest of tho body, and a hard mass was palpable 
in the epigastrium. No oedema was present, and no organic 
nerve signs were elicited. A gastric analysis showed 
complete achlorhydria, and a resting juice foul in smell 
with a'total acid value of 34. A diagnosis of carcinoma 
of the stomach was made. Examination of the blood 
showed : red cells, 1,300,000 ; haemoglobin. 30 per cent.; 
white cells, 12,000 ; colour-index, 1-16. The red cells were 
well stained and varied in size ; numerous megalocytes were 
present, and one or two megaloblasts were noted. Poikilo- 
cytosis and polychromatophilin and an eosinopbilia of 
4 per cent, were present. Liver extract was given. One 
week later the blood count was: red cells, 1,340,000 ; 
haemoglobin, 30 per cent.; white cells, 11,000; colour-index, 
1-2. The patient did not improve hut became more dyspnosic, 
and died in nine days. Post-mortem examination showed a 
hard growth of the pylorus extending along the lesser 
curvature and the posterior wall of the stomach. Secondary 
deposits were present in the liver, but no bony deposits were 
found. The bone-marrow was red throughout, and showed 
an erythroblastic reaction resembling that seen in pernicious 
anaemia. The death of the patient prevented observation 
on the effect of liver therapy, but here again the achlorhydria 
was associated with profound anaemia which, in this case, 
apart from the leucocytosis, was indistinguishable from 
that seen in pernicious anaemia. 

Case 5 .—A man, aged 57, had suffered from antemiaforfour 
years with indefinite anorexia for six months and showed 
signs of wasting and of cedema. He had no vomiting or bleed¬ 
ing. There was a marked lemon-tint of the skin with pallor 
of mucous membranes. CEdema of the feet, abdominal wall, 
hands, and elbows was present. A fractional gastric 
analysis showed a resting juico with a high total acid value, 
of bad odour and large in volume with complete achlorhydria. 
Occult blood was present in the ftoces. With such an 
advanced state no interference was contemplated, the 
patient being too ill even to be radiographed. The blood 
examination showed: red cells, 1,900,000; hemoglobin, 
17 per cent. ; white cells, 7400 ; colour-index, 0-4. Aniso- 
cytosis and poikilocytosis were marked in the blood film, hut 
no nucleated forms were observed. Liver extract was given, 
and 14 days later the following figures wore noted : red 
cells,2,100,000 ; hemoglobin, 1G percent. ; colour-index, 0-4. 
The patient unfortunately died quite suddenly four days 
afterwards, and 18 days after the commencement of liver 
therapy. Whether a response would have been forthcoming 
had the patient lived remains undecided. Post-mortem 
examination showed a large, hard growth at the pylorus, with 
a softer extension along the posterior wall of the stomach, 
secondary deposits in the lymphatic glands, and an 
erythroblastic reaction in the bone-marrow. No secondaries 
in the bone-marrow were discovered. This case of carcinoma 
ventriculi, therefore, showed an achlorhydria associated 
with a marked anrcmia in which the gastric symptoms were 
in abeyance, but in which the response to liver therapy 
remains problematic. 

Comments. 

In pernicious anrcmia the constancy of achlorhydria 
is one of the most valuable diagnostic features. 
While Faber 8 and Hurst" have always held the view 
that the achlorhydria, or rather achylia gastrica, is 
the essential basis for the development of this anaemia, 
definite direct proof of this has been lacking until the 
recent work of Castle, 10 who has shown that an equally 
good response to that obtained by liver therapy can 
be secured in cases of pernicious anosmia if they are 
given beef that has been predigested with normal 
human gastric juice. By experiments of exclusion 
he has shown that it is not the hydrochloric acid nor 
the pepsin (at least commercial pepsin is inactive) in 
the gastric juice that is tlie active principle, but some 
other unknown factor present in healthy gastric juice. 
This substance, according to Castle’s view', presumably 
present in normal gastric juice only, is able, by its 
action on beef muscle, to produce some agent which 
is capable of acting as efficiently as liver in bringing 
about a remission in pernicious amemia ; and he 
believes this to be tbe factor -which, in some unknown 
way, prevents the development of pernicious amemia 
in normal persons. This work is of profound interest 
for, if it is confirmed, it will make the relationship of 
achylia and pernicious amemia one of more than 


diagnostic importance. It will become of rctiological 
significance. It will also bring into line the anrcmias 
that have been observed following gastrectomy 
and those observed in carcinoma of the stomach. 
The ready response to liver in those, as distinct from 
other secondary anaemias, supports the conception 
that there is a relationship between these anrcmias 
and pernicious amemia. and, in addition, that the 
development of pernicious anrcmia is the sequel to 
a defective gastric .secretion. 

If pernicious an,'em in is so closely related to gastric 
secretion, and if its advent is dependent upon achylia, 
it may bo asked why a primary anrcmia is not more 
frequently seen in cancer and gastrectomy cases. 
Tho reason may be tbe difference in time ; pernicious 
anaimia is an insidious disease and achylia lias been 
noted in some cases many years before tbe develop¬ 
ment of any anrcmia, while in cancer it is rare for the 
patient to be alive for more than two years after tbe 
symptoms of anrcmia have become obvious. Again, 
investigations on cases of gastrectomy have shown 
that some gastric secretion always takes place, even 
if there is no free hydrochloric acid, a sufficient 
amount of gastric mucosa being left to produce some 
secretion. For this reason the underlying secretory 
disturbances can hardly be regarded as identical in 
pernicious anrcmia and gastrectomy. The five cases 
given in this paper showed an achlorhydria associated 
with an anrcmia, and throe responded to liver therapy. 
Their ready response to liver brings them into line 
with pernicious anrcmia, and emphasises the common 
factor—a deranged gastric secretion. The two cases 
that died showed a hone-marrow similar to that seen 
in pernicious anrcmia, thus still further emphasising 
the similarity. 

From a study of the literature and the foregoing 
cases the response of certain types of anrcmia of 
gastric origin to liver therapy seen is to he comparable 
to that of the primary anrcmia. Two conclusions 
naturally follow from this: first, improvement 
through liver therapy in cases of anrcmia associated 
with achlorhydria is not diagnostic of pernicious 
anrcmia: secondly, liver therapy may prove of 
therapeutic value in gastric conditions, in pro- and 
post-operative periods, in which there is an anrcmia 
associated with an achlorhydria, although the blood 
count he not of the pernicious or primary type. 

The writer wishes to record his thanks to Prof. 
A. M. Kennedy and Dr. G. E. Beaumont for their 
kind permission to investigate some of the cases 
herein recorded, and to Dr. Lionel Whitby for helpful 
advice and criticism. 
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A Newcastle Waiting List. —In support of their 
appeal for £150,000 for enlargement, the Governors of the 
Royal Victoria Infirmary, Newcastle-on-Tyne, state that 
the waiting list contains nearly 3000 names, and that the 
Infirmary has ” become, without exception, the most over¬ 
crowded hospital in Great Britain.” Almost every week 
close upon 100 additional beds have to be placed between 
others in the wards to admit accidents and urgent cases. 
Whereas in 1000 the in-patients were 4809, in 1020 they 
numbered 14,400. In the same period the out-patients have 
grown from 50,000 to 355,000, and operations from 4000 to 
well over 12,000. 
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A^STHESIA FOR THORACOPLASTY Itf 
PULMONARY TUBERCULOSIS.* 

By I. W. MAGILL, M.B. Belf., 

ASSISTANT ANJESTHETIST TO WESTMINSTER HOSPITAL; 
ANAESTHETIST TO THE HOSPITAL FOR CONSUMPTION, 
BROJIFTON. 


From the Anesthetic standpoint, thoracoplasty 
and similar operations on the tuberculous subject 
differ a good deal from operations performed on the 
patient with a normal respiratory mechanism. I 
propose to give briefly my observations in some 300 
anaesthetics for this type of operation alone. 

Condition of ihc Patient. —Operation is only decided 
upon when medical measures have failed to arrest the 
disease! The patient has therefore had toxaemia for 
a considerable period from tubercle and its attendant 
secondary infection. The vital capacity is below 
normal and the blood pressure frequently low. 
There' is often physical exhaustion from the ever-1 
recurring effort to cough up accumulations of sputum. 
It is apparent, therefore, that recovery from any 
operation undertaken to aid in arresting the disease 
should not be hampered by the effects of the nuies- 
thetic. At the same time, it must be remembered 
that such operations are not in the nature of emer¬ 
gencies. The patient has been under the care of the 
physician, who has made every effort to secure the best 
possible physical condition before operation. Vital, 
capacity and blood pressure readings are taken, and , 
before the patient comes to the theatre he is placed | 
for a time m the position which enables him best to 
clear his lungs of sputum. . . 

Requirements of the Operation.—The surgeon requires , 
the patient in Ihc lateral position, the healthier, 
side of the chest being supported by an air-cushion. 
This position is not an easy one in which to keep a j 
mask air-tight on the patient’s face or in which to 
control the air-way. There is a tendency also for j 
the movements of the lower side of the chest to be 
impeded, although the position of the air-cushion in I 
the axilla allows a certain amount of free expansion | 
at the pulmonary base. The operation involves the j 
exposure of a wide bleeding surface in a patient whose 
resistance to shock and hemorrhage is strictly limited. | 
Muscular relaxation is not absolutely essential, how-; 
over, and deep anrosthesia is therefore unnecessary. | 
The time required for operation is short, the average , 
being 25 minutes. 

Choice of Anesthetic. 

Ilaving considered the condition of the patient 
• and the nature of the operation, it is apparent that | 
the anaesthetic must fulfil certain requirements, 
which maybe classified as follows: (1) Recovery 
should bo rapid in order that any accumulation of | 
sputum be actively expelled immediately after the | 
operation. (2) For the same reason the cough reflex 
should be present during tho progress of the operation. 1 
(3) There should^ be no irritation or damage to the 
patient’s lungs, cither immediate or remote. (4) The 
anaesthetic should not cause post-operative acidosis. 
It is obvious that ether and chloroform should be 
omitted if it is possible to use less toxic agents. 
There remain at. the disposal of the nmnslhetist local 
analgesia, on the one hand, and general anesthesia 
with nitrous oxide and oxygen, or ethylene, on tho 
other; or a combination of the two. I shall briefly 
consider the merits and disadvantages of each. 

Local Analgesia. —The advantages are: (1) ft 

causes no irritation or damage to the lungs. (2) It 
causes no post-operative vomiting or acidosis. (3) 
There is definitely Jess bleeding during the operation. 
The disadvantages are: (1) The length of time 

renuired for extensive infiltration. (2) The possi¬ 
bility of ‘immediate toxic symptoms following the 
injection of considerable, quantities of novocain. 


*A paper read before the Tuberculosis Association on 
•Jan. 17th. 


(3) A slightly greater tendency towards delayed 
healing and sepsis of the wound. (4) The undesir¬ 
ability of extensive rib resections in a conscious 
patient, from whom it is difficult to conceal this 
essential part of the operation. 

General Anaesthesia xoith Nitrous Oxide and Oxygen .— 
The advantages here are:,' (1) An unconscious 
patient. (2) The attention of the surgeon being 
undivided the operation is consequently of shorter 
duration. (3) Recovery is rapid. (4) There are no 
toxic effects. The disadvantages are: (1) The 
necessity of a preliminary narcotic. (2) The diffi¬ 
culty of administering nitrous oxide and oxygen with 
a mask to a patient in the lateral position. (3) A 
certain degree of sub-oxygenation is necessary some¬ 
times to obtain anresthesia.- (4) There is more 
bffimonimgo than with local analgesia. ‘ ’ 

Discussion, 

It is obvious that each of the anresthetics mentioned 
has certain factors to commend it. I am aware that 
local analgesia is the routine for thoracoplasty in 
many continental clinics, and to some extent in this 
country, but think it should be employed only when 
the operation is a minor one involving the resection 
of one or two ribs. There may be special instances 
in which local analgesia is preferable—for example, 
in a patient of suitable temperament or where a 
general anaesthetic is definitely contra-indicated—^ 
but I am convinced that there is less liability to shock 
when thoracoplasty is performed on the fully uncon¬ 
scious patient. As a rule a general anaesthetic Is 
demanded by the patients themselves. 

In referring to the disadvantages of general anaes¬ 
thesia with nitrous oxide and oxygen, I have mentioned 
the necessity of a preliminary narcotic. It is well 
known, of course, that satisfactory anesthesia with 
nitrous oxide and oxygen can only be obtained "with 
the aid of efficient preliminary medication. Some 
physicians hold that tho administration of a drug 
which may act as a respiratory depressant and sedative 
is undesirable for a patient secreting a large amount of 
sputum, fn theory this may be correct, but cough 
being one of the troublesome symptoms from which 
these patients suffer, it may be assumed that most of 
them have tried overy available remedy to alleviate 
it. This may account for the fact that, in my 
experience of these cases, I find they tolerate morphia 
well. It is my custom to give an adult, omnopon 
gr. 1/3, and scopolamine gr. 1/150, and I have observed 
no ill-effects from this injection. While dealing with 
this point, I might mention that paraldehyde or 
avertin per rectum are contra-indicated in cases of 
this type, because it is essential that the patient 
should clear his lungs of sputum as soon as possible 
after the operation. 

The difficulty of maintaining a mask in position on 
the patient’s face can be .overcome to a great extent 
with the aid of a rubber contrivance such as that 
devised by Dr. It. J. Clausen for the purpose. This 
difficulty, and with it the complete control of the 
patient’s airway, could be easily dealt with by 
employing endotracheal anresthesia, but. I am of 
opinion that this method is contra-indicated in 
thoracoplasty. Intubation requires a deeper initial 
anesthesia and a deeper maintenance level to keep 
the cough reflex in abeyance, while the tube is in 
the trachea, than is desirable in these operations. 
Deeper maintenance level also moans the addition 
of ether or chloroform if an undesirable degree of 
cyanosis is to he avoided. This militates against, a 
quick recovery, which, as I have already pointed out, 
is essential in these cases. With regard to sub- 
oxygenation in connexion with nitrous oxide and 
oxygen, I feel sure of the antagonism of physicians 
to its occurrence in any degree. Deliberate snb- 
oxvgenation in the presence of a free air-way, however, 
is a very different matter from cyanosis due to respira¬ 
tory obstruction, and It is on the latter that most 
fears are founded. Tiie fact remains that the degree 
I of suh*oxygenation produced is not dangerous and 
has no after-effects, as far ns can be ascertained. 
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Amesthesia can be maintained with 10 per cent, to 
20 per cent, oxygen in most cases. 

The relative increase in hemorrhage in general 
anaesthesia as compared with local is counterbalanced 
by the increased coagulability of the blood. 
Haemorrhage is easly controlled and there is no 
tendency to recurrence. 

Conclusions. 

At the Brompton Hospital, where most of my 
experience has been gained while working with Mr. 
Tudor Edwards, we have found that the best results 
are obtained with nitrous oxide and oxygen anaes¬ 
thesia combined with block of the intercostal nerves 
as soon as the ribs are exposed. The injection by 
the surgeon of 1 c.cm. of 1 per cent, novocain in the 
region of each nerve takes but a few seconds and the 
total quantity injected is small. It has been observed 
that there is less liability to shock when the ribs are 
divided after nerve-block than when the injection is 
omitted. 

We have kept amesthetic records of all cases, and 
the results with this combined method have given 
cause for satisfaction. Of 101 thoracoplasties, repre¬ 
senting 202 operations performed by Mr. Tudor 
Edwards on tuberculous patients, the operative 
mortality has been five, all occurring in the first three 
weeks after operation. One patient died on the third 
day from pulmonary embolism; one died on the 
sixth day from acute spread of the disease on the 
opposite side; one on the twentieth day from 
tuberculous pneumonia in the opposite lung ; one 
on the eighth day after the second stage from syncope; 
and the last from tuberculous pneumonia on the 
fourth day. 

We preserve an open mind upon the matter of 
anaesthesia, however, and I have used ethylene instead 
of nitrous oxide with a view to obtaining better 
results. So far, I have not found ethylene to be 
vastly superior to nitrous oxide. It is true that 
anajstliesia can be maintained with a greater per¬ 
centage of oxygen when using ethylene—an undoubted 
advantage. But the objectionable smell of the gas 
and its explosive qualities have deterred us from 
further experiment. 


Clhttcal attfc Eaboratorj jictes. 


PTJBPURA AS A SOLE SIGN IN A CASE OP 
MENINGOCOCCAL SEPTICAEMIA, 

WITH NOTES OF ITS INCIDENCE OTHERWISE. 

By J. A. G. Burton, M.B., E.R.C.S. Edin., D.P.H., 

SENIOR ASSISTANT PATHOLOGIST, ROYAL INFIRMARY, GLASGOW I 
AND 

D. K. M. Chalmers, M.B., Ch.B. Gragg., 
resident assistant rirrsiciAN, royal infirmary, Glasgow. 


The patient, a tram-driver aged 30, was at work 
as usual on April 12th, 1929, and seemed in his 
usual health. 

On April 13th lie went to work without making any 
complaint, but an hour later—viz., 8.30 A.M. —he returned 
home, as he felt sick and shivery. Shortly afterwards he 
vomited some black material and passed a black motion. 
In the afternoon he noticed that a rash had appeared upon 
bia body. The sickness continued and he complained of 
coldness and pains in the legs and feet. A doctor was 
consulted and at once sent him into hospital, where he 
arrived at 1-30 A.M. on the 14th. 

On admission he was found to he a well-built man. 
Be was quite clear mentally, but very collapsed. The 
skin was clammy and covered with a deep purpuric 
rash, which affected the whole surface, head, trunk, and 
limbs, and was most marked on the back. The hsemorrhages 
varied in size from a pin-point to a blotch as large as 
naif a crown. The skin surface was dusky and the lips 
•were deeply cyanosed. No 'urine was obtainable. His 


temperature was 102-G°F., the respirations were regular, 
shallow, and frequent, and liis pulse, which numbered 120 
boats a minute, was very small and soft. He was very 
thirsty, and shortly after admission vomited a small quantity 
of blood, both fresh and altered. The pupils wero small 
and equal, and responded to light. There was no retraction 
or stiffness of the neck, and Kcmig's sign was negative. 

He did not respond to treatment; the cyanosis increased 
and fresh petecliiro made their appearance, tho pulse failed, 
and ho died at 2-46 A.M. —less than 19 hours after the onset 
of his illness. 

Post-mortem Examination. —There was a diffuse htemor- 
rbagic rash over the whole body, including the conjunctiva). 
A few subploural ecchymoses were scattered over the 
lungs, and subendocardial purpuric spots wero present 
in ail tho chambers of the heart. The stomach and intestine 
showed some submucosal hicmorrhagcs. The meninges 
wero congested, but no excess of cerebro-spinal fluid was 
found, nor was it unduly turbid. A lumbar puncturo was 
done before the cord was exposed. On examination of 
this a few Gram-negativo diplococci wero found. On 
sectioning tho brain nothing of note was found apart from 
superficial congestion. 

This case is interesting on account of the fulminant 
nature of the symptoms and the predominance of 
the htemorrhages. It is, of course, well known that 
in meningococcal infections death may ensue within 
a short period of the initial symptoms. Herrick 1 
states that “ death may occur within lour to twenty- 
four hours of onset.” Foster and Gaskell 2 quote 
the type of case where a man had gone to bed appar¬ 
ently in his usual health and was found dead in 
his bed in the morning; Worster-Drought and 
Kennedy 2 give an instance where a man was quite 
Well all day and became ill in the evening; in the 
morning lie was delirious and died half an hour 
after admission to hospital. These cases, however, 
are unusual. 

The name “ spotted fever ” denotes the frequency 
with which liaimorrhagic eruptions occur in this 
disease, hut Inornatemesis and meliena are rarely 
met with and btematuria is also uncommon. The 
following list shows the relative frequency of the 
causes of haemorrhagic eruptions as met with in 
medical wards. During the last twenty years 73 
cases in which a purpuric rash was a prominent 
feature were admitted into the unit. The clinical 
diagnosis in these patients was as follows : 32 cases 
might be grouped as septicaemia (bacterial endocarditis 
27, cerebro-spinal fever 2, erysipelas, pyremia, sepsis 
following burns, 1 each); 7 were leukaemias; 2 per¬ 
nicious an®mia; 1 scurvy ; 1 htemophilia ; I acute 
nephritis; 2 were associated with arterio-sclerotic 
disease, 1 with debility, and 1 with trauma. The 
remaining 25 cases were examples of “ purpura,” 
9 of which died in the wards. In five of these nine 
cases post-mortem examinations were conducted and 
revealed no further cause of death. (No platelet counts 
wero done.) 

A Classification of Purpura. 

In consideration of the foregoing cases the following 
classification of purpura was compiled from various 
sources. The condition may he defined as “ spon¬ 
taneous hiemorrliages into the skin, mucous mem¬ 
branes, and organs ; with or without liaimovillage 
into the mucous canals.” Beware of flea-bites! 

Group 1. (a) Purpura haemorrlmgica: the blood 
platelets are deficient; (b) purpura simplex : ? cause, 
(c) purpura rheumatica: purpura abdominalis: 
anaphylactoid purpura, possibly an intoxication due 
to kistamme-like substances. 

Group 2. Secondary Purpuras may be due to 
(a) chemical poisons—e.g., potassium iodide, mercury, 
arsphenamme, benzol, and snake poison ; (6) infec¬ 
tions : subacute bacterial endocarditis, cerebro-spinal 
lever, small-pox, and scarlet fever; the hiemorrhagic 
iorms of the exanthemata, black measles, malignant 
scarlet fever, hiemorrhagic diphtheria, and haemor¬ 
rhagic small-pox; (c) cachexias, severe amemias, and 
leukaemias; (a) mechanical causes: convulsions, 

whooping-cough, and senility; (e) nervous lesions : 
tabes dorsahs. 

Group i 3. Scurvy .—Due to the absence of water- 
soluble C vitamins. 
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" Group 4. ' Ificmophilia,—The coagulation of the 
blood is delayed, duo to a delay in tbe formation 
of the thrombin (bremorrlmgic disease of the new-born). 

Group 5. Fibrmopenid. —Due to a complete lack 
of fibrinogen. 

Our thanks arc due to Dr. John M.' Cowan, Boyal 
Infirmary, Glasgow, for liis advice and supply of 
clinical material and records. 
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SUBLINGUAL DERMOIDS. 


By Richard Warren, M.D., 3I.Cn. Oyf., 
F.R.O.S. Eng., 

•SURGEON TO Tnc WESTON-SUTER-MARn BOSriTAL; 
AND 

N. Carwardine Cooper, M.B.O.S. Eng., 

■ ASSISTANT SURGEON TO TUB HOSPITAL. 


There is still some uncertainty about the origin 
of sublingual dermoid cysts, and, according to Colp , 1 
they may belong to one of two groups. The first lie 
considers not to be true dermoids, as they do not 
contain the appendages of true skin. The second 
group includes the true dermoids, and may originate 



They are sufficiently uncommon, judging from the 
literature on the subject, to waiTant the publication 
of this case. 

A boy of 17 complained of d swelling in the floor of the 
month and below the chin ; it was inconvenient but caused 
no great difficulty in swallowing. Somo months before a 
surgeon bad made an attempt to deal with the condition 



through the mouth but without success. On examination 
there was a soft median swelling below tho chin, and insido 
the mouth there was a smooth, fluctuating swelling below 
the tongue, which was pushed back. The two swelling* 
were evidently continuous. The swelling in the mouth wa« 
median and faintly yellow in colour, suggesting,a dermoid 
cyst seen through the mucosa of the sublingual region. 

A transverse incision was mado midway between tho chin 
and the hyoid bone ; tho right digastric was retracted and 
tho mylohyoid divided transversely. -The right genio¬ 
hyoid muscle was then pulled forward anil tho yellow cyst 
exposed, covered by the thinned and spread-out fibres of 
the gcniohyoglossus. These last were dissected off readily, 
and tho cyst, which extended up and far back into the 
tongue, removed intact. The mylohyoid was sutured and 
the wound closed with a temporary drain; it was well 
healed In a week. 

The cyst was ovoid in shape and about 2J by 2 In. 
in size. The wall was thin and lined with epithelium, 
and the cyst contained the usual porridge-like, acid- 
smelling material found in dermoids, but without 
any hairs. _ 

MULTIPLE CARCINOMATA OF SKIN IN A 
CHIMNEY SWEEP. 


either (1) ns epithelial “rests ” from the tuberculum 
impar, or (2) from tho union of the first and second 
branchial arches. Colp states definitely that the 
median thyroid Anlngo (tractus thyroglossus) “ can 
never give rise to true dermoid tumours.” 

These true dermoids have been divided by Barker, 
Streickheiscn, Mnrchant, Debonnellc, Lannelonge, 
and others into various sub-varieties, chiefly median 
and lateral. The latter lie between the Intcro- 
inferior aspect of the tongue nnd the mandibular 
ramus, above the mylohyoid muscle. The median 
variety arc more truly sublingual in position. Median 
cysts may be further subdivided according to whether 
they are above or below the geniohyoid muscle. 
These cysts are probably present congenitally, but 
become more pronounced in early adult life when the 
epithelial tissues—hair, sweat, nnd sebaceous gland?-— 
become more definitely active. Some authorities 
consider the increase in size to be due to a low-grade 
-infection, but Colp finds the contents to be uniformly 
sterile. Clinically they may either encroach into the 
floor of the mouth, where they must be distinguished 
front rnnuhe or angiomata, or they-may bulge ns 
.painless swellings in the submental rvgion, where a 
further differentiation from lipoma is necessary. 


‘Colp. R.: Surg.. Gyn.. and Ob*t. r ID25. xl., 183. 


By W. Donald Bedford, M.B. Leeds, 

RESIPENT SURGICAL OFFICER, HERTFORD COUNTV HOSr/TAL. 


A patient, aged 45, attended t lie Hertford County 
Hospital in June, 1929, complaining of an ulcerated 
swelling of the lower lip (outer quadrant). He had 
been a chimney sweep for 20 years and had had the 
tumour on his lip for three months ; it had discharged 
and- occasionally bled when scratched. The tumour 
hnd an indurated edge and a central ulcer which bled 
easily when the scab was removed; there were no 
palpable glands. A V-shaped excision was done, and 
the lip healed normally (pathological report.: epithe¬ 
lioma). He was sent to the Radium Institute. 
London, where radium was' applied over the sub- 
maxillary region. . ...... 

The patient reappeared at the hospital at the 
beginning of November, and he now complained of 
a similar tumour on'the left side of the scrotum ; it 
had been preceded bv an eczematous condition of 
the skin of the scrotum of varying severity for some 
montlis. On examination the tumour presented an 
extraordinary similarity to the original tumour on 
| the lip. both" in colour and appearance. There wore 
no palpable glands In either groin. The tumour wax 
cxeised and pathological report showed it to Ik* -a 
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growth of the same type as the one previously 
excised. 

I have to thank Mr. Harold Medlock, senior 
surgeon to the hospital, for allowing mo to publish 
this case, which was under his care. 


Jletrtral Horieta. 


MEDICAL SOCIETY FOR THE 

STUDY OP VENEREAL DISEASES. 


At a meeting of this Society in London on Jan. 31st, 
with Dr. Francis J. Coutts, the President, in the 
chair, Lieut.-Colonel E. T. Buiike (Manchester) read 
a paper on the 

Treatment of Wassermann-fast Syphilis. 

He said that in considering the problem of Wassermann- 
fast patients it must be taken for granted (1) that the 
diagnosis of syphilis was correct; and (2) that the 
patient had received treatment of such quantity, 
quality, and duration as experience had shown usually 
to have the effect of rendering the serology per¬ 
manently negative. What criteria were to be adopted 
for each of these two tilings ? For the present, he 
thought, a positive Wassermann must be taken as 
the criterion of diagnosis ; and a persistently positive 
result in a treated patient as an indication of 
uncured syphilis. One could go further, and reason 
that a persistently positive serology points to the 
fact that the treatment given to that particular 
patient has in this instance been inadequate. “While 
a persistently positive serology' in a treated case 
undoubtedly indicated uncured syphilis, a negative 
serology in such cases did not necessarily imply that 
the disease had been eradicated. Warthin’s experi¬ 
ence (see The Lancet, 1929, ii., 550) seemed to show 
that the attainment of a negative W.R. seldom meant 
that the patient was cured. It was necessary to look 
well beyond the permanent negative, and find an 
answer to the question of how far beyond that must 
treatment be pushed in order to sterilise the patient’s 
tissues. It seemed clear that the answer must bo 
provided by the histologist and not by the serologist. 

Colonel Burke emphasised the need for “ checking 
up ” autopsy findings in treated syphilitics against the 
treatment given during life. He believed that with 
proper handling cases of early syphilis, at least, could 
be cured not only clinically and serologically, but also 
histologically; in other words, that the human body 
could be completely sterilised so far as the Treponema 
pallidum is concerned. That was the ultimate 
objective of treatment, but for practical purposes 
at the moment it was necessary to rely upon the 
Wassermann test. The very least that should be 
aimed at was to render our cases permanently 
negative. Unless the postulate was accepted that a 
positive Wassermann meant syphilis requiring treat¬ 
ment, then the discussion could not oven begin. Two 
classes of case came within their purview : firstly, 
there was the syphilitic whose serological reaction 
immediately after treatment was negative, but after 
a variable interval again became positive (Wasser- 
mann-relapse). Secondly, there was the syphilitic 
whose serum at no period ever receded into a negative 
(Wassermann-fastness). 

The various opinions on treatment might be 
grouped into two schools: (1) that which, using 
arsenobenzol compounds and bismuth (or mercury) 
administers these concurrently; and (2) that which, 
using the same remedial agents, administers them in 
alternating series. Col. Burke belonged to the latter 
school. He had distributed among those present the 
schemes of treatment adopted in his clinic for (1) early, 
(2) late syphilis. Among cases of early syphilis treated 
according to these schemes, there had not yet 
. occurred a case of Wassermann-fastness. In his view 
if chemical stimuli were applied too strongly, too often, 
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or over too long a period, the reacting tissue might 
become exhausted. He was therefore in agreement 
with those who hold that the administration of 
arsenobenzol alone is essentially wrong. He agreed 
that the patient must he treated with bismuth as 
well; hut he did not agree that the two agents should 
he given at the same time. By the properly spaced 
out alternating method, no chance was given to the 
tissues to become exhausted, and no chance to the 
treponemata to develop an immunity to the 
toxalbnmin. 

Colonel Burke proceeded to consider the matter of 
treatment, not only of the Wassermann-fastness, hut 
of the Wnssennann-fast patient.' The first principle 
to be adopted was to change the mode of attack. And 
an essential preliminary to that was to rest the 
tissues. Three months’ rest was not t'me lost; r 
it was essentially a saving both of time and of material. 
During this rest period the patient should he carefully 
examined in order to discover the location of the main 
damage. The result of this examination might be 
such as to contra-indicate any further antispocific 
treatment; for example if a serious cardiovascular 
lesion was present. It might well be that in ah elderly 
man the fibrosis which exists in his aorta may be the 
only rampart between him and death. The breaking- 
down of this by iodides might actually precipitate his 
decease. Such lesions might contra-indicate intra¬ 
venous medication with arsenobenzol compounds; 
and so if these compounds were to bo given, they must 
bo of the type of sulfarsenol and the route must he 
intramuscular or subcutaneous. The discovery of the 
principal site of the disease might call for the exhibition 
of bismuth alone. The age and circumstances of the 
patient may be such that treatment is not required— 
that the patient would not live long enough to enable 
cure or reduction in the strength of the serological 
reaction to take place. In any case treatment 
should he controlled by serological tests which 
showed, fairly fine gradations of the strength of the 
reaction. In every case of syphilis the exhibition of 
iodides was called for, except in late and grave cases 
of cardiovascular involvement. In Colonel Burke’s 
■view it was practically useless to give potassium 
iodide in doses of less than 90 grains a day. Iodides 
alone had no curative value—they were merely to 
be used as solvents of fibrous tissue, and to open up 
the way for the action of arsenicals and bismuth. 
In his experience the Turkish bath had a distinct 
value in such cases. There seemed to be at least two 
factors at work—stimulation of the skin and 
pyrotherapy. Non-specific protein therapy had a 
practical bearing upon the treatment of Wassermann- 
fastness, and should invariably be carried out. The 
time selected for this should be during the rest-period, 
before the resumption of truly antispecific treatment. 
The preparations which he used in liis clinic were 
aolan—a sterile milk protein given intramuscularly— 
and dmelcos, which was a vaccine prepared from 
Ducrey’s bacillus and given intravenously. The 
effect of aolau might be provocative. 

Colonel Burke summarised his views as follows: 
(1) Wassermann-fast syphilis is most easily prevented 
by r combined therapy with arsenic and bismuth 
administered in alternating series over a sufficient 
period. (2) Under this system, previously untreated 
cases of early syphilis will he serologically cured in a 
period varying from 24 to 40 weeks, according to the 
stage of the disease. _ (3) Wassermann-fastness implies 
the presence of living treponemata and structural 
visceral damage of a progressively fibrotic character. 
(4) The condition springs from exhaustion of the 
patient’s tissues and the development of resistance by 
the treponemata. (5) Treatment begins with preven¬ 
tion—avoidance of tissue exhaustion and drug 
resistance. (6) The actual handling of the established 
condition implies : restand rejuvenation of the tissues; 
elimination of previous storage depots ; dissolution 
of treponemal fibrous-tissue defences; stimulation of 
natural immunity processes by' injection of non¬ 
specific protein, and by general tonic treatment; 
and finally when antispecific treatment is recommenced • 
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agents should be adopted which have not previously 
been used, and they ought to be applied in alternating 
series. 

Treatment and Subsequent Neuro-syphilis. 

Colonel L. W. Harrison referred to Colonel 
Burke’s opinion that concurrent .administration of 
arsonobenzol and bismuth or mercury led to Wasser- 
mann-fastness. A much more important question 
was whether the alternating courses of these remedies 
in early cases led to more neuro-syphilis. Colonel 
Harrison felt strongly that they did. It had been stated 
that the modern treatment of syphilis led to more 
and earlier neuro-syphilis, and an inquiry had been 
mhde to discover if many of the survivors of the 
100,000 soldiers treated for syphilis during the late 
war had been seen later at neurological or venereal 
clinics, in pensions hospitals, or in certain mental 
hospitals suffering from neuro-syphilis. No evidence 
had been gained in support of the idea that neuro- 
syphilis had increased under modem methods of 
treating syphilis, for only six cases had been found. 
But there was no smoke without some fire, and he . 
had been trying to discover how the treatment given i 
to syphilitic soldiers during the war differed from 
that given to patients of syphilologists who main¬ 
tained that modern treatment. increased neuro- i 
syphilis. lie thought the difference lay in the fact 
that the soldiers were treated on the concurrent; 
plan. Alurralde and Scpich 1 were strongly of opinion : 
that nemo-syphilis had increased in Brazil, and 
attributed it to the common practice of using arserio- 
benzol compounds exclusively. Weatherby, 2 in a 
paper on the previous treatment of 280 patients who 
had developed neuro-syphilis, found that of the five 
whose treatment had begun in the primary stage 
all but one had received arsenobenzol alone, while 
the single exception had had arsenobenzol with 
only three doses of mercury. Out of nine treated 
in the secondary stage, four had had arsenobenzol 
only and one mercury only. Bernard * had tested 
the cerebro-spinal fluid of 200 patients and related 
the findings to previous treatment. The fluid had 
been pathological in 75 out of 89 treated with arseno¬ 
benzol only; in 14 out of 34 treated with alternating 
courses of arsenobenzol and mercury; and in only 
3 out of -12 cases treated with arsenobenzol and 
mercury concurrently. In the analysis of cases 
treated at, SL Thomas’s Hospital, which the Medical 
Research Council had published, he had contrasted 
the experience in respect of clinically manifest neuro- 
recurrence in the cases which had been treated there 
with that of Moore and Kemp who treated rather 
more intensively hut on the alternating plan. 

Colonel Harrison thought it reasonable to suppose 
that, when an early case was treated first with arseno¬ 
benzol, the spirochscto tended to settle in the nervous 
system and got a start of eight weeks in doing so 
before the mercury or bismuth, with its perhaps more 
penetrating and certainly more persistent action, 
was introduced. Colonel Burke had blamed the con¬ 
current method for Wassormann-fastness, but in the 
speaker’s experience the most intractable cases from 
this point of view had been patients who had received 
little or no treatment for a number of years. lie 
thought that probably Wassermnnn-fastness depended 
mostly on inaccessibility of the parasites, and ho 
believed strongly in the five use of iodides In these 
•cases. 

The Intractable Waxscrntann licadion. 

Dr. T. Anwyt.-Davu-s spoke of the influence of 
sodium thiosulphate on the Wassermann reaction. 
It had been stated in America that in 10 out of 
2S cases whose Wnssermann was persistently posi¬ 
tive, the reaction became negative after administering 
that, drug. 

Dr, Geotioe ltinpocii thought that any explana¬ 
tions put forward for a persistently positive. Wnsser- 
mann must be, in the present state of knowledge. 


* Bull, omco Int. d’Hj-fr. Pub., 1028, xx.. 1051. 
* Axncr. Jour. Syph-. 1929. xlll., 339. 

* I)rax. M<d„ 1928. rill., 1C02. 


largely theoretical. The view which he favoured 
was that it was due to the spirochrcte being hidden 
in situations which were inaccessible to the. general 
blood stream. And there was a small group of cases 
of tabes in which, in spite of a persistently negative 
Wassermann, the patient,went steadily down hill. 
There seemed to be no evidence in support of the 
idea of the development of spirochretal immunity to 
various remedies, not even clinical evidence. Nor 
was he able to say whether the.use of arsenical pre¬ 
parations led to the more frequent development of 
neuro-syphilis. There was need, lie thought, for a 
tightening up of the experimental criteria in favour 
of one view in contrast to others. He had used pyro- 
therapy for cases of Wassermann-fast tabes, with 
varying results. In a proportion of cases of G.P.I., 
the Wassermann reaction of both blood and cerebro¬ 
spinal fluid became negative after a latent period, 
and if the patient died of some other disease, healed 
lesions might be found. ., 

Mr. F. Fowler, Ward agreed that it was possible 
to give patients too much arsenobenzol. Ho 
used N.A.B. and bismuth. If a man, despite a posi¬ 
tive Wnssermann reactiou, seemed to be in good 
health, why run the risk of making him worse by 
giving more arsenical injections ? A positive Wasser- 
nmnn should not be regarded as a justification for 
perpetual interference. 

Dr. A. Sharp said that if a patient had had syphilis 
ten years ago and his Wassermann was still positive, 
it was very unlikely that it would ever become nega¬ 
tive, whatever was done. To emphasise to the patient 
the idea that his Wassermann being positive was impor¬ 
tant tended to produce a phobia about the disease. 

Dr. II. M. II an sen ell said the discussion seemed 
to show that it did not matter which method waa 
adopted in eases of early syphilis, so long as enough 
treatment was given. Ilis difficulty in many cases, 
was that he saw them several times, but not again,. 
He was able to say, from his experience, that a con¬ 
current method of treatment did not produco 
inveterate Wassermann-positive cases. It seemed that 
the organism of syplxiLis localised itself in certain, 
parts of the body, where it proved impervious to- 
treatment. If it seemed that a patient’s condition, 
could not be altered, it was wise lo leave him alone. 
He had found that the chronic Wassermann-positive 
cases were those who had acquired syphilis some years 
before and had never.had treatment for it at all, or 
at best had only had one or two injections of arseno¬ 
benzol. 

Dr. H. C. Semox remarked that if, as was stated, , 
arsenobenzol was excreted within two, days of its 
.injection, there must be four days, in these early 
stages, in which nothing was happening, and in 
which therefore the spiroclircto, as it was unmolested, 
could get into the central nervous system. Tills 
encouraged concurrent administration, 'with the 
arsenobenzol of a substance which was not so 
quickly excreted—namely, bismuth. 

Dr. Maroaret JtonirE said that in her work 
amongst women she saw comparatively few earjv 
cases of syphilis. She agreed with Colonel Burke 
that it was a good thing to administer different 
preparations of drugs. Otherwise there was bound, 
Inter on, to be a Wassermann-fast stage. Sometimes 
a prolonged positive case would become negative 
after an interregnum in the treatment, which pre¬ 
sumably had given the general resistance of tho 
patient time to rise. 

The President agreed on the importance of 
remembering the part played by the tissues in pro¬ 
ducing a substance which stopped the evil effects 
of the spirochrcte. Using a variety of remedies might 
cause a continuance of the stimulus which brought 
this about. ^ The patient must be sufficiently nourished 
to enable his tissues to respond to these stimuli. Ho 
asked whether the practitioner was necessarily on 
sound lines in feeling that the end of all antisynhiiitio 
treatment was tho production of a negative Wasser- 
mnnn reaction. 

Colonel Burke replied. 
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Pathology of the Eye. 

By Jonas S. Friedenwald, A.M., M.D., Associate 

in Pathological Ophthalmology at the Johns 

Hopkins University, and Pathologist of the 

Wilmer Ophthaknological Institute. London: 

Henry Kimpton. 1930. Pp. 346. 21s. 

The merit of this work is twofold/ The text, being 
■founded on a course of lectures, is in a form that 
appeals to advanced students of ophthalmology with 
a minimum of reference to the elements of the subject. 
Space is thus left for a sound presentation of the 
various pathological problems presented by the eye, 
especially in their relation to the problems of general 
pathology. In addition, there are over 250 excellently 
clear illustrations in black and white, taken from the 
pathological collections of the Wilmer Ophthalmo- 
logical Institute and the Army Medical Museum. 
These illustrations in themselves constitute a very 
valuable collection, which even those who possess the 
larger works on ocular pathology of Sir John Parsons 
or S. Mayou and Treacher Collins will find useful. 
As is natural, the most interesting portions of the 
text are on those subjects to which the author has 
"himself contributed original work. These include 
observations on subacute panophthalmitis, a term by 
which, in his opinion, many cases of cyclitis, iritis, 
and choroiditis arising from septic foci within the eye 
might properly he known. With regard to the con¬ 
nexion between these cases and septic foci outside 
the eye, as in the teeth, tonsils, and intestines, his 
"attitude is sceptical. For every organism that comes 
to the eye, he says, there must be thousands, perhaps 
millions, that are stopped in the lungs. If the 
organisms are pathogenic, why do they not produce 
pneumonia, and if they are not pathogenic why do 
they cause so much damage to the eye ? He proceeds 
to criticise the theories that have been held to account 
for this. While not denying the influence of septic 
foci outside the eye, he evidently considers that the 
explanation is applied far too promiscuously. 

The examination of the eyes of stillborn syphilitic 
infants has shown in certain cases a diffuse infiltration 
of the choroid and sometimes of the retina and optic 
nerve, with wandering cells. In infants that survive, 
this leads to a widespread interstitial scarring. In 
some of them the pigment cells are stimulated to 
migrate into the retina, and these are the cases which 
in later life are liable to he confused with retinitis 
pigmentosa. 

The author’s researches in connexion with glaucoma 
have led him to disagree with the theory recently 
propounded by Duke-Elder and others that there is no 
constant circulation of the intra-ocular fluid, but 
merely an osmotic interchange between it and the 
blood, and to support the alternative theory that the 
aqueous is mainly the product of secretion from the 
glands of the ciliary body. To oppose the newer 
- theory may appear reactionary, but due weight 
should certainly be given to Dr. jjriedenwald’s thesis. 
In the chapter on senile changes and arterio-sclerosis 
the author makes an important observation—namely, 
.that in normal eyes the walls of retinal arteries and. 
veins are fused together at the points where these 
vessels cross one another within a common sheath. 
Hence the phenomenon of arterio-venous compression 
so often observed with the ophthalmoscope is duo not 
to increased blood pressure within the artery, hut to 
.an actual encroachment of the thickened arterial 
-and venous walls upon the limited space within the 
.enclosing sheath. 

It would he easy to continue quoting examples of 
the interesting matter contained in this book. 


Practice of Medicine. 

A Text-booh of ilia Practice of Medicine. By 
Various Authors. Third edition. Edited by 
Frederick W. Price, M.D., F.R.S. Edin., Con¬ 
sulting Physician to the Royal Northern Hospital; 
Physician to the National Hospital for Diseases 
of the Heart, London. London: Humphrey 
Milford, Oxford University Press. 1929. Pp. 1871, 
36s. 

The third edition of this text-hook has been revised 
and brought thoroughly up to date. Some alterations 
in classification and general arrangement have been 
made. It is of interest that the article on rickets, 
which in the last edition was moved from the section 
on deficiency diseases to that on metabolism, has 
now returned to its former position. The changes of 
view and the new discoveries which have occurred 
during the last three years are noted and described, 
and this has necessitated much additional material. 
New articles added include those on lead tetra-ethyl 
poisoning, carbon monoxide poisoning, basal meta¬ 
bolism, vitamins, megacolon in adults, familial 
icterus gravis neonatorum, the veronal habit, syphilitic 
affections of the aorta, heart, and pericardium, and 
various_ forms of cardiac irregularity. Much fresh 
matter in connexion with advances in treatment lias 
also been included. The prophylaxis of syphilis by 
arsenical preparations, the use of malaria in the 
treatment of syphilis, the use of plasmochin and 
plasmoquin in the treatment of malaria, the use of 
adrenalin, ephedrine, and barium in heart-block, the 
treatment of ringworm with thallium acetate, and the 
treatment of diabetes mollitus are a few of the sections 
which have been added or enlarged. Four further 
illustrations have boon included. The form of the 
book is unchanged, the print is good, and the index 
full. 

The editor has succeeded in condensing into one 
volume a remarkable amount of information, and 
has, moreover, produced a very readable book. 


A History of Science. 

Its Relations with Philosophy and Religion. By 
W. Cecil Dampler DaxipierAVhetham, INI. A., 
F.R.S. London: Cambridge Universitv Press. 
1929. Pp. 514. ISs. 

The object of the author of this book is to tell the 
general story of science, and to present a broad 
outline of the development of scientific thought, 
1 i l Jp er than a detailed study of any particular period, 
niter an introductory review, the rest of the book is 
divided into 10 chapters, of which the first three deal 
with science in the ancient world, in the Middle 
Ages, and at the Renaissance period. The Newtonian 
epoch has a chapter to itself, and so have Nineteenth 
Century physics and biology respectively. The 
remaining chapters deal with Nineteenth Century 
science and philosophic thought, recent developments 
in biology and anthropology, and the new era in 
physics; a final chapter is devoted to scientific 
philosophy and its outlook. To produce a book of 
such wide scope is a very difficult task—a task that 
could be undertaken with success only by a man 
ot much general culture, with a well-balanced 
outlook and a sense of historic perspective ns well as 
an intimate general knowledge of science and of the 
stages of its development. Dr. Wlietham possesses 
au these qualities and something more besides, for 
the exposition is excellent and the story equally clear 
and fascinating, whether we are reading of the 
contributions to science of Aristotle, or those of Sir 
Ernest Rutherford. 

Considerable space is given to the biological sciences, 
a section of special interest to medical readers. The 
story here is developed with sympathy and under¬ 
standing, ana while the advances made by individuals 
i 1 -' e< h'dh care, the author keeps his eye all 
Re time on work going on in other branches of 
science. It is this perspective that makes his book 
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■especially valuable.. Historians of science too often 
.•show a bias in favour of one branch in which they 
are themselves chiefly interested. 

Hr. Whetham has a keen sense of the limitations of 
physical science which he expresses in his introduction, 
the last few lines of which may he quoted in full, 
since they convey well the philosophic outlook of the 
•author. He concludes: Physical science represents 

one analytical aspect of reality: it draws a chart 
which, as experience shows, enables us to predict and 
sometimes to control the workings of Nature. . But 
the clear insight into the meaning of physical science 
which is given by modern scientific philosophy 
shows that by its inherent nature and fundamental 
definitions it is but an abstraction, and that with all 
its great and ever-growing power, it can never represent 
the whole of existence. Science may transcend its 
own natural sphere and usefully criticise some other 
modes of contemporary thought and some of the 
dogmas in which theologians have expressed their 
beliefs. But to see life steadily and see it whole we 
need not only science, but ethics, art, and philosophy; 
we need the apprehension of a sacred mystery, the 
sense of communion with a Divine Power, that 
•constitute the ultimate basis of religion.” 


•Tissue Culture. 

Pralclikttm dcr Zxichtung von Warmblutgciccbc. 

. By Hr. Fritz Demuth, Berlin. Munich: Rudolph 

Milller and Steinicke. 1629. Pp. lie. M.G. 

Dr. Demuth has attempted to produce a simple 
text-book for those unacquainted with sterile culturing 
work, rather than a manual for tissue culturists 
seeking to further their knowledge in tho art. He 
-aims at enabling the beginner to master the technique 
of growing tissue both on coverelips and in flasks, 
giving descriptions of all the processes involved and 
Illustrating them with some excellent photographs. 
He lays duo emphasis on. the difficulties of avoiding 
bacterial contamination throughout, and on the need 
for absolute chemical cleanliness. His illustrations of 
cultures which are faulty in ono way or another, 
because of bad manipulation or incorrect treatment, 
will be welcomed, but wc could have wished for more 
descriptions and illustrations of cultures under healthy 
■conditions showing good growth. Those unversed 
in tissue culture will find that the cell growing in 
•cultural media lias habits and appearances very 
•different from thoseof tissue in its normal surroundings 
in’ tho body; and it is with the appearance of cells, 
both normal and malignant, in equilibrium with 
their artificial cultural media, that the worker must 
become acquainted before be can make any application 
of the method of tissue culture to the solution of 
biological problems. Dr. Demuth in his introduction 
expresses his conviction that tissue culture will open 
a, new door to tho domains of biology and medicine, 
but it must be regarded only as a method and not as 
a science in itself. 


The Chemical Aspects op Immunity. ' 

’ . Second edition. By H. Gideon Wells, Ph.D., 
M.D., Professor of Pathology, University of 
Chicago ; Director of Medical Research, The Otho 
S. A. Sprague Memorial Institute. New York: 
The Chemical Catalog Company, Inc. 1929. 
Pp. 280, $0.00. 

This is flic Second edition of a .book which first 
•appeared in. 1924. It was reviewed shortly after 
•publication and wo then regretted the inclusion of 
so much literature that-the author’s critical faculty 
was left little play. As a work of reference on the 
chemical aspects of immunity the book h ns great 
value, but us a guide to ft beginner in this field it 
lacks coherence. In tlio second edition the author 
has considerably enlarged the work, and 1ms included 
all the ivcent papers on this vast subject.* This has 
increased tho number of opinions recorded; many 
■of them arc contradictor}*, with the result that a 


general reader must have the greatest difficulty in 
arriving at the. current views on this subject. For 
example, he would gather, .quite incorrectly, from 
this book, that the Abderlialdcn reaction is one of 
extreme importance in immunity, and the same 
applies to the Meiontadmis reaction. The index 
is full and accurate, but a separate index of authors 
would have been appreciated. 

Prof. Wells has here provided an elaborate summary 
of nearly all the papers published on the chemical 
aspects of immunity. If, in future editions, he would 
add co mm ents and opinions of his own, the ordinary 
reader who is perhaps not familiar with the relative 
merits of the various quoted workers would find 
the hook of considerably more use than it is at present. 


Growth and Tropic Movements of Plants. 

By J. C. Bose, F.R.S. London: Longmans, Green 
and Co. 1920. Pp. 447. With 22S figures. 21s. 

Sir Cliunder Bose here publishes another instalment 
of the results of his devoted labours to investigate the 
excitability and responses of plants, especially in their 
analogies with the behaviour of animals. He here 
describes the effects which he lias observed by bis 
extremely delicate recording apparatus of beat, light, 
gravity, wireless waves, and so on, on the motor 
responses and growth, and a chapter is devoted to the 
mechanism of the twining stem. As usual, the author 
makes no references to tho work of other botanists, nor 
does he relate his own results to what is commonly 
believed; it is therefore difficult for auyone who is 
not an expert botanical physiologist to evaluate what 
he has done. But much of the book is interesting and 
more of it curious. 


Practical Biochemistry. 

By A. T. Cameron, ALA., D.Sc. Edin., F.I.C., 
F.R.C.S.. Professor of Biochemistry, Faculty of 
Medicine, University of Manitoba; Biochemist, 
Winnipeg General Hospital; and Frank D. 
White, A.R.T.C., Ph.D. Edin., F.I.O., Assistant 
Professor of Biochemistry nfc the University. 
London : J. and A. Churchill. 1030. Pp. 222. 
Ss. 0 d. 

All teachers of biochemistry have their own 
individual ideas about a practical course, and even¬ 
tually they nearly all publish a book on the subject. 
Whilst such a book may be extremely valuable to 
students working under its author, it does not neces¬ 
sarily follow that it will prove of equal value to the 
world in general, sinee it is difficult for anyone to 
write impersonally on such a subject ns a practical 
course of any branch of science. An author is always 
apt to emphasise the points that seem to him to bo 
the most important, and his book is more than likely 
to invite criticism from people why do not agree with 
(he emphasis- Dr. Cameron is primarily a pure 
chemist, and thus is inclined to regard the chemical 
work as being the most important part of the course. 
We find here excellent descriptions of the tests for the 
elements and the tests for the organic compounds, 
proteins, fat*. carbohydrates, amino-acids, and so 
forth. The book.could only be followed by a student 
with the help of a scries of lectures given at the same 
I time, since the text contains hardly any explanations 
of the various manipulations and no theoretical 
descriptions. 

Tho first part of the book deals with the qualitative, 
and the second with the quantitative and clinical 
procedures. A good and clear account, is given of 
those tests on blood, urine, and foodstuffs which the 
authors consider to be the most, useful for medical 
students. They lmve excluded inure complex pro¬ 
cedures, such as the electro met lie deteimination of the 
hvdrogon-ion concentration, and also all matter of 
purely scientific interest which is not essential for the 
rather circumscribed course of biochemid:y which 
has to be crowded into (lie medical curriculum. The 
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easier tests, sucli as the determination of urine 
constituents, are first described, and after these the 
analysis of the blood and gastric contents and the 
determination of basal metabolic rate, so that by the 
end of the course the student has had experience of 
nearly all the experiments which are performed on 
the routine specimens reaching a biochemical 
laboratory. 

The hook is much longer and more thorough than 
those used in most of the English medical schools, 
particularly the London ones, and the adoption of 
a course of this land would he of great educational 
value. 


his inquiry, and the present volume is a loosely written 
collection of chapters dealing largely with a rather 
nebulous psychology. Wo wish he had stuck to the 
dull routine of the callipers and scale ; he would have 
been more convincing and at least as interesting. 




NEW PATELLA DRILL. 


Care of the Skin and Hair. 

Revised edition. By William Allen Posey, 
M.D., Professor of Dermatology (Emeritus), 
Dniversitv of Illinois. London '. D. Appleton and 
Co. 1929. Pp. 182. 5s. 

In this little manual one of America’s most famous 
dermatologists has brought together all that the 
layman and his feminine dependents need to know 
for the study and care of their complexions. The 
discouragement of useless fads is the prime object 
of the book, and it is certain that if all those who 
contribute towards the 300 millions which, according 
to another American writer, are spent annually on 
cosmetics in that country, were to read and mark 
its contents, there would be a sensible reduction of 
this gross extravagance. The exposition of the 
subject is concise—at times epigrammatic. “ The 
only practical way to feed the skin is through tho 
stomach ” should explode the most popular of the 
beauty specialists’ many slogans, and every physician 
will agree that “ moles of all things should be left 
alone by tho inexpert.” 

Three useful diagrams illustrate the microscopic 
structure of the skin described in the first chapter. 
The following chapter explains the normal cutaneous 
functions, and the next two are devoted .to the care 
of the general health in relation to these. Water and 
bathing, soaps, powders, creams, and physical methods 
are discussed in an easily comprehensible way in the 
. succeeding sections, and Chapters 8, 9, and 10 contain 
an elementary consideration of the simpler inflam¬ 
matory disturbances and common defects of the skin. 
The final two chapters deal with baldness and other 
defects of hair growth. The author’s theories in 
explanation of the former can bo summarised by 
attributing it to a “ transitional stage in man’s 
evolution.” Man no longer uses his hair for protective 
purposes ; he wears a hat, but he cannot save what 
hair remains by discarding his headgear. It is too 
late for that. “ We are a result of our ancestors, and 
to save our hair we would have to discard the hats 
of all our ancestors for scores of generations back.” 
This pessimistic view is unfortunately supported by 
Jackson and White’s statistics, which demonstrate 
that baldness is hereditary in 30 to 40 per cent, of 
the cases. 


Human Constitution. 

Disease and the Man. By George Draper, M.D. 

London : Regan Paul, Trench, Triibner and Co., 

Ltd. 1930. Pp. 270. 12s. 6 d. 

Dr. Draper is spreading his activities too widely. 
He showed us some time ago that susceptibility to 
various diseases could be inferred from measurements 
of the body; that objective anthropometry could 
identify the constitutions which were particularly 
liable to develop pernicious an.'uraia, gastric ulcer, 
gall-bladder disease, or tuberculosis. In this way he 
opened up again the old and neglected field of man’s 
constitution as an important factor in preventive 
medicine. We hoped that he would extend his 
inquiries along these lines and that other institutions 
than the New York Presbyterian Hospital would take 
up the measuring of their patients on the large scale 
necessary for the confirmation of Dr. Draper’s first 
results. Unfortunately, he has widened the scope of 


Thick rope silk is a very efficient and reliable 
material for the suture of a fractured patella, but it 
is not easy to apply the silk with ordinary instru¬ 
ments. To facilitate this operation I have had an 
instrument made which renders the procedure com¬ 




paratively simple. The instrument here illustrated 
consists of a drill and cannula, the feature of which is 
that the drill is a little larger than tho cannula, and so 
goes through the bone.easily, taking the cannula with 
it. The upper fragment is drilled just above the 
fracture and the drill (a) pulled out, leaving the 
cannula in situ. The silk is then pushed through the 
cannula with the forked probe (B). The lower frag¬ 
ment is then drilled, the drill removed, and the silk 
pushed through the cannula in the reverse direction, 
tho two ends being tied together. The instrument 
can bo used with the ordinary mechanical drill fitted 
with a chuck, and works very satisfactorily. 

Messrs. Allen and Hanburys, Ltd., Wigmore-street, 
London, W., are tho manufacturers. 

Herbert J. Paterson, M.Chir. Camb., 
F.R.C.S. Eng. 


AN IMPROVED PHARYNGOSCOPE. 

The instrument here illustrated is a modification 
of Hay- s pharyngoscope. It is very much smaller 
and consequently better borne by’ a sensitive patient 
and is especially- useful in examining children. The 



lens being placed at the extreme end of the instrument 
gives a most excellent view of the post-nasal space 
and of the larynx. With the light switched on, the 
pharyngoscope should be introduced in the mouth, 
pressing lightly- on the tongue to get under the arch 
of the soft palate ; the patient should be told to close 
ins mouth and breathe through the nose so as to bring 
the soft palate forward. 

Messrs. Mayer and Phelps, 59-01, New Cavendish- 
street, London, W., are the makers of the instrument. 

E. E. Burnier, M.D. Lausanne, M.R.C.S. Eng. 
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THE TEACHING OF MIDWIFERY. 

Each generation finds it difficult to appreciate the 
outlook of its predecessors, immediate or remote, and 
it is peculiarly hard for us to see any oxcuse for the 
neglect of the teaching of midwifery, which extends 
almost into our own time. In liis Lloyd Roberts 
Memorial Lecture, delivered last November, and now 
reprinted with additions, 1 Dr. Comyns Berkeley 
lias made a sorious indictment of tbo General Medical 
Council, the examining bodies, tbo universities and 
other teaching schools for this neglect of midwifery. 
Ho shows how little the obstetric teachers of an earlier 
generation, even with the help of tbo Obstetrical 
Society of London and of other professional organisa¬ 
tions, were able to carry with them the existing powers 
that in their efforts to secure proper clinical training 
and an obligatory qualifying examination in a subjoct 
that bulks so largely in tho work of tho family practi¬ 
tioner. The mere fact that midwifery had no place 
at all in the medical curriculum before the Medical 
Act of 1886 is startling when it is realised that tho date ! 
is recent enough to allow somo of those in practice , 
to-day to have qualified before it cam© into force, j 
Doubtless the apprenticeship to a general practitioner, 
a custom with much to ho said in its favour, helped 
to fill up the gaps in the curriculum, but curious 
anomalies of that time still exist. Tho General 
Medical Council has rarely had rnoro than one obstetric 
teacher among its 40 members, even since training 
and examination in midwifery was made compulsory 
and took its place alongside medicine and surgery in 
the student’s curriculum. The Committee of Manage¬ 
ment of tho conjoint examinations of the Colleges has 
never included a representative of midwifery, although 
that subject has formed tho third division of tho final 
examination for over 40 years. Tho wonder is that 
a College of Obstetrics did not arise years ago, instead 
of but tlio other day. 

Tho difficulties in providing adequate ch'nical 
training in midwifery aro considerable, both from the 
side of tbo teachers and tho medical schools ; as 
Dr. Berkeley points out, the task of convincing their 
medical and surgical colleagues of their need for .more 
beds and a larger share of tho student’s time. If hois to 
bo properly equipped for tho work of general practice, 
bns hitherto been beyond tlio power of the obstet¬ 
ricians. Tho sliortago of beds is reflected in tbo loose 
way in which candidates aro signed up for the 
examination ; tbo certificates of tho training schools 
are irregular to a degreo considered by Dr. Berkeley 
almost to bring them into tbo category of forgeries. The 
figures obtained from the various teaching hospitals 
(given in an appendix to the paper) show that in 
London, for instance, the number of cases allotted to 
medical students averages 14*5, and in some cases 


’ Manchester: Phcrrnlt Anti llinrhc*. Reprinted for nrivnte 
CireoIntJon tram the Journal of ObMetricjf nmi Griwcojopy of 
the lirHIsh Empire, 1»29, xxxvL, 701. 


12*7, instead of tho minimal statutory 20. In ten 
London hospitals with medical schools there was la 
deficiency of 3028 cases for tbo students they trained, 
whereas tho pupil midwives trained in London bad 
an excess of 7856 cases over the number necessary 
to provide tbe 20 demanded by tho Contra! 3Iidwives 
Board, and but a fraction of tbeso women will practise 
midwifery. Tho absurdity of tho medical practitioner 
obtaining less clinical training, than tlio midwife to 
whose assistance he must go iu cases of difficulty is 
too obvious to call for comment. Dr. Berkeley would 
increase to 30 tho number of cases in which the 
medical student personally attends delivery, and bo 
would like the Genoral Medical Council to stiffen the 
required certificates by demanding a typo of schedule 
similar to that adopted by the Central Mid wives 
Board, which includes spaces for the namo of the 
patient, her address, and tbe date of her delivery, so 
that it is possible to check the allocation of cases. 
To facilitate this ho would make tlio poor-law hospitals 
tho chief training ground for midwives and ask the 
London County Council, for instance, to sot asido one 
of its hospitals of 400-500 bods for their training—and 
incidentally for a centre of pathological and bio¬ 
chemical research. It is hero that Dr. Berkfxet’s 
scheme differs fundamentally from that of Mr. Donalt> 
Roy, who contributes liis reflections to tbo last 
issue of the British Medical Journal (p. 212). If tlio ‘ 
medical practitioner and tlio midwife are to work 
harmoniously together—and it is in this cooperation 
that he sees hope of improvement in tho maternity 
service—their training should instil into them the 
wish to cooperate. Should it bo accepted, as lie 
believes, that the good and truo tradition of conserva¬ 
tive midwifery is to bo found at its best in tho lying-in 
hospitals of London and other largo centres, progress 
lies not in excluding the pupil midwife because her 
keenness filches away from tlio medical student the 
bulk of tho cases, but in extruding tho clinical material 
at theso hospitals, if necessary by attaching poor-law 
beds, and letting tho pupil midwife act as monthly 
nun-e for the medical student’s cases during tho period 
iu her training when she is not herself taking cases. 
The medical student would then sco tho midwife’s role 
clearly defined. IVhilc learning to appreciate and 
trust the midwife, ho would also learn when, where, 
and how to take over control of a case himself. 

The problem of fitting an adequate clinical training 
in obstetrics into the medical curriculum is cue of 
time as well as of place and personnel. Dr. Berkeley 
has come to regard six years as its minimum duration, 
a period now prescribed by most of the great medical 
Penciling centres in the world and even- exceeded by 
some, flic longest being nine years in Sweden. Iu 
Bucli a programme infant welfare and hygiene aro 
regarded as part of postnatal supervision and 
complementary to midwifery ; tho recommendations, 
of our General Medical Council to this effect have 
remained until now a dead letter. Tho important 
place of picdintrics in tho work of the family prac¬ 
titioner also necessitates additional clinical provision 
for it in tho curriculum. Six months at least would 
bo devoted solely to obstetrics and gynaecology, of- 
which four should bo allotted to midwifery with its 
ancillary services of prenatal and postnatal supervision 
and infant welfare, and two to gyna-eology—the 
common minor ailments rather than tho details 
of operative technique. Of this time two months, 
preferably more, should bo spent in residence at a 
lying-in hospital or maternity department with at 
least 50 beds. To these and the many other construc¬ 
tive suggestions made by tbe Lloyd Rotwwts lecturer 
all interested in medical education should pay heed. 
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ACUTE OTITIS MEDIA. 

Acute inflammation of the middle-ear cavity, 
■common enough at all times, is especially prevalent 
at this time of year, and it is therefore appropriate 
to pass in brief review the salient features of this 
important affection. In the overwhelming majority 
■of cases the infecting organisms gain access to tlio 
middle-ear cleft from tlio nasopharynx along the 
Eustachian tube. The inflammation is not confined 
to the cavity of the tympanum, but involves the whole 
•of the tract of the middle ear; for the Eustachian 
■tube itself, the tympanum, the antrum, and the 
■mastoid cells are all implicated. 

The infection may be caused by a great varioty of 
■organisms, but in any individual case it is usually 
•due to one variety only—that is, an organism is 
■obtained in pure culture from the middle ear. When 
perforation of the membrana tympani has taken place, 
•secondary infection with the organisms present in 
the meatus can readily occur; this is believed to be 
the principal cause of failure of resolution and 
■consequent chronicity, and its prevention is one of 
the important aims of treatment. In some epidemics 
■of the acute specific fevers, notably scarlet fever, 
measles, and influenza, the infection is of extraordinary 
virulence, and rapidly involves the bony walls of tlio 
■cavities, and produces by extension the well-known 
.and dreaded intracranial complications. But in 
•the great majority of cases tlio virulenco is far loss 
severe, the bone is not seriously affected, and the 
inflammation is almost confined to the mucous 
lining of the aural cavities. As tlio entire cleft of the 
middle ear is involved in the inflammation, it follows 
that in any case of acute otitis with earache, tondornbss 
is likely to be present ove'r the mastoid, either over 
the antrum or the mastoid tip, or in both situations ; 
but at this stage such tenderness does not imply that 
■surgical opening of the mastoid cavity is indicated. 
The key to tlio cure of inflammation of these cavities, 
.as of most other inflammatory diseases, is free 'and 
unobstructed drainage. In the earliest stage the 
fluid secreted can drain down the Eustachian tube, 
and many cases of mild inflammation of the middlo 
■ear do drain and get well in this way. But in severer 
•cases the tube is obstructed by swelling of its mucous 
lining, perforation of the membrana tympani occurs, 
and drainage by this route with subsequent healing 
results. Sometimes, again, there may bo a block 
at the aditus, or at the neck of a mastoid cell, or 
.group of cells, with the result that the mastoid 
becomes surgically involved. 

These facts should form the basis of the treatment 
•of all inflammations of the middlo ear. In the 
■mildest forms, with little or no pain, but with a feeling 
of fullness and some impairment of hearing, gentle 
•inflation with the Eustachian catheter will often 
re-establish the patency of the tube and hasten 
recovery. When earache is present the prompt 
use of an antiseptic in the meatus is of value to 
•sterilise the canal and prevent secondary infection 
should the membrane perforate or have to be incised ; 
••a 5 per cent, solution of phenol in glycerin is fre¬ 
quently employed and has the additional advantage of 
acting as a local sedative. But when pain is severe 
and accompanied by fever, a timely incision of the 
-drum membrane is the best of all therapeutic measures, 
and in a very large proportion of cases is speedily 
followed by cessation of the earache and recovery 
from the inflammation; there is no need to wait 
■for bulging of the drum. This little operation is 
'■not difficult to perform, and is much more often 
.postponed too long than done too soon, but a general 


anaesthetic should bo given, for it causes intense pain 
in an acutely inflamed ear. If symptoms persist for 
more than a few days after free drainage of the 
tympanum has been established, tlio probable cause 
is obstruction of drainago at the aditus or in tlio 
mastoid cells, and a mastoid operation is desirable. 
In a few cases a profuse diseliargo continues in the 
absonco of other symptoms ; if this remains without 
abatement over some three or four weoks, it is probably 
due to partial obstruction in the mastoid, and also 
calls for operation in order to avoid chronic 
suppuration. 

-«- 


ASPIRATION OF DIPHTHERITIC MEMBRANE. 


It is rolatod that on one famous occasion Stalky 
fulfilled his throat to got even with the Head for 
“ a lickin’ from King, 500 lines, and a gating,” and 
tho method of Ills rovongo was tlio publication of tlio 
Head’s gallantry in applying tho aspiration method 
to the diphtheritic membrano of Stottson major, a 
moro day boy. Certain workers in America have been 
attempting to perfect a routino by which aspiration 
teehniquo can bo applied to diphtheria in the larynx 
as well as in the fauces, and without tbo element of 
personal risk which provided Stalky with his triumph. 
Tho procedure, which was initiated in 1922, is associated 
with tho name of Dr. Hardman, now of tho Ontario 
State Public Health Sorvico, and has been gradually 
developed. Eor the last four or fivo years it has been 
used regularly in several Amorican hospitals and 
references to it havo appeared from timo to timo in tlio 
Weokly Bulletin of tho Health Department of tho City 
of Now York. No paper, liowovcr, has yet appeared 
giving full details of tho technique and an adequate 
statistical estimation of its value. Tlio chief medical 
officer of the Metropolitan Asylums Board therefore 
decided to draw the attention of his Board to the 
desirability of obtaining first-hand information on the 
value of tho method, and Dr. Alexander Joe, medical 
superintendent of tlio North-Wostorn Hospital, was 
sent out to New York to investigate it on behalf of tlio 
Board. His report, which lias been published, 1 was the 
subject of discussion at a meeting of tho Fever Hospital 
Medical Service Group of tho Society of Medical 
Officers of Health last week. 

The aspiration method employed at tho Willard 
Parker Hospital, New York City, was described 
in detail in our last week’s issue (p. 257). Tho 
apparatus required is simple and inexpensive and 
consists of a laryngoscope ; a portable suction 
apparatus, run off the hospital current; a number 
of sterile laryngeal swabs fixed to tlio swab-stick 
by collodion and hold in artery forceps ; a tongue 
depressor ; and the special brass suction tubes, 
which can be made for a few shillings. Tho American 
authorities recommend that none of tho apparatus 
should be plated because of the risk of roughoning 
or sealing of the plating after much cleaning. Tho 
patient is wrapped in a sheet and hold by a nurse, 
while another nurse steadies the hoad in such a 
way that it hangs backwards over the end of the 
table witb the medial plane at rigbt-angles to 
tbe table. The laryngoscope is introduced so that 
it rests on tho upper teeth in the mid-line, bearing 
on the roof of tho epiglottis. After a thorough inspec¬ 
tion of the larynx a swab is passed for direct culture, 
and tbo aspirating tube is then used once or twice 
as required. Tho operation lasts a few moments only, 


* Metropolitan Asylums Board, Intectlous Hospitals Dopart- 
VT 1 ,;. Report on the Aspiration tlothod ot Treating Laryngeal 
Diphtheria. By Alexander Joo. M.D., D.P.H. Office o£ tho 
Board : Victoria Embankment, E.C. 
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and—provided the operator is reasonably skilled— 
causes the patient no more than a little discomfort. 
At the Willard' Parker Hospital no anesthetic was 
given for its performance. It is particularly useful at 
the intermediate stage of membrane formation, the 
stage at which the patient usually enters hospital. 
The membrane is then readily detachable and there 
is little cedonva and no kcemorrhago. 

The statistics available are unfortunately inadequate 
to provide any reasonable indication of the value of 
this method, but it is always true that the personal 
impressions of . good clinicians are worth more than 
many volumes of figures and Hr. Joe found that the 
physicians in New York and Boston who had followed 
the progress of the work were unanimously in its 
favour. It is no derogation of a new technique to say 
that the personal clement enters very considerably into 
its success, and Dr. Joe found that the technique 
18 not difficult and should be equally successful in 
the hands of anyone with the dexterity to perform 
a direct laryngoscopy. It scorns to bo safe, and the 
only mishap on record is. the loss of a milk tooth. 
Although in America it has always been used as a 
substitute for or accessory to intubation, Dr. Joe 
sees no reason why it should not be equally valuable 
in cases where tracheotomy is the operation of ohoice ; 
indeed, aspiration through the tracheotomy tube 
might turn an apparent failuro into a succoss. The 
introduction of diphtheria antitoxin marked such a 
tremondous advance in the campaign against the 
toxic aspect of diphthoria that the obstructive aspect 
is apt to bo forgotten by those who do not constantly 
have to doal with these distressing cases. The 
aspiration technique, if it proves as safe, simple, and 
inexpensive as Dr. Joe suggests, will certainly deserve I 
most serious consideration by all who are concerned 
with the treatment of croup. 


MENTAL PATIENTS AND THE JUSTICE’S 
ORDER. 

In the Mental Treatment Bill as it comes before the 
House of Commons no justice’s order is required for 
temporary treatment. It is not easy for the medical 
profession to form an unbiased opinion on the necessity 
for the justico’s order before the reception of mental 
patients in hospitals or into prirato care. The welfaro 
of tho patient is the doctor’s first thought, and when lie 
is satisfied that immediate treatment is necessary he 
chafes at tho delay that tho application to a justice 
involves, and lie sympathises •with the unwillingness 
of tlio friends to make the application. When this 
moans a revision of tho case ho is impatient, and 
resents the interference of a layman in what ho 
considers a purely medical matter. Familiar with 
tho procedure in infectious disease he sees no reason 
why mental illness should not bo treated in iiko j 
manner. Conscious of singleness of purposo in regard 
to tho welfare of his patient, ho is convinced that tho 
medical profession can bo trusted to discharge its duty 
properly. On tho other hand, the eacredncss of 
liberty is so important in tho minds of those with whom 
the freedom of tho subject is a religion, that thoy 
feel that, even if treatment be delayed in somo cases, 
oven if now and then patients commit suicide when 
the justico declines to sign tbo order, and even 
if the procedure is painful to relatives, yet tho welfare 
of tho community justifies tho present procedure. 
If they nro told that tho recent Jloyal Commission 
found no singlo person improperly detained, thoy will 
reply that tills is because the present procedure is 
successful. 


In a recent pamphlet* by Dr. J. R, Loud the wholo 
quostion of tho procedure for the admission of persons 
suffering for mental illness is discussed. Dr. Lord 
would discard tho .justice’s order and iu its place 
substitute the approval of “a panel of approved 
citizens,” appointed by tho local authority. There 
would bo no formal order, but tho approved citizens 
would merely endorse tho medical certificate. It is 
doubtful whether this procedure would satisfy the 
liberty-of-the-subjecfc enthusiast, whether it would bo 
more acceptable to tho relatives of pationts, or whether 
in practice the ** approved citizen ” would bo in any 
way preferable to tho magistrate. But while saying 
this we are grateful to Dr. Lord for directing attention 
to a subject that deserves serious study. Evoryono 
with experience knows that tho justice’s order is really 
| little or no safeguard against improper detention. 
Some justices aro complaisant, taking little trouble 
| when tho parties concerned are known to them; 
some are so oppressed with tho responsibility of 
signing orders that grievous delay in treatment occurs; 
some find tho duty thrust upon them by tho State so 
unwelcome that they rely entirely on the clerk. 
Incidentally tho refusal of a justico to recognise a case 
of high-grade deficiency may and docs lead to tho 
procreation of illegitimate children. The position 
is often most painful^ when a patient under care 
exercises Ms right to see a justico after his admission. 
A medical officer of long experionco tells us ho cannot 
recall a singlo case in which this did any good, unless 
it be called doing good to bo in a position to tell tho 
patient afterwards, “ Woll you had your cltanco and 
saw tho justice.” All this is wrong in principle ; it 
emphasises tho detention, and ignores tho medical 
aspect of tho caso. 

Tho value of tho intervention of the justico should 
bo examined afresh by a select committee or somo 
other impartial body. It may not bo remembered 
that Lord Shaftesburt, wbo probably moro than 
anyone in bis day contributed to the reform of our 
mental institution, who was responsible for tlio passing 
of tbo 1816 Acts (ofton called the Magna Charta of 
tlio insane), and who was ono of tho first lunacy com¬ 
missioners, protested to tho end against tho intro¬ 
duction of tho justico, and when overridden by tho 
Act resigned his commission. Now nearly -10 years 
have elapsed and tho quostion arises whether, after 
all, Lord Sjiaftesburv may not havo boon right. 
If ho was it follows that tlio proccduro which seems 
now to ho ombodded in English law is really unneces¬ 
sary and is retarding tho treatment of mental disease. 
We are glad tho Ministry takos the view that a justice’s 
order for temporary treatment would defeat its own 
object. . _ 

1 Reprint from tho Journal of Mental Science for Oct., 11)29. 
London: Adlard and Sou. 2d. 


Freemasons Hospital and Nursing Home.— 
During tho past year the pressure upon accommodation was 
6o great that the stair had to be provided for In five separata 
buildings. Tbo “ case days " increased from It,772 to 
15,S73. Largo extensions are to bo made at a cost of 
£250,000, of which £100,000 is in hand ; tho land has already 
been paid for. There were 010 in-patients during tho year. 
32 of whom come from over-sea. 

Hospital*’ and Motor Accidents.-.—M otor acci¬ 
dents last year cost Altrincham - General Hospital £1050. 
Many ot the Injuries were sufficiently serious to necessitate* 
prolonged stays in the hospital. In tho three montlis 
coding with October last tho motor accident cases treated at 
the Royal United Htwpital, Rath, numbered 21 in-patients 
and 20 out-patients. The in-patients remained for a 
total of 235 days at a cost of £5)1, of which £1 Cd. 
was repaid. 
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THE'INTERNATIONAL CONGRESS OF MENTAL 
HYGIENE. 

The National Council for Mental Hygiene is acting 
in Great Britain as a liaison body in regard to this 
Congress—the first of its kind—which is being held 
in Washington from May 5th to May 10th. The 
Study Tours Sub-Committee of the Boyal Medico- 
Psychological Association have now organised a study 
tour in the United States in connexion with the 
Congress, and prompt applications are invited from 
those who propose to attend the functions. A United 
States correspondent has already described the acti¬ 
vities on the other side of the Atlantic (The Lancet, 
Peb. 1st, p. 200), from which the intention to make the 
occasion an important one can be gathered. Attend¬ 
ance at Washington is not limited to members of 
particular organisations or to official delegates, 
but affiliation to the Congress is open to all interested 
in mental hygiene, while members of the Boyal 
Medico-Psychological Association will be able to 
participate in the Tour projected to take place before 
the Congress. Those doing so will visit, as a party, 
representative American institutions, and obtain an 
opportunity of familiarising' themselves with the 
practical as well as the scientific aspects of American 
psychiatry under advantageous conditions, economical 
and otherwise. Copies of the programme of the 
Congress and Tour, and forms of application, can be 
obtained from the Secretary of the National Council 
for Mental Hygiene, 78, Cliandos House, Palmer-street, 
London, S.W. It will be a great convenience if those 
•who wish to attend the Congress would send their 
names and addresses at once to Dr. .T. B. Lord, 
Horton House, Epsom, while those who are members 
of the Boyal Medico-Psychological Association should 
communicate with Dr. A. Edward Evans, 3, 
Botherwick-court, Golders Green, N.W., who is 
acting as lion, secretary of the Study Tours Sub- 
Committee. Decisions to join the party should be 
made at once, as reservations for berths and hotel 
accommodation are limited. The travel arrange¬ 
ments are in the hands of Messrs. Thomas Cook and 
Son, Ltd., and intending delegates will receive every 
assistance by communicating with the head office 
of that firm, Berkeley-street, London, W. 


AN UNUSUAL EPIDEMIC OF DIPHTHERIA. 

The January number of the Journal of Hygiene 
contains an instructive account of a diphtheria 
outbreak in New Zealand. It appears that in a 
certain small township the attack rate for diphtheria 
was, in 1926, equivalent to about 30 years of the 
London endemic. This high morbidity was attributed 
to the “ unsalted ” condition of the community. The 
cases occurred in two distinct groups, and all the 
circumstances suggested that' the majority of the 
earlier set of cases contracted the disease by means of 
•droplet infection in the local school. The later group 
were infected by milk, and the incidence fell chiefly on 
pre-school children and adults, presumably because 
the school age group had been partially immunised 
by the preceding air-borne outbreak. The epidemic 
afforded an opportunity of making some exceptionally 
interesting observations on Schick immunity and 
the rate of artificial immunisation. At the time of the 
first outbreak samples of the children were Schick 
tested, and those who reacted were given a course of 
toxin-antitoxin mixture. Owing to the inadvertent 
use of a deteriorated Schick toxin, many children, who 
would have reacted to a fully potent toxin, were 
falsely recorded as immune, and were not given 
prophylactic inoculations. When the second outbreak 
materialised there were two groups of children—those 


who had had prophylactic inoculation and those 
who had not—and it was noted that the incidence of 
diphtheria among the inoculated group was not 
significantly different from that of the total com¬ 
munity. This disappointing result was, however, 
explained when a second series of Schick tests, six 
months .after the first, showed that 72 per cent, of the 
presumably protected children had failed to acquire 
active immunity. The failure of the prophylactic 
course to induce immunity in the majority of those 
who received it is attributed to the lack of diphtheria 
experience in rural as compared to urban districts; 
it was found that in the orphanages of Dunedin city 
100 per cent, of the Schick susceptible children 
acquired immunity within four months, with the same 
prophylactic course that failed so conspicuously 
in the unsaltod rural district. This observation 
points the practical lesson that the more unseasoned- 
a community, or the higher the original percentage of 
susceptible Schick reactors it contains, the more 
intensive must be the prophylactic course if it is to 
bo successful in inducing active immunity against 
diphtheria. Because of these and other lessons this 
New Zealand epidemic deserves the careful considera¬ 
tion of epidemiologists._ 

A DECLARATION OF FORMULAS. 

The technicalities of the Medicine Stamp Acts and 
of their administration have rendered possible a new 
development., the implications of which are of wide 
interest, in the large-scale manufacture of proprietary 
medicines. There is reason to suppose that the first 
English nostrums of which we have any record were 
not secret remedies. Thus we find George Wilson, 
the chemist whose aqua mollis was supplied to 
James II., advertising proprietary and other remedies 
in 1680 with the invitation: “And at all times a 
Free and Welcom access to see any of those Medecines 
you shall have of me, prepared from the beginning to 
the compleating of the same.” And there is in the 
Public Becord Office a letter from Dr. John De la Bere, 
of Christ Church, Oxford, dated March 23, 1590/97, 
containing the passage : “ Those Specifica rnedica- 
menta, wli were promvsed to bo p’pared for me, by 
your London Cliymyst, I could never obtayne. 
Wherefore ... I am forced now to bylde a Labora¬ 
tory or Styllliouse of myne owne . . . .” Secrecy 
was at first, not improbably, a weapon against 
unscrupulous competition; but secrecy had the 
manifest drawback of becoming, in some circum¬ 
stances, indistinguishable from quackery. The first 
Medicine Stamp Act, passed in 17S3, taxed secrecy 
except when secret remedies were sold by persons who 
had served “ a regular apprenticesliip "to a surgeon, 
apothecary, druggist, or chvmist.” The principal 
Act now in force, that of 1812, does not perpetuate 
this comprehensive exemption, but lays on vendors 
the onus of showing a remedy to be “ known, admitted, 
and approved ” as the condition of sale unstamped. 
Deduced to its simplest terms, the relevant clause 
provides that such remedies shall not be the outcome 
of “ any occult secret or art,” shall not be associated 
with an exclusive right of manufacture, shall not be 
patented under the Great Seal, and shall not be held 
out as nostrums or as specifics. In practice, the 
Board of Customs and Excise, the administrative 
authority, requires a declaration of formula either on 
the label of each unstamped medicine or in an approved 
book of reference. The remaining obstacle, that of 
trade-mark rights, is surmounted by registering a 
trade mark for a series of articles and not for a single 
medicine. Such remedies can be sold unstamped by 
chemists (including limited companies carrying on 
business under Section 3 (t) of the Poisons and 
Pharmacy Act, 1908) and by the small class of other 
persons who have served a “ regular ” apprenticeship. 
\ endors not so qualified must take out a patent 
medicine licence. Until the last few weeks this 
exemption has only been used on any considerable 
scale in respect of medicines the composition of which 
was easily deducible. Now, however, manufacturers of 
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■proprietary medicines extensively sold have begun to 
avail themselves of the exemption in one of the Wo 
permitted ways. The departure is of interest in that 
such medicines are no longer secret remedies—though 
a casuist might argue that they remain secret when 
sold stamped. As a matter of fact, it has long been 
the rule in various Continental countries that all 
imported medicines must hear a declaration of 
formula ; and in this way analysts and other people 
interested have easily come to know the composition 
of remedies that in this country have been regarded 
ns secret. Some years ago we printed 1 a number of 
formulas of British and American specialties as 
•disclosed to the Italian customs authorities by the 
makers themselves. A long way has been travelled 
from the state of things familiar in the early years of 
the eighteenth century, when arcana were advertised 
ns obtainable “ at the author’s house.” The pro¬ 
prietor or part-proprietor of the modem “ nationally ” 
-advertised medicine may well ho a man of high 
•education who in. his heart despises secrecy and is 
quite willing to let the world know liis formula, 
confident that his long experience'in turning out a 
particular compound will ensure its predominance in a 
more open market. Obviously the disclosure of the 
formula should in every case be complete ; a mere list 
of ingredients will not suffice. It remains to bo seen 
to what extent the principal manufacturers of 
proprietary medicines will decide on. disclosure, and 
what the effect will be on the revenue from medicine 
stamps, which has averaged for the. past ten years 
•about £1,300,000 annually. 


UNITED STATES ARMY MEDICAL EQUIPMENT. 

Ip nations were consistent in their preparations 
for war they would observe just as much secrecy over 
advances in military medicine and equipment as they 
do over a new gun or submarine. But fortunately 
for our faith in humanity they do not carry these 
matters to their logical conclusion and auy advance 
in the technique of treating battle casualties is 
published to the world at large. The Wellcome Prize 
for research in this field has been won for 1029 by 
Major J. P. Fletcher, of the United States Army Medical 
Corps, for his report on the Army Medical Depart¬ 
ment’s Equipment Laboratory, and the work done 
there since the war. 3 The scope of this work has 
been very varied, and some 37 different articles of 
equipment have been considered, the most important 
among which were first-aid dressings; individual 
equipment for medical, dental, and veterinary officer’s, 
N.C.O.’s, and privates; standard medical field con-, 
tamers; a metal litter for airplane and trench uso; 
types of ambulance bodies ; a collapsible two-wbceled | 
litter cart and beaters, lighting sets and laboratory 
equipments for field hospitals. Major Fletcher 
says that whenever a proposed model is considered , 
certain factors have to bo borne in mind. These arc : 
possibility of production in quantity; availability of 
material in time of war; replacement of breakage; 
cost as compared with utility and time, weight 
or space saved; simplicity and “ fool proofness”; ; 
applicability of the device to additional uses. After 
exhaustive "tests by the laboratory and in the field, i 
the model has to be passed by the Medical Department 
Board, and any other amis of the service which may 
be interested in it. Under such searching conditions, 
about 70 per cent, of models are rejected. As regards 
first-aid dressings there were five of these in use in 
the U.8. Army at the end of the war. These have 
been reduced to two ; a small, which is a five by seven, 
inch gauze-covered cotton pad attached to a four- 
tailed bandage, and a large, which is approximately 
12 inches square, but otherwise identical. The 
application of wheels to a stretcher is obviously 
desirable, but the two-litter carrier evolved during 
the war for traction by men or behind an ambulance 
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proved unsatisfactory. The laboratory have 
designed a two-wheeled cart- which can be clamped on 
to any standard army litter. This cart weighs 70 
pounds, and ismounted on small rubber tyred “ buggy ” 
wheels which can he folded with the wheels parallel 
to the axle, to bo hung on the back of a vehicle. It 
is claimed that tests have shown that evacuation of 
wounded can be greatly speeded up by its use. A 
considerable advance has been made in ambulance 
design. During the war two types were found to be 
required, a light Ford type for front line work, and a 
larger typo for use in convoys. The war-time three- 
litter Ford type has been developed into a four-litter 
body on a passenger car chassis, the whole ambulance 
so light that it can be lifted bodily by 14 men. 
The old four-litter heavy type mounted on a standard 
one-ton truck chassis has been changed to a six-Iittcr 
body weighing less than the original pattern, and with 
the "driver's seat completely enclosed in glass. This 
body will carry six lying cases or twelve sitting cases 
and one lying case, or six sitting cases and three lying 
cases—in other words, there is an all-round increased 
carrying capacity of 50 per cent. 


H/EMATURIA CAUSED BY INHALING 
TURPENTINE. 

A recent outbreak of hrcmaturia ou one of n.M. 
skips appears to have been due to inhalation of 
turpentine vapour by seamen engaged in painting 
in enclosed spaces. Surgeon-Commander H. Wilks 1 
reports that symptoms arose after one or two days’ 
work, seven men reporting themselves sick within a 
week. The patients complained of scalding pain 
at the end of micturition, and, in some cases, of 
frequency; the urine contained blood and had tho 
violet odour associated with turpentine poisoning. 
The brematuria disappeared spontaneously and 
rapidly in hospital, and showed no signs of recurrence 
on return of the patients to work. The turpentine 
used was analysed and was reported by the Govern¬ 
ment analyst to be good and normal. To prevent 
further cases, tho parties of seamen engaged in 
painting were cut down and distributed at greater 
distances from each other, and orders were given for 
removal of paint from hands and faces before eating. 
No more cases arose after the parties had been thinned 
out, There is a possibility that the turpentine used 
was insufficiently mixed with the flatting, for the 
seaman responsible for this task was hard put to it to 
keep pace with the demands of the painters. The 
vapour of the turpentine was therefore more quickly 
released than it was removed by t he vontilat ion system. 


THE BARGEE’S CHILD. 

While the slums of London continue to advertise 
on a large scale the effect of overcrowding on child 
life it seems curious to bewail the lot of the few children 
living on barges. LieuL-Colonel Fremantle, during 
the debate on the second reading of the Canal Boats 
Bill on Jan. 31st, estimated tho number of these 
children at 3000, and said that of these only 1000 were 
receiving no education. Further, though the sleeping 
quarters on canal boats are confined, ill-ventHated, 
and overcrowded, and the, sanitary arrangements are 
usually primitive, there is no evidence of a lower 
standard of health among barge-dwellers than among 
town- or country-dwellers of the same class. In 
point of fact, the bargee lives less in the cramped cabin 
than tho average cottager lives in his house; it is 
difficult to persuade a normal child to stay indoors ; 
it must be almost impossible to prevail on him to stay 
in the cabin of a barge. But while the London slum 
child plays in the street, the child of the barge plays 
in fresh air on the deck or banks. Eight hours in 
overcrowded sleeping quarters have thus to be set 
against the remainder of the day, which isspenl in the 
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open air. Certainly, should the child fall ill the conditions 
are highly unsuitable both for nursing and for 
adequate medical care, and early removal to hospital 
is the only remedy. That the children take part in the 
■work of the barge is not surprising ; but there is no 
reason to assume that the bargee, who (apart from a 
notable but possibly mythical vocabulary) does not 
differ from other men, is likely to make his children 
wretched by overworking them. The difficulty of 
educating these children certainly calls for thought. A 
canal-boat school, as Mr. Harry Gosling explained 
when moving the second reading of the Bill, has nil the 
disadvantages of a canal boat and few of the 
advantages of a school. The children attending 
would be educated among themselves with no 
possibility of mixing with other children, and the 
damp quarters, absence of playgrounds, and of 
sanitary arrangements make such a school most 
undesirable. Even so, it seems a drastic measure to 
try to combat these disadvantages by making it 
illegal for children to be on such boats. If this 
is done the mother will be forced to sot up house on 
shore with the children, and family life will at once 
come to an end. Though it has been suggested that 
the absence of women from the boats would entail 
addition to the crews and hence'increase in cost of 
transport, Mr. Gosling is of the opinion that recon¬ 
struction of canal boats should prevent this. He went 
on to describe the difficulties of childbirth on a canal 
boat, with inadequate preparations and in the presence 
of most of the family. Granted that this is extremely 
undesirable it occurs with great frequency in any 
slum district, and is not peculiar to barge life. The 
problem of overcrowding is fundamental, and not to be 
cured by removing children from barges. Canal boats 
used for the removal of house refuse, however, are 
certainly an unsuitable environment for the up¬ 
bringing of children, and the public should he able to 
learn what proportion of canal boats are used for this 
purpose and whether the same boats perform this 
function continuously or intermittently. That children 
do live on such barges at present is proved by the 
reports of the Ministry of Health inspectors ; the 
report of the Public Cleansing Committee also discusses 
the matter, and recommendations were made by the 
inspectors that children should not be allowed to live 
on refuse barges. While no medical man would fail to 
support such a suggestion, many will hesitate to 
agree to the wider application implying the de-barging 
of all these children. 


PSITTACOSIS IN GERMANY. 

Further information is now available about some 
of the German cases of psittacosis to which our Berlin 
correspondent referred on Jan. 25th. Writing from 
Hamburg, Prof. C. Hegler 1 describes two small 
outbreaks, one of which involved three members of a 
family which traded in animals and the other some 
of the staff and patients of the St. Georg Hospital. 
The clinical picture in all the nine cases was, lie says, 
surprisingly uniform, and included pneumonia. The 
bacteriological findings were negative, although a 
special search was made for Bacillus psittacosis, and 
Hegler thinks that the disease may he due to a 
flltrable virus acting, perhaps, in combination with 
bacilli such as pneumococci and streptococci which 
happen to be present. The isolation of such a virus 
was reported in our last issue by Bedson, Western, 
and Simpson. Prof. H. Embden and Prof. G. Adamy- 
describe 14 cases observed in the general hospital at 
Barmbeck. All the patients manifested symptoms 
similar to those of the English cases, and the bacterio¬ 
logical findings were all negative. Dr. G. Elkeles 3 
contributes an account of an outbreak last November 
in a Berlin household, a member of which had brought 
back from the Upper Amazon four birds, three of 
which were very ill. With one exception, all those 
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living in the house fell sick; two. died and three 
narrowly escaped with their lives. A friend to whom, 
one of the sick birds was given also fell ill, but the 
family which received the sound bird showed no 
signs of illness. All the patients suffered from 
severe cerebral symptoms and circulatory disturbance, 
together with an atypical form of pneumonia without 
sputum. In another small outbreak the infection 
attacked six persons who had come into contact with 
a parrot. Cultures from the organs of the dead 
patients gave no data of ictiological significance, and 
investigation on the dead birds also produced no 
result. Elkeles does not believe that B, psittacosis 
has anything to do with the disease. 


THE CONTROL OF BOVINE TUBERCULOSIS. 

Dr. George Hilton 1 gives a valuable account of 
what has been done and is being attempted in Canada 
to control bovine tuberculosis. The first step in 
1806 was the offer of free testing of herds with 
tuberculin, an offer which met with little response. 
In 1003 an Act was passed making it compulsory to 
place an identification mark (a punched T) upon all 
reacting cattle. No opposition is recorded, a matter 
of interest since such action is a very debatable and 
controversial matter in this country. The supervised 
herd plan was adopted in 1905, but made little- 
progress. In 1914 municipalities were required to- 
limit their milk-supply to officially tested herds, a 
procedure which broke down in practice owing to the 
refusal of many dairymen to submit to the testing of 
their herds, while the complaisant could not provide 
an adequate supply of milk. This was got over by 
allowing untested herds to supply if the milk was 
pasteurised. These measures, if their actual results 
were small, were certainly instructive and thus 
enabled the Federal Department of Agriculture to- 
introduce the accredited herd plan in i019. Under 
this plan, much used in the United States, the aim 
is to eradicate tuberculosis in individual herds and. 
then maintain them free from this disease. The 
testing and retesting of cattle is done free of charge,, 
and compensation is paid for slaughtered reactors 
upon a fixed scale. On March 31st, 1929,. there were 
approximately 4000 fully accredited herds apart from 
2000 herds in process of becoming accredited. 
Ancillary to this, the restricted area plan was adopted 
in 1922. Provided at least two-thirds of the cattle 
owners in any specified area sign a special petition, 
and this is approved by the government of the 
province concerned, the plan is put into operation. 
The object of the plan is to test all herds in a defined 
area as expeditiously as possible, with a view to 
locating the infected herds, and steps are then taken 
to eradicate tuberculosis in these herds, compensation 
being paid for slaughtered reacting animals. Com¬ 
pensation is only given after satisfactory' disinfection 
of the premises. Retesting is, of course, necessary, and 
steps are taken to prevent the introduction of infected 
animals. The area plan is considered the more 
economical, and it promotes better housing and other 
sanitary conditions for the cattle. When Hilton’s 
paper was written there were eight restricted areas 
with approximately 700,000 cattle. In general, 
these two plans have made great progress and about 
one-nintli of all the cattle in the Dominion have been 
tested at least once, while over 114,000 reactors have 
been slaughtered. There is an increasing demand 
for tubercle-free cattle and milk. 

It may be pointed out that the above schemes are 
only practicable in areas with a low incidence of bovine 
tuberculosis. Hilton does not give the average 
incidence in Canada, merely remarking that it is 
comparatively low, but the procedures are nearly' 
identical with those employed in the United States 
where the percentage varies from only 3 to 5 per cent. 
In England our rather imperfect data suggest 
that it is not less than 40 per cent, and in many areas 


1 Jonr.ol Dairy Research, 1929, i., 58. 
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considerably more ; so that these American methods | 
are really impracticable here. Notwithstanding this 
fundamental difference these drastic . eradication 
methods are not without their supporters in this i 
country. Quite recently the West of Scotland 
Division of the National Veterinary Medical Associa- 
tion has issued a pamphlet entitled “ Scheme for the 
Eradication of Bovine Tuberculosis,” which while 
differing in details from the American model is, never¬ 
theless, based on the same principles. 

It is of interest to note that Dr. Hilton’s article 
appears , in the first number of a new periodical, 
the Journal of Dairy Research , which is financially 
supported by the Empire Marketing Board. Lord 
Passfield, in a foreword, states that the journal is 
designed to assist dairy research workers in every part 
of the Empire, and is planned to include in each issue 
three classes of material—namely, a monograph 
by a leading authority on some broad question of 
dairy research work, detailed ' papers of scientific 
interest, and reviews and records of current scientific 
contributions to dairy research. There is ample 
room for such a publication, and if later numbers are 
up to the standard of the first issue it should find 
a large and appreciative circle of' readers. The 
editor is Dr. R. Stenhouse Williams, of Beading, whose 
name will be familiar to many of our readers in 
connexion with his work as Director of the National 
Institute for Research in Dairying. 


TREPANS AND TREPHINES. 

Few instruments employed in surgery at the present 
time have a more interesting and ancient history than 
the trepan. Its use dates back at least 2300 years, 
when Hippocrates first described the various instru¬ 
ments employed in his time in _ the operation of 
trepanning. Even long before this period there is 
evidence that prehistoric man practised the operation 
by scraping away the bone with a piece of sharp flint 
or obsidian as the bushmen of Australia and the 
natives of New Britain and New Ireland do at. the 
present time. In the New World the Incas of Peru, 
from a period of antiquity, employed a flint with a 
serrated edge to remove tbo fractured bone, ns shown 
in many skulls that have been excavated. The 
ancient Greeks used three kinds of instruments for 
trepanning-—viz., the terebra or borer, the terebra 
serrnta or circular saw, and the perforator, which was 
operated with a bow drill. The first, which had a 
spear-shaped point, was employed when the piece of j 
bone to be removed was larger than could be covered 
by the circular terebra serrata, and was operated by 
means of a thong twisted round the contre or attached I 
to a cross-beam. It was used for boring holes around 
the piece to be removed, and when this was done the j 
lenticular was introduced to break through the inter-! 
spaces between each perforation, and tbo roundel of 
bone then removed. The terebra serrata was a 
conical piece of metal with a serrated edge, shaped 
somewhat like a thimble, with a straight shaft rising 
from the top, nnd was operated by rapidly rolling the 
shaft between the palms of tbo bands. In this 
instrument we bave the origin of the crown saw which 
the Romans adopted for their modiolus. They also 
employed the terebra, which they operated with a 
bow-drill, using a terminal with a sharp point which 
suddenly became broader, ns described by Celsus. 
In the twelfth century .Albucasis described an 
instrument terminating in a spear-shaped head 
called “ inclsoria,” and a borer with a sharp point, 
both of which were employed in his time for trepan¬ 
ning ; while in the fourteenth century Lanfranc 
alludes to A'borer with a spenr-shapwl point called a 
** trepanon ” for making a ring of perforations. 
In an interesting manuscript of the same period 
by John 'SVryghtson, an English surgeon, there is a 
drawing of an instrument similar in simp to the 
Roman modiolus with a circular saw nud centrc-pin, 
fixed to a straight handle, which was evidently 
operated by rolling between the palms of the hands. 


In the fifteenth century Bruynswyke described and 
figured “ trepanes ” terminating with a .long gimlet¬ 
like screw, “ to make small holes in the skull.” 
Andrea della (Voce, the Italian surgeon, in his work 
“ Cliirurgie ” printed in 1573 devotes considerable 
space to the operation of trepanning, and describes 
several instruments with a,brace and drill-stock, to 
which a circular saw or perforator could be fixed with 
a screw as occasion required, and the same type of 
instrument was used and described by Ambroise Pare. 

The first mechanical trepan was described by 
Matthia Nnrvatio of Antwerp in 1575 ; this consisted 
of a horizontal beam with a cog-wheel in the centre, 
turned with a handle, that actuated the saws or 
borers, which were fixed on a straight bar with a 
screw. To Fabricius Aquapendente (1537-1010) is 
attributed the invention of the trephine, though 
Woodall in 1G39 alludes to the trephine as “ an 
implement of my owne composing,” it was figured by 
Fabricius before his time. According to Savigny, 
“ The name trephine is so-called from the triangular 
form it acquires by the horizontal position of its 
handle, in contradistinction to the trepan, in which 
the head or crown is affixed to a frame or brace, 
similar to and used in the manner of the carpenter’s 
wimble.” To Fabricius is also attributed the intro¬ 
duction of the trepan saw with shoulders, which 
prevented the instrument sinking down info the 
membranes of the brain ; although Ambroise Part* 
figures a brace or drill-stock with a binding screw to 
fix the saw, the drum of which was straight and 
smooth, with a shoulder of a similar kind. Paru 
described “ trepanes ” ns “ round saws for cutting out 
a circular piece of bone with a sharp-pointed nail in the 
centre projecting beyond the teeth." He also figures 
a trephine which he says, ** is most in use and the 
fittest, set forth by Dr. Crookc.” In tlio seventeenth 
century Scultetus describes a trepan operated with 
a drill-stock which he calls ” the handle,” and also 
mentions a trephine with a transverse handle to which 
circular, conical saws could be fixed. 

The eighteenth century marks a new era in the 
history of the instrument, during which the trephine 
gradually replaced the trepan worked by means of a 
brace or wimble. In 1730 Sharp introduced his 
trephine with a wide transverse handle of steel, the 
extremities of which were roughened so that they 
could be used as elevators. lie claimed to bo the. 
first to use a trephine with a cylindrical in place of a 
conical, crown saw, with a key to remove the centre 
pin. Heister in 17-13 says, ” the modems hnve_ a 
method of fastening the crown on the trepan otherwise 
than by screwing, but this is my way." lie upheld 
the use of the screw and the saw. with a conical crown. 
He also describes an exfoliative trepan, the handle 
and saw of which were fashioned from one piece of steel. 
In 1779 Petit introduced his perforator with a steel 
drill head, smooth and bevelled for drill edges, but 
the head was shorter* than Sharp’s. The type of 
instrument used at the close of the century is thus 
described by Savignv in 179S. " It had a cylindrical 

saw with a smooth drum, the barrel being inserted 
into the handle direct. It had fine teeth without 
gaps, nnd the pin ran into a slot in the barrel regulated 
by a binding screw nnd plate.” The peculiar forma¬ 
tion of the teeth (exactly perpendicular) was claimed 
to be an important advantage to the operator. ” At 
this time,” remarks Savignv, “ the trepan used with a 
brace or wimble is now wholly laid aside in this 
country.” In 1S01 Benjamin Bell introduced his 
trephine with a wooden cross-bar, into the middle^ of 
which was screwed a steel key-barrel with a spring 
grin made to grasp a slot in the key-end of the trephine 
saw. The chief improvement was in the saw, which 
had a cylindrical smooth drum, with long straight 
teeth arranged in three series of nine, three gaps Wing 
thus left to let out bone dust, the forerunners of the 
windows in modern instruments. The prismatic 
was controlled by a thumb or binding screw and 
plate, which worked in a slot on the side of the barrel. 
Rudtorffer introduced a further improvement in 1S17, 
by adding a screw button in the shaft by means of 
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which tlie pin could either he raised or lowered. From 
that period the shape of the trephine has practically 
remained unaltered, although the saw has passed 
through many modifications. Examples of the 
instruments mentioned, illustrating the origin and 
development of the trepan and trephine from ancient 
times, may he seen in the Historical Section of the 
Museum at the Royal College of Surgeons of England, 
to which an excellent guide 1 has just been issued. 


SPLENO-MEDULLARY LEUK/EMIA. 

The occasional association of spleno-medullary 
leuktemia with trauma has heen noticed from time 
to time, and the injury has heen regarded as an 
important astiological feature by more than one writer. 
Dr. S. C. Lewsen records a new case on p. 288 of this 
issue and quotes a large number of other cases from 
literature. To these may be added one just, reported 
by Dr. Annelise Wittgenstein. 1 

The patient, a railwayman of 42, had never heen ill until 
one day he fell on the ground and one of his mates tripped 
over him. The only apparent result was a slight effusion of 
blood from the leg. He remained at home for a month. 
Soon after the injury he started to complain of pain in the 
foot and loss of appetite, with heavy day sweats. He 
suffered from general debility and lost weight. Neverthe¬ 
less, he continued to work under regular medical super¬ 
vision for the next four mouths, during which time the cause 
of his poor condition remained undiagnosed. He died eight 
months after his injury, and the blood counts made in 
hospital admitted no doubt of the diagnosis of myelogenous 
leuktemia. the only unusual feature of the case being the 
normal size of the spleen. The number of red cells and the 
htemoglobin index were greatly reduced, the figures being 
1,000,000 and 35 per cent, respectively. The leucocyte 
increase, as is usual in the acute condition, was moderate, the 
count giving only 20,000. 

It proved impossible to ascertain whether the 
patient had substained a blow in the region of the 
spleen, hut Wittgenstein thinks that a severe shaking, 
especially if combined with contusion of the abdomen 
and the long bones, may be enough to lead to leukaemia 
in predisposed persons. He thinks that the cause is to 
be sought in exogenous influences of toxic, mechanical, 
or infectious origin. The reference to “ predisposed 
persons ” seems to bring this author nearly into line 
with those who believe that trauma does no more than 
reveal a pre-existent disease. This opinion is very 
widely held. Prof. Salvatore Diez, 3 for instance, 
who lately collected 30 cases of a supposed association, 
came to the conclusion that they afforded no proof 
that leuktemia could originate from a blow. 


FIRST-AID IN ELECTRICAL ACCIDENTS. 

It cannot be too widely known that electric shock 
hardly ever causes death outright. Dr. D. Pometta, 
principal medical officer of, the Swiss Accident 
Insurance Institute, has recently given a useful 
resume • of the various methods of treatment which 
will probably save the victim’s life if applied promptly 
and patiently. Such measures should be as familiar 
as the first-aid treatment of the common forms of 
poisoning, and the practitioner living in a district 
where accidents of this kind are particularly likely to 
happen will do well to have his apparatus packed in 
a special case ready to take up at a moment’s notice. 
He should put aside all other work to answer the call 
to an electrical accident immediately, and should he 
prepared to stay by the patient for several hours. 
As soon as the victim has been removed from the 
danger zone, his mouth should be freed from dirt and 
any other obstacle to respiration, such as artificial 

\Guideto the Surgical Instrument sand Object sin the Historical 
■juries, with their History and Development. By C. J. S. Thompson, 
ut-.H-E., hon. Curator of the Historical Section of the Museum. 
tc It 1 !, 1 ! foreword hy the Conservator, Sir-Arthur Keith, M.D., 
I.R.C.S., F.fR.S. London : Printed for the College and sold by 
o Uy I T and Francis, Bed Lion Court, Fleet-street. 1B29. Pp. 92. 

-S. Gu, 

! Med. Klin.. 1930, i„ 22. 

* See The Lancet, 1927, ii., 502. 

•Schweiz med. Woch., 1930, iv„ 82. 


teeth, and clothing should he removed from the upper 
part of the body, preferably cut off to save time. He 
should be kept warm with blankets and hot-water 
bottles or heated bricks, but zealous assistants must- 
be warned of the danger of causing burns. The face- 
and chest may be splashed with water, the limbs and. 
cardiac region may he massaged, and cardiac 'and 
respiratory stimulants such as lobeline may be given 
subcutaneously; but none of these secondary 
requirements must delay or interrupt artificial 
respiration—the essential treatment—for more than 
a few seconds. While pointing out that prompt, and 
correct application is more important than the choice 
of any special form of artificial respiration, Pometta- 
prefers the Sylvester method. Here he is in a 
minority, for most authorities agree with Prof. 
S. .Tellinek 5 in recommending Schafer’s. He regards- 
manual methods as better than mechanical, hut says 
that apparatus may be useful to replace assistants 
when everyone is tired out. Carbon dioxide is a 
valuable respiratory stimulant, and can be given from 
a soda-water syphon when no cylinder is available. 
The syphon is half emptied and a rubber tube is 
attached to its nozzle ; it is then inverted and the 
fluid is blown out of the glass tube. Gas is admitted 
to the patient’s air passages through one nostril r 
while artificial respiration is maintained continuously. 
Unless the patient's other injuries are so severe that 
he cannot possibly he alive, respiration must he 
continued for "at least five hours, and the absence of 
the sounds of heart or respiration or of the corneal 
reflex are no indication that he is dead. 


Sir Thomas Legge, who retired from the position of 
Senior Medical inspector o£ Eactories in 1926, has 
joined the staff of the Trades Union Congress as- 
adviser to the Social Insurance Department on the 
health of workers as affected hy conditions arising out 
of their employment. His work will lie primarily 
in the prevention of industrial disease and disability r 
and be will continue by pen and word of mouth to 
keep the trade-union movement informed on the 
problems of health in industry. There is undoubtedly 
a still untapped source of study and research in the 
sickness records of the big trnde-unions in this 
country. 


INDEX TO "THE LANCET,” VOL. II., 1929. 

The Index and Title-page to Vol. II., 1929, which 
was completed with the issue of Dec. 2Sth, is 
now ready. A copy will he sent gratis to sub¬ 
scribers on receipt of a postcard addressed to the 
Manager of The Lancet, 7, Adam-street, Adclpbi, 
W.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 


1 Sec The Lancet, 1927, II., 1001 ; 192S, ii., 314. 



Doncaster Royal Infirmary.—T he report for the 
year ending Sept. 30th, 1920, shows that 1805 patients were 
admitted, who stayed for an average of 25-13 days, as com¬ 
pared with 23-4 days in tho preceding year. New out¬ 
patients numbered 7143, an increase of 745 ; there were 
37SC casualty cases and the attendances and treatments in 
the massage department were 27,410. A supply of radium 
to the value of £3000 has been given by Mr. William Nuttall. 
During the year Dr. H. J. Olarke, who has since died, cele¬ 
brated his fifthieth year of general practice in Doncaster and 
was presented by his colleagues with a piece of plate. Dr. 
Clarke handed over to the hospital the balance of the Presen¬ 
tation Fund, amounting to £75, with tho proviso that the 
income should he used for the purchase of a. medal to be 
awarded annually to the best nurse of the year. The well- 
arranged and informative report sets out that the cost per 
bed was £129 8s. 9d., a reduction of 12s. Gd. The cost per 
in-patient was £8 10s. 10jd., and per day 7s. 0 Jt 7 .; out¬ 
patients cost 9s. 0d. Tiie first block of the new Infirmary, 
containing 150 beds, with accommodation for 85 nurses and 
maids and the usual accessories, is approaching completion. 
Tho Doncaster Collieries Association has contributed 
£10,000 towards the cost. 1 
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©Ije (Kltnical Stttcrprriatimr uf 
$iits to IBiagitosis. 

A Series of Special Articles contributed by Invitation. 


XXII.—INTERPRETATION OF REPORTS ON 
LESIONS OF THE EYE. 

Part II.* 

In the first part of this article'! dealt with definite 
•organisms. When questions arise ‘on’ tlie inter¬ 
pretation of the results of tests, such as the 
Wassennazm reaction or Pirquet’s test, the answers 
.are less easy. The modem tendency to rely 
more and more on laboratory tests and less and less 
•on clinical experience and knowledge imposes a 
responsibility on the bacteriologist which is unfair 
both to him and to tlie patient.. It must be reiterated 
-that laboratory tests, no matter liow reliable, form 
only part of the data essential for correct diagnosis. 

The Wasscrmann Reaction. ' 

It of tenhappens that a patient is sent to a laboratory 
■for a Wasscrmann reaction. The result is positive-— 
and without any further consideration the patient is 
passed on to a V.D. department, the eye condition 
being labelled “ syphilitic." Further consideration 
•may prove .that the eye condition is due to septic 
•teeth and the positive Wassermann to a congenital 
-taint which requires no treatment. It is the clinician’s 
job to elucidate these facts, not that of the person 
making the test. I am not suggesting that it is wrong 
to treat a patient with a positive reaction as a 
•syphilitic, but only that it is wrong to label an e^e 
disease as syphilitic on a positive Wassermann reaction 
alone. 

Reports on Patients tciih Iritis. 

The interpretation of the reports on investigations 
designed to elucidate the cause of iritis is difficult. 
The causes are bo many and varied that it is often 
impossible to say with certainty what variation 
from the normal is responsible for the iritis. It 
may be accepted that Iritis and iridocyclitis are, as a 
rule, the result of toxic irritation due to some distant 
septic focus. It is, indeed, rare to examine a patient 
-without finding some septic focus, a suspicious tooth, 
infected sinus or antrum, a collection of pus behind 
a deflected septum or septic tonsils ; any of them may 
be the cause (and equally may not be* the cause) of 
the iritis. There is one cause of iritis in men which 
should always be inquired into—viz., gonorrhoea. 
In women gonorrhoeal iritis is extremely rare. I have I 
never seen a case. The history of gonorrhoea, how¬ 
ever, is not enough, and in my V.D. department all 
fho other causes of iritis are gone into before the 
patient is examined for evidence of an old gonorrhoeal 
infection. Gonorrhoeal iritis seldom occurs during 
the acute urethritis stage of the disease, and the 
average time after the acute attack of gonorrhoea 
at which the iritis appeared worked out at D years 
in one scries of 250 cases, and 14 years in another 
series. • 

Significance of Pus and Gonococci — 

Having assessed the importance of any other 
septic foci the next step is to examine tlie patient 
for evidence of a residual gonorrhoea. Urethritis and 
gleet nro rare at this stage of the disease, and it is 
only when wo como to the examination of the material 
expressed by prostafic and vesicular massage that 
evidence of tlio original infection appears. It is 
quite usual to find pus in considerable quantities, but 
is quite unusual to And the gonococcus, and although 
at one time I was finding the gonococcus in D per 
cent, of the cases of rheumatic iritis sent to my depart- 


• Part I. appeared Jftst week. 


ment for examination, my last figures worked out at 
3 per cent., due to a. more critical definition as 
to what was a gonococcus in the slides examined. 
Perhaps even this is too high a percentage. The 
difficulty of detecting the gonococcus amongst the 
ddbris of pus cells, spermatozoa, and organisms in 
the smear is so great that a definite statement is 
rarely possible. However, when pus has been 
found in the prostate or vesicles, treatment lias to 
be carried out in spite of inability to find the gono¬ 
coccus in the discharge, and the condition is labelled 
gonorrhoeal iritis. The report made on a prostatic 
massage will often record the finding of all sorts 
of other organisms, streptococci, staphylococci, 
pneumococci, colon bacilli, and diphtheroids. These 
are probably the results of secondary infections and 
must be taken into consideration when arranging 
a course of treatment. This should consist of (1) 
the symptomatic treatment ordered by the ophthalmic 
surgeon, such as atropin, leeches, hot bathing, &c.; 
(2) specific treatment, such as vaccines, prostatic 
and vesicular massage, irrigation, &c.; and (3) treat¬ 
ment to clear up other septic foci. 

—and of Rheumatic Pains. 

Rheumatic was at one time frequently applied 
to what wo now know is often gonorrhoeal iritis. 
Rheumatism is almost always present in the history 
of patients who come with gonorrhoeal iritis. Con¬ 
sidering the small percentage of cases in which the 
gonococcus is found it is naturally.open to debate ns to 
whether these cases should or should not he diagnosed 
as gonorrhoeal iritis. I myself use this classification, * 
because the cases of iritis in which I find pus in the 
material from the prostatic massage are the cases 
which react to gonococcal vaccine. The reaction 
may be one of exacerbation of the existing iritis, or 
one of rapi I cure of the condition. T believe that 
gonorrbmnl iritis is a toxic condition and that the 
gonococcus is not present in the eye. Dr. Eric Biddle, 
when, he was working with mo at Moorflclds, made thp 
observation that it was quite rare to find gonorrliceal 
iritis in patients who had clean mouths, or perhaps 
it would be better put that people with septic teeth 
were more likely to get gonorrhoeal iritis than those 
with clean mouths. This may account for the 
comparative rarity of tlie condition in private practico 
and certainly one of the first things to do in treating 
these cases is to lmvo the mouth attended to. 

Tuberculin Tests. 

The tests for tuberculosis of the eye are few, and of 
little real value as proof tests. The only one of any 
real value is tlie subcutaneous injection of tuberculin, 
with resulting focal, local, and general reaction, but 
this tost is practically debarred from use in eye work, 
since it is inadvisable to risk stirring up ft tuberculous 
eye bv a focal reaction. The graduated Pirquet test, 
using’human and bovine tuberculin, is of somo value 
if tlie results are used with discrimination, although 
the test cannot give definite information like the 
subcutaneous test. 

If the result of the test is taken into consideration 
with the clinical evidence it is of help in young 
patients, and in adults may be a useful guide ns to the 
tvpo of tuberculin to use in treatment. The presence 
of a positive Pirquet test does not mean that the eye 
condition is a tuberculous one. 


S. H. Browning, M.R.C.S.Enc., 

Unrterloloirist to and Lecturer on Bacteriology and Medical 
Olllccr l/o V.D. Dept, to tho Itoyal London 
Ophthalmic Hospital. 


Hospital Cooperation. —As the result of a 

Conference of representatives of the voluntary hospitals In the 
County of Durham n committee of ten was appointed to 
jofn with ft similar number t>l members of the medical stalls 
of those institutions to meet the Durham County Council to 
discuss questions of hospital service arising out of the pro¬ 
visions of the Local Government Act. 
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RADIUM THERAPY. 

AN ACCOUNT OF A VISIT TO THE RADIUM INSTITUTE 
OP PARIS. 

By J. W. NANKIVELL, M.B., B.S. Lond., 

LATE ASSISTANT TO Tin: RADIUM COMMITTEE OF 
MIDDLESEX HOSPITAL. 


I have just concluded a six months’ visit to the 
Radium Institute of Paris, during which period I 
served as sfagiarc or clinical assistant in the different 
departments. A few days sufficed to show me why 
this Institute has gained such a high international 
reputation for itself and its workers. Here was the 
opportunity to see and later assist in the treatment 
of patients, mostly suffering from cancer, by surgery, 
radium, X ray therapy, or combination of any of 
these methods, as appeared indicated for each case. 
Here were patients consulting for advice, not at the 
surgical, radium, or deep therapy department, but at 
a clinic in which each department was represented. 
Each patient thus received the benefit of advice, 
entirely unbiased, as to what was considered the best 
line of treatment. Having been detailed to the 
appropriate department, the patient now had the 
benefit of coming under the care of a specialist in 
radium therapy, X ray therapy, or surgery, as the 
case might be. Some cases required more than one 
specialist’s care, the preliminary examination by each 
deciding the details of the conduct of the treatment. 
In the follow-up clinic for treated cases the presence 
of representatives of all three departments encourages 
in each an appreciation of the possibilities of the 
methods of liis colleagues. The biased opinion which 
often results from ignorance of the other side of the 
problem thus tends to become eliminated. 

My visit has convinced me of the absolute necessity 
for specialisation of a large number of medical men in 
the field of radium therapy. Without such specialisa¬ 
tion, and as long as radium therapy is practised widely 
by those whose ignorance of its limitations and dangers 
is equalled only by their enthusiasm to wield this 
new-found weapon against cancer, radium is merely 
a menace to the safety of those sufferers to whom it 
is applied in an attempt to cure. The main line of 
advance in the treatment of cancers by radium on the 
continent has been by the evolution and perfection 
of surface therapy, which has now superseded radium- 
puncture and the implantation of seeds, the methods 
popularly used in England to-day, as being the method 
which most nearly gives the ideal irradiation, uniform 
and homogeneous, by highly selective gamma rays. 
The lack of large quantities of radium lias long held 
In check the possibility of exploring widely this field 
of radium therapy in this country. 

With the creation of the National Radium Fund, 
which has reached nearly £300,000 and the appoint¬ 
ment of a Commission to deal with the purchase and 
distribution of radium, the time has come when the 
importance of this line of radium therapy must be 
realised to the full if radium is to be utilised to the 
best advantage, and, more important, if patients are 
to receive what is due to them, the best and most 
effective treatment available. Surface therapy 
requires an entirely different equipment to that 
demanded by radium-puncture. The present 
tendency to put up all radium into small needles of 
varying lengths and charge, of varying filtration, 
usually 0-5 Pt. wall or less, though it produces a supply 
of radium very well suited to radium-puncture, 
also renders the same supply ill-adapted to surface 
therapy. It therefore seems justifiable at this 
juncture to put forward a plea for the serious consider¬ 
ation of the merits of surface therapy, and the setting 
aside of a considerable proportion of the radium to he 


purchased for the country for the purpose of testing 
its efficacy over a reasonable period, on suitable 
cases, in large enough numbers to form definite 
conclusions as to its superiority or not over radium- 
puncture. 

The Commission has already shown great judgment 
in testing out “bomb therapy” on similar lines. 
Bomb therapy is only a modification of surface therapy 
demanded by the weight of the heavy lead protection 
required to protect patient and personnel from the 
rays emitted by the large charges utilised for treating 
deeply seated growths. 'Whilst the bomb of four 
grammes has hut limited scope, owing to its fixed 
size, shape, and charge, surface therapy from which it 
has evolved has a very wide scope. It consists 
essentially in the formation of small radiant surfaces, 
of varying size, shape, and distance from the skin 
or mucous membrane to which it is moulded, which 
can he made to produce a very uniform and homo¬ 
geneous irradiation of tumours at different depths 
by variation of distance of application and charge of 
radiant surface. Prof. Regaud and his collaborator. 
Dr. Lacassagne, have in recent lectures here and in 
America given a clear account of the evolution and 
growth of radium therapy, the underlying principle 
governing its use, their ideas on such matters as 
radio-sensitiveness and radio-resistance. It is my 
intention merely to mention briefly the methods I 
have seen applied to three sites of cancer—namely, 
the tongue (including floor of mouth), the skin, and the 
cervix uteri. Space does not permit details, and I 
am avoiding the error of mentioning average doses, 
except in the case of the uterine application, where 
doses vary less than in other sites. 

General Principles op Treatment. 

Certain general principles are applied at the Radium 
Institute of Paris, whatever be the site of the lesion 
or the status of the patient. 

1. Selection of Cases. 

(а) Elimination of patients in whom distant 
secondary deposits in the viscera and elsewhere are 
suspected on clinical and special examination. 

(б) Elimination of those whose general health is 
such that they would not support the severe treatment 
necessary for cure without grave danger to life. 

(e) Concentration chiefly on those cancers which 
react most satisfactorily to radium and X rays. Such 
are at present the epithelial cancers of epidermic 
origin, arising in the skin or mucous membranes 
covered by stratified pavement epithelium ; certain 
sarcomata ; some cancers of the prostate and breast. 

(d) Elimination of all cases who have been 
previously treated by radium or X rays by other 
private clinicians or at institutions, unless they bring 
or can produce a statement of dosage received and 
details of treatment. 

The importance of this rule cannot be over¬ 
emphasised. A vast experience of the radiotherapy 
of cancers has convinced these workers of the impor¬ 
tance of taking strict precautions against, the rule 
being broken, save in exceptional circumstances. 
They believe that a cancer, once treated by radio¬ 
therapy, becomes resistant to further irradiation. At 
tlie same time the normal tissues become more 
sensitive to rays after a previous irradiation. Each 
subsequent treatment will have to be more severe 
in order to overcome the more resistant cancer. 

A second, and, still more, a third or a fourth treat¬ 
ment, whilst standing a poorer chance, therefore, of 
curing the cancer than would have done the first 
treatment, becomes more and more harmful to the- 
normal tissues. Too often, in such cases, cure of the 
cancer is bought at the price of an extensive necrosis 
of the normal tissues, the production of which is as 
often as not as dangerous to the patient as was the 
cancer itself. 

2. A Preliminary Biopsy. 

This is required in every case, and the report 
recciyed before treatment is commenced. In certain 
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cases biopsy has to be omitted for obvious reasons, 
either till operation, or altogether, but these cases are 
exceptional. ^ -Biopsy is usually performed at the 
first' out-patient -consultation. 

- ' 3. Single Treatment. 

The belief in the gradual vaccination or onset of 
radio-resistance of irradiated malignant tissues to the 
further action of .rays has led to the recognition of the 
necessity *of giving the whole treatment within a 
comparatively short period before this complication 
has time to make itself seriously felt. A treatment 
which aims at being curative should, therefore, be 
complete within about three weeks. The single 
treatment does not infer that only one technique 
shall ; be utilised. One technique may follow another, 
but all should be complete within the stated period. 

4, Dosage. 

Although experience has taught that some varieties 
of cancer are more sensitive than others to irradiation, 
yet it is considered preferable at present to treat all 
cases by the biggest dose compatible with the health 
of normal -tissues, until research has given more 
certain data on which dosage can be based. 

The physical dose is measured in millicuries 
destroyed, and all radium tubes are designated 
according to the hourly destruction of radon which the 
radium content is responsible for. As none of the 
tubes represent an hourly destruction of more than a 
fraction of a millicurie, they are designated in terms j 
of microcuries (1/1000 He.) destroyed per hour. The 
standard tubes used represent 100, 50, and 25 micro¬ 
curies destroyed per hour (ucdh),or 13-3 mg., 6-6 mg., ] 
and 3-3 mg. radium element. The filtration is 
1 mm. Pt.-; exceptionally, in a few special tubes,: 
l-5inm.Pt. 

All radium-puncture is performed with radon, 
utilising hollow needles of 0-5 Pt. wall, 25 and 35 mm. 
in length, usually containing 1 Me. per cm. active 
length, as initial charge. 

Whether radon or radium be used, the dosage is 
exactly comparable, both being given in terms of 
Med., an advantage lost when such terms as mg. lira, 
and me. lirs. arc employed. 

The biological dose which is much employed in 
surface therapy is the epidermicide dose—i.e,, that 
dose which produces a selective action on the basal 
cells of the epidermis, producing a “ chute ” of the 
epidermis, without damage to the dermis; the 
approximation of the intensity of irradiation received 
by the deepest part of a tumour to the intensity at 
the skin level is aimed at in sm-face therapy by so 
increasing the distance of the source from the skin 
and correspondingly increasing the charge that the 
falling off in the intensity between the skin and the 
tumour is not sufficient to prevent the dose to the 
latter being .lethal. By producing always a chute 
of the epidermis, one thus ensures that the malignant 
cells, usually considerably more sensitive than tho 
basal cells of the skin, shall also receive a lethal dose 
If the distance of the radiant surface and other factors 
of application have been rightly estimated. It 
seems superfluous to add that increase of the distance 
of application does not increase the penetrating 
power of rays, as I have seen stated. 

6. The Time Factor. 

At the Radium Institute much - importance is 
attached to this factor. Five to ten days is the usual 
duration of treatment employed in most of the 
■techniques utilised for reasons which are well known. 
Tho realisation of the fact that amongst malignant 
•cells those in a state of division are more sensitive 
"than others, and that all do not divide simultaneously, 
has led to the adoption of a longer exposure to a 
smaller chargo of radium, which has proved more 
effective in sterilising cancers, at least m the case of 
"the squamous cell carcinoma, whilst being less harmful 
to the normal tissues. 


0. Homogeneous Irradiation. 

Improved results of radium therapy have resulted 
from the gradual increase of filtration, suppression 
of beta radiation, and even the softer gamma rays 
where feasible, avoidance of secondary radiation by 
secondary filtration, and improved methods of 
distributing the selective gamma rays uniformly 
throughout the malignant tissue. 

Radium-puncture, once much in vogue, has given 
way to surface therapy, except in a few situations 
where it remains still the best method at present; 
such situations arc the tongue, uvula, certain cancers 
of the breast, and deeply infiltrating skin cancers. 
These small needles, whose walls fail to exclude all 
the beta rays and soft gamma rays, with their weak 
charge, whose intensity of irradiation, strong immedi¬ 
ately around the tube, falls off very rapidly away 
from the source, require very careful introduction 
into an easily accessible tumour to render success at 
all likely. The near presence of bone contra-indicates 
their use in many situations, owing to the damaging 
effect of primary and secondary beta caustic rays. 
This technique has, therefore, a limited use at the 
Radium Institute of Paris. 

Treatment of Special Locations. 

Cutaneous Epitheliomata. 

The method of moulded plaques of Colombia 
paste of variable size and tliickncss is in general use 
for epitheliomata occurring on the skin and accessible 
mucous membranes, such as tho inner surface of 
cheek and floor of mouth.. The general principles 
remain tho same in whichever part of the body the 
application is made. 

The area to be treated, usually allowing J~1 cm. 
outside the areas of clinical invasion, is marked out 
accurately with skin pencil, and a layer of paste, 
softened in warm water, applied with the firmer, woody 
surface next to the skin. When moulded it is dipped in 
cold water to set. reapplied, and the area marked on 
the skin projected on to the wax surface. This area is 
carefully measured in square centimetres. Tfie dose 
required to sterilise a cancer depends on the area to 
be treated and the depth of infiltration. The thickness 
of the paste is in relation to the depth of the lesion, 
but the charge required to produce the chute of tho 
epidermis varies not only witli this, but also in 
relation to the total area, and the surface, whether 
convex or flat. These factors influence to a great 
degree the amount of cross-fire occurring; cross-flrc 
increases with increase of area, increase of distance, 
and increase of convexity, and is minimal when the 
area, thickness, and convexity are small. The dose 
is ordered in terms of Med. per cm.*; the total dose 
thus arrived at, and the number of days during 
which the apparatus is to be worn (1-7) being decided, 
the apparatus is charged -with radium tubes of 
1 mm. Pt. wall, of such charge that good distribution 
of tubes is acquired, and the number of hours a day 
during which it must be worn is calculated. The 
radiant surface so formed being covered with another 
laver of wax. it is strapped in position on the patient 
for the requisite time per diem. 

Many patients whose lesions are conveniently 
situated can be treated as out-patients by utilising 
radon; such cases, usually with lesions of the 
forehead, face. Ac., hare to wear the apparatus 
continuously for 3-5 days and report each day 
for inspection. Later they report each day for 
dressing by vaseline gauze and inspection of the 
lesion until all reaction has subsided and healing 
complete. .... 

The treatment of lesions of tlie inner surface of tho 
cheek, lips, and floor of the mouth are based on the 
same principles and differ in no important respect 
from that above described, except that fixation of 
moulds in position is ensured by pressure of a cork 
plug in the case of the floor of the mouth and by 
moulding round the lip so as to take firm hold on 
the chin in the case of tho lower lip. 
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Tongue, Floor of the Mouth, and Their 
Adenopathies. 

For practical purposes it is useful to consider 
cancer of the tongue under two main headings, 
depending on its localisation in the anterior two- 
thirds or the posterior one-third. The treatment of 
these two groups differs considerably; when the 
lesion involves the floor of the mouth alone, the 
treatment again differs from that of either of the 
preceding lesions. When the lesion is less clearly 
defined, due allowance must be made and the treat¬ 
ment modified to suit the peculiar conditions present. 

1. Anterior Tico-thirds of Tongue. 

Treatment is here directed to two distinct fields, 
the tongue and the neck. 

(a) Tongue Lesion. —The treatment of the primary 
lesion of the anterior two-thirds is carried out by the 
well-known method of radium-puncture, the details 
of which differ but slightly from those of the technique 
commonly employed for similar lesions in this 
country. A uniform distribution of needles con¬ 
taining radon as previously described is possible with 
fair accuracy in lesions of limited extent. They are 
inserted without general anresthesia after blocking 
the lingual nerve of one or both sides as required by 
novocain. They are sutured in position with silk 
and retained from five to seven days. 

(&) Treatment of the Glands. —The results of operating 
on the glands of every case of carcinoma of the tongue 
treated for several years have shown that an important 
percentage of the glands clinically perceptible are 
not malignant. Further investigation shows that 
this non-invasion of the glands is more commonly 
associated with small unilateral lesions of the anterior 
two-thirds, and is less frequently associated with 
lesions of the posterior one-third and floor of the 
mouth. On the other hand, cases occur frequently 
in which no glands are clinically present but are 
discovered at operation and turn out to be malignant 
when examined microscopically. Therefore, irradia¬ 
tion of all cases would subject a considerable number 
of patients to unnecessary inconvenience and dis¬ 
comfort to no purpose, whilst non-treatment of cases 
in which no glands are perceptible would certainly 
be followed by the development in a certain number 
of glands which in due course would manifest 
malignant characters. 

The present rule adopted where the primary 
growth is small, unilateral, strictly localised to the 
dorsum in its anterior two-tliirds*, and appears to 
have reacted well to local treatment by radium- 
puncture, is to treat the glands of that side by 
irradiation when they are clinically malignant. 
Where no glands are palpable, or, if palpable, they 
do not possess malignant characteristics, a block 
dissection is performed on the side of.the lesion to 
ascertain the presence or nob of malignant glands. 
If present, it may be presumed that the operation 
alone holds good prospect of cure under such ideal 
conditions before fixation is present and no further 
treatment is given. If malignancy is not present, 
the patient and surgeon are reassured as to the 
prognosis, and the patient has escaped the un¬ 
pleasantness of a severe and useless irradiation. 

In all cases other than those just quoted, irradiation 
of one or both sides of the neck is performed, and 
operation holds no place. That is to say, all necks 
are irradiated, usually bilaterally, in all cases of 
carcinoma of the anterior two-thirds (with the excep¬ 
tion just mentioned), posterior third, and floor of 
the mouth. 

The method of irradiation is on the same lines and 
involves the same principles as were indicated for 
the treatment of skin cancers by surface therapy. 
By increasing the distance so that "the radiant surface 
is parallel to but situated at 6-8 cm. from the skin, 
and greatly increasing the charge of radium up to 
often J g. a miniature bomb is formed. The radjant 
surface is held at the required distance from the 


plaque of wax moulded to the skin by pillars of cork. 
The whole is surrounded by lead 4-5 mm. thick, 
the outer surface of which is again covered by wax 
to absorb secondary radiations'. The radiant surface 
formed by fixing the requisite number of tubes of 
radium, screened by 1 mm. Pt., thus produces a well- 
distributed irradiation of tho glandular field over 
which it is applied. The area treated is accurately 
measured and the dose given over eight to ten days 
which, experience teaches, will produce a selective 
chute of the epidermis, the apparatus being worn 
several hours a day, often ten, in a recumbent position 
with the neck well extended. The treatment of tho 
other side follows that of the first, a useful cross-fire 
effect being thus produced. 

The hours of treatment and discomfort of the 
patient might both be considerably reduced by tho 
use of a suitable sized bomb of 2 g. or so in such cases, 
relieving the patient of the weight of the apparatus. 

2. Posterior Third of Tongue. 

In this lesion it is difficult and often impossible to 
produce a uniform irradiation by means of radium- 
puncture alone, owing to difficulty of access, and 
frequent extension to the vallecula, epiglottis, &c. 
It is not justifiable, therefore, to satisfy oneself with 
this treatment alone. It must be supplemented by 
an irradiation from the exterior. 

The procedure adopted is to treat as efficiently as 
possible the lesion by radium-puncture on the usual 
lines, employing local anresthesia. As soon as the 
treatment is finished, the supplementary treatment 
from the exterior is commenced by a bilateral applica¬ 
tion, first one side, then the other, as described 
for glands in tho neck. This irradiation is designed 
to treat both the glands and the primary growth 
simultaneously, and for this purpose the radiant 
surface has to be arranged to reach a level which will 
permit irradiation across the base of the tongue. The 
total treatment takes three weeks. Hence operation 
to define the malignancy or not of glands is not 
justifiable, since the external irradiation is necessary 
for the cure of the primary and should not be 
postponed. 

The time required for operation and healing would 
put off the supplementary irradiation ten days, during 
which time the primary is perhaps becoming resistant 
to further irradiation. 

3. Floor of the Mouth. 

In the treatment of this lesion radium-puncture is 
dangerous owing to the proximity of bone, and is 
likely to produce osteo-radionecrosis of the mandible 
whilst not curing the lesion. 

Treatment is therefore planned so that a cross¬ 
fire effect is produced on the lesion by surface 
irradiation from within and without the mouth, 
using only the most penetrating rays, thus avoid¬ 
ing the possibility of bone complications as far as 
possible. 

Treatment is commenced by moulding a suitable 
thickness (a few millimetres only) of Colombia paste 
to the lesion, charging it not too strongly, and aiming 
at the sterilisation only of the superficial part of the 
lesion. The apparatus is maintained in position 
several hours a day for five to seven days until a 
sufficient dose has been given. It is held in close 
apposition to the lesion by giving the patient a suitable 
rubber cork to insert between his upper teeth and 
the upper surface of the mould. By biting on this 
firmly during applications, not only is the mould 
immobilised but the upper jaw, lips, and tip of the 
tongue are held out of danger. 

Internal application is immediately followed by 
external applications of large packs to both sides of 
the neck, which are modified to extend forward over 
the submental region, and are directed more upwards 
than in the case of the average apparatus for treat¬ 
ment of glands in the neck. This external applica¬ 
tion represents the most important part of the treat- 
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menfc of the floor of the mouth, owing to the large ports 
of entry permitted through the submaxillary and 
submental triangles of each side. Here, again, the 
importance of continuing the treatment of the 
primary growth uninterrupted must take precedence 
over any inclination to operate on the glands. 

Where the lesion extends into the base of the 
tongue it is necessary to supplement the treatment 
by a radium-puncture confined to this region, which 
cannot he treated by the surface application success¬ 
fully. Great care must be exercised not to carry the 
radium-puncture farther forward than is strictly 
necessary. 

Where the lesion already involves the bone, necrosis 
must inevitably occur if cure is to ensue. The 
necrosis is, however, more limited by employing the 
technique described than is possible when methods 
such as radium-puncture and seeds are employed, 
with their inevitable caustic radiation. 

Cervix Uteri. 

The method employed is intracavitation radium 
therapy, by the application of a uterine sound of 
rubber containing a variable number of radium tubes 
according to the length of the canal previously 
determined, and a vaginal applicator, the colpostat, 
which consists essentially of two cylindrical hollow 
corks, held apart by watchspring, each containing a 
radium tube. 

The uterine sound is rendered semi-rigid by intro¬ 
ducing into it a cylinder of thin aluminium 1/20 mm. 
thick. The tubes inserted in an ordinary case are 
two of 13-3 mg. and one of 6*6 ing. Ra. el., all having a 
wall of 1 mm. JPt. In each cork of the colpostat is 
placed a tube of 13-3 mg. The spring and corks are 
wound round with rubber and collodionised. A 
central cork containing C-0 mg. Ra. is usually inserted 
between .the cervix and the spring of the colpostat, 
each cork of which rests in a lateral fornix. All 
tubes used in the vagina have a primary filtration of 
1-5 mm.Pfc. 

This application is performed without anaesthesia, 
with but little discomfort except a little during dila¬ 
tation. A light packing to maintain the central cork 
in position is all that is necessary. The whole outfit 
is removed daily, sterilised whilst the patient receives 
a vaginal douche, and reinserted. The apparatus 
is retained for five days, except for such daily 
removals. 

Such a treatment giving a total dose of 00 Sled, or 
approximately 8000 mg. hrs. may be said to be typical. 
Actually, whilst the dose varies but little, tbe number 
and strength of foci used are greatly varied to suit the 
individual, by the addition of further uterine tubes 
and tbe insertion often of two or three central corks, 
always accompanied by a corresponding decrease in 
the strength of tubes, a 13*3 mg. tube being replaced 
by two 6-0 mg., so that uniformity of irradiation may 
be as complete as possible. 

This treatment unsupplemented is considered 
effective only for Grade 1 cases, where disease is 
confined to the cervix. In all other cases supple¬ 
mentary treatment by deep X rays or radium at a 
distance is held to be essential, and is always given, 
either before or, more usually, after the local treat¬ 
ment. In this region, deep X rays seem to give 
results as good as those by bomb therapy as a supple¬ 
mentary treatment. 

Various techniques employed in England to-day, 
whose local treatment probably falls fnr short of the 
efficacy of the above-described treatment by colpostat 
and sound, do not include any supplementary treat¬ 
ment to the parametria and pelvic glands. Little 
wonder that, certain gynecologists still regard 
operation as preferable to irradiation. A well-planned 
operation seems preferable to a half-hearted irradia¬ 
tion, but it is to be honed that- the latter method will 
disappear, and give place to a whole-hearted, well- 
planned treatment by radium and deep therapy 
combined, which may be capable of improving on the 
results of the best operative technique. 


SCOTLAND. 

(Fnoar our own Correspondent.) 

Physical Welfare at Edinburgh University. 

The Edinburgh University Court has appointed 
Colonel R. B. Campbell ns director under the scheme 
for the promotion of the physical welfare of students 
and the development of University athletics. Some 
years ago Dr. Tait Mackenzie, of Pennsylvania 
University, lectured in Edinburgh on the need for 
placing the physical welfare of students on a sound 
medical footing. In his own university he has charge 
of the health of all the students, grading their exercise 
(or no exercise) to suit the physical Condition on entry 
and throughout the curriculum, and selecting from 
time to time' those who show special aptitudes for 
the heavier games. In a University of some 10,000 
students this is an onerous task, hut Dr. Mackcuzie 
seemed satisfied that the general results were good. 
His sculptures show what ideals he aims at. 

In Edinburgh, whero the number of students 
approaches 4000 (men and women), thd University 
has not seen fit to appoint a qualified medical practi¬ 
tioner, but a distinguished army officer. His record 
commands respect; but the physical welfare of the 
students, it is hardly necessary to say* is not even 
primarily a question of athletics ; it is first a question 
of health and adaptation of selected exercise. For 
many years the students at the Provincial Training 
Colleges have been under medical supervision and 
each has access to the doctor. About twenty years 
ago the Scottish Education Department succeeded in 
displacing the drill sergeant from the elementary, 
higher grade and secondary schools, and m securing 
the appointment of a superintendent of physical 
education trained by the College of Hygiene in 
Dunfermline or places of similar standing. The 
system of physical education in all classes of schools is 
now well organised and under tho direction of the 
medical officer of the department, who also inspects 
the hygienic training of teachers at the colleges. 
The idea now being pushed forward is that physical 
education shall come more and more under tho 
direction of the school medical officer. 

The problem at the Universities is different and 
perhaps tlio University Court may mean to place an 
adequate medical staff at the disposal of the director. 
The matriculation fee has boon increased by 10s. a 
rear to form a physical welfare fund. I-<ord 
Constable's Committee also recommended that an 
officer of the University should be appointed to direct 
in a general way the athletic activities and the physical 
culture of students. The work of tho director is not, 
therefore, confined to athletics. He has himself been 
inspector of physical training in the army and 
experience will have taught him where tho weak points 
in candidates for physical culture lie. But, m the 
end, if the system is to succeed in fittingtlieatudentto 
his work, tho physician aud the surgeon will both have 
to come in at some stage. It cannot be assumed that 
the big proportion of students unfit for violent games 
are to pay an extra fee merely that- the more fit may 
be better equipped and trained. It Is not necessary 
now to say anything about the correlation of cerebral 
with muscular training. But the problem is far from 
simple. 

Eight linking. 

Die proposal to abolish night baking 1ms caused 
considerable disturbance in the Glasgow trade. It is 
alleged that only a small proportion of tbe employees 
will benefit from tbe abolition and a large proportion 
will be seriously disadvantaged. The price of bread, 
and particularly of rolls, it Is said, witl certainly rise. 
During tho war,, when an officer of tbe Scottish 
Board of Health in order to economise consumption 
suggested that no bread should be sold that was h\ss 
than 30 or 48 hours old (1 forget the exaet figure), the 
great objection was that this would involve expansion 
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of premises in order to accommodate the accumulated 
loaves. By the present system they are cleared out at 
the earliest possible moment. Probably the same 
difficulty would arise from the abolition of night 
baking ; for some of the Glasgow employers seem to 
make a point of providing fresh bread and maintain 
that bread half a day old, or even a day old, would be 
stale'. This, of course, is nonsensical. The objection 
to “ stale ” bread is amatter of taste, many consumers 
preferring it to fresh bread. There is, however, no 
doubt that the abolition of night baking will involve 
a very serious rearrangement of hours and duties. 
It is to be noted that the abolition of underground 
bakehouses took about a generation to accomplish. 
There is a doubt whether it is fully accomplished yet; 
to the small shop-keeping baker the convenience of 
the underground bakehouses is so great as to over-, 
ride every other consideration. The employees of the 
Edinburgh trade meet all these points in detail, and 
point out that the abolition of night baking was 
recommended after a full inquiry into ail the conditions. 

Edinburgh Death-rate. 

The Edinburgh death-rate for 1929 was 15-1 per 
1009 as against 13-7 per 1000 in 1928. The increase 
is said to be due to the influenza epidemic and to 038 
deaths from pneumonia. The infantile mortality 
was SO per 1000 births as against 75 per 1000 in 
1928. The population shows a tendency to decrease. 
There is considerable shifting of population within the 
City itself. One striking fact is that not a single 
death from measles has been recorded in the City since 
July, 1928. This is probably a record. In the years 
1893-95 measles swept away hundreds. 

Dr. William Macrae Taylor. 

By the death of Dr. Macrae Taylor Edinburgh has 
lost one of her most attractive’ personalities. Dr. 
Taylor was not merely a widely educated physician 
and surgeon, but also a man with a gift for social 
affairs. He was ready to do work that medical men do 
not as a rule find interesting. For example, he acted 
ior a period as treasurer to the Medico-Chirurgical 
Society and the Obstetrical Society, as well as 
to the Tuberculosis Society. This meant a great 
deal of correspondence and troublesome detail. But 
Taylor used the occasion to bring harmony and 
coordination into the working of the various 
societies, and he did so with the ease that comes 
■of a large and pleasing temperament. For more 
than 25 years he was medical officer of Cargilfield 
School for boys, which is one of the best-known 
schools of the English public school type in Scotland. 
As far back as the Boer War he held a commission in 
the R.A.M.C. and in the Great War he did more than 
his share. He was a Territorial officer and at once 
volunteered for service abroad, going to France in 
1915. In 1910 he became D.A.D.M.S. with the G9th 
Division. He also saw service in Italy, and in 1919 
retired with the rank of Surgeon-Major. He seemed 
by nature adapted to offices involving responsibility 
and work was no trouble to him. In many ways the 
^profession in Edinburgh has shown how much he was 
respected as a medical man and how much he is 
missed. He was a favourite all round and belouged, 
perhaps, less to the highly technical and specialised 
medicine of to-day than to the medicine of one or two 
generations ago when the larger men were not too 
much occupied to take an active part in the social 
life of a cultured city. 


A Hospital Fire.—A t 5 a.m. on Jan. 25tli a 
•night nurse at Bristol General Hospital gave an alarm of 
fire, and it was found that a room on the first floor used for 
developing X ray photographs was ablaze. Dr. S. H. 
Griffiths, the senior resident surgeon, and the night stall 
succeeded in keeping the fire within bounds until the arrival 
•of the fire brigade, when lt.was speedily extinguished. There 
"were 250 patients in the hospital and three wards were for a 
•time in danger. -i 


[fee. 8 , 1930 


IBELAED. 

(From our own Correspondent.) 
Hospitals and Lotteries. 

A Bill obtained its first rending in the Bail before 
Christmas, the object of which is to grant powers to 
enable funds to he raised by means of sweepstakes and 
drawing of prizes for the support of public charitable 
hospitals and sanatoriums in the Irish Free State. A 
deputation of medical men connected with some of the 
Dublin hospitals waited on President Cosgrave last 
week to ask him to facilitate, as far'ns possible, the 
further passage of the Bill. Hitherto the Government 
has maintained a strict attitude in regard to sweep- 
stakes and lotteries of all kinds, and has refused to 
make exceptions for hospitals or other charitable 
institutions. The deputation pointed out to the 
President that some of the Dublin hospitals are in a bad 
way financially, owing to" the falling off of subscrip¬ 
tions and the increase of expenditure. The work of 
the hospitals is being hampered by shortness of funds. 
The President promised to give the representations 
made to him his host attention. Coincidently with 
the visit of the deputation alarmist rumours as to the 
position of some of the hospitals have appeared in the 
daily press. It is stated, for example, that unless 
some means of raising money is discovered a number 
of the Dublin hospitals must ho closed. No hint is 
given as to the particular hospitals which are in this 
plight, and it is, therefore, impossible to investigate 
the accuracy of the statement. As far as can he 
discovered, however, no hospital has had as yet to 
consider the problem of closing its doors. While it is 
generally recognised that the problem of finance is a 
serious one to the Dublin hospitals, there is a good 
deal of difference of opinion, both in the medical 
profession and among lay governors of hospitals, as 
to whether sweepstakes and lotteries are the best way 
of raising money. There is the general objection to 
public lotteries which has induced most civilised 
Governments to declare them illegal. Apart from 
this, it is thought by many that tlie temporary relief 
which may ho given by a successful lottery, will ho 
followed by a greater reaction, which will diminish 
further than ever the ordinary income of the hospitals 
from subscriptions. Much of the falling away in the 
income from subscriptions appears to be due to tlie 
generally accepted opinion that the hospitals receive 
an adequate income from the payments made hv 
patients. If the public get the further notion that 
the hospitals have a gold-mine within their reach in 
the form of a lottery or sweepstake, subscriptions,are 
likely to fall further. ■ 

Death of Mr. Kennedy Cahill.. 

The sudden death of Mr. F. Kennedy Cahill on 
Jan. 27th has come as a shock to many friends. He 
had been in his usual health when retiring the evening 
before. Mr. Cahill qualified in 1901, and was 
admitted to the Fellowship of the Boval. College of 
Surgeons in Ireland in 1907. Having' spent a few 
years in his younger days as poor-law medical officer at 
Dundrum, Co. Dublin, Cahill moved into Dublin and 
devoted himself to practice in the specialty of diseases 
of the stomach. He was much interested in art and 
literature, and had many friends among the artistic 
and literary people in Dublin. He was a kindly and 
simple character, liked ■ by everyone, and never 
happier than when doing a kindness. 


Syon Park and West, Middlesex Hospital.— 
At tlio meeting of the Middlesex County Council at the end 
of fast week there was some discussion upon the proposal of 
the Rivers Committee of the Council that a portion of tlie park 
of Syon House, Isleworth, should he taken for sewage dis¬ 
posal purposes.. Captain Burgess pointed out the undesir¬ 
ability of establishing sewage works close to tlio West Middle¬ 
sex Poor Law Hospital, Isleworth, which at present has 100 
beds and will shortly have 700. It has been decided not to 
proceed with the proposal. 
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BIRMINGHAM HOSPITALS CENTRE. 

AWARD IN DESIGN COMPETITION. 


, For many years past the Executive Board of the 
Birmingham Hospitals Centre has been giving earnest 
consideration to the subject of securing a closer 
coordination of hospital and medical facilities in 
Birmingham, and in the more recent yearn has 
devoted its activities to the preparation of a practical 
' scheme for this purpose. The completion of a schedule 
of all known requirements was effected in 1020, when 
12 architects were selected to take part in a limited , 
competition for designs for a general hospital of 
740. beds, a paying patients* block of 100 beds, and 
buildings for the medical faculty of the University. 
The faculty is at present housed in the city, some 
two miles from the present University site. The 
assessor's award has now been made, and the possi¬ 
bility, long in tlie minds of some of Birmingham’s 
foremost citizens and doctors, of making the city 
the hospital capital of Great Britain, has been 
advanced an important step forward. 

How the Scheme Arose. 

The origin of the hospitals centre scheme goes 
hack to 1020, when tlie city was able to resume 
normal conditions after the war. The ruling factor 
in the situation was that both the two leading volun¬ 
tary hospitals, the General and’the Queen’s, had an 
increasing deficiency of beds relative to the demands 
made upon them and the . growth of population. 
How was this deficiency to he met ? Was the right 
solution simply to extend each hospital so as to 
provide the increasing accommodation required by 
civic needs and also meet the demands made by the 
growth of science in the many auxiliary services 
required ? Each of these hospitals was in a densely 
populated quarter, and, apart from other considera¬ 
tions, expansion promised to be neither easy nor 
economical. 

The medical school of the University was also 
concerned. Each of these hospitals was* a teaching 


advance of medical knowledge, for research, and fot* 
linking up the clinician with tlie scientific personnel 
of the University departments in such subjects as 
anatomy, physiology, pathology, bacteriology, and 
biochemistry. 

Growing Hospital Developments. 

The Board kept constantly in mind the triple 
function of a voluntary hospital which is also a teach- 

Fig. 1. 




Tlie fjuuo 1q ISO.'i just j>rior to the move. 


hospital for that school, and the medical staffs were 
closely linked up with the members of the medical 
faculty. The two voluntary hospitals, in fact, were 
not only hospitals for civic needs, but also an integral 
part of a coordinated scheme of the medical school; { 
they wero the chief centres where medical students 
would be trained and facilities provided for the 


The old Dirmiiiiduun General Hospital in Sununer- 
lane. opened in 1770. 

ing hospital—namely, (1) to provide the best medicaF 
treatment available for its patients; (2) to bo a 
school for the training of future members of tho 
medical profession and also, not less important, the 
nursing profession : and (3) to be a centre for the 
advancement of medical knowledge and science, 
which cannot he separated into a compartment by 
itself but must be linked with other scientific depart¬ 
ments in the University, such as biology, chemistry, 
and physics. Each of the two hospitals concerned 
evolved a separate and independent extension 
scheme, and this brought the whole situation to a 
head. Bv that date—i.e., about 1023-21—ninny of 
those most deeply inte¬ 
rested were aware that in 
other great industrial and 
civic centres, both in 
Great Britain and on the 
Continent, tho right solu¬ 
tion of the hospital pro¬ 
blem was being found in 
going outside the main 
centre of population and 
building up on unoccupied 
ground a hospital centre, 
with free ground for ex¬ 
pansion as the future re¬ 
quired. and for linking up 
with all sorts of subsidiary 
and specialised institu¬ 
tions. The same argument 
had prevailed in 1000,. 
when it was decided by 
the founders of tho Uni¬ 
versity to establish a Uni¬ 
versity quarter at Edg- 
baston. 

Science and medical 
science continuously 
develop. It is Impossible 
to predict what form they 
may take or what re¬ 
quirements an? essential 
to meet their needs,, 
advocated a hospitals centre 


and those who - _ —. . 

for Birmingham felt, that no extension, however 
considerable, of the General and the Queen’s would 
really meet tlie demands of the future; it would bo 
at best only a temporary solution for tills generation. 
But where was the site for this centre to be found ?* 
This was both a question of money, of hospital, and- 
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of medical school requirements. The argument 
already outlined indicates that the new hospital 
ought to be somewhere in immediate relation to the 
University, and particularly its scientific depart¬ 
ments. The latter had already migrated to Edgbaston, : 

Pig. 3. 


(1) that the now hospitals centre should he estab¬ 
lished at Edgbaston and should be under the joint 
control of the General and Queen’s Hospitals—that 
is to say, it was to be a joint extension of both hos¬ 
pitals, taking the place of the separate extensions 

which had been contem¬ 
plated and prepared ; (2) 
that in order to achieve 
this satisfactorily, the 
General and Queen’s Hos¬ 
pitals “ should he amalga¬ 
mated for all purposes.” 

Both hospitals having 
accepted these and the 
other recommendations in 
the report, an Executive 
Board was set up for the 
new hospitals centre with 
Sir Charles Itobertson as 
chairman. Its first func¬ 
tion was to make a de¬ 
tailed and technical 
scheme. Commissions were 
sent to the Continent and 
to the United States to 
study recent developments 
in hospital design and 
organisation, and a scheme 
was framed on the basis 
of the reports of these 
commissions. Finally an 

hut so long as its two central teaching hospitals; architects’ competition was arranged with Hr. 
remained on their present sites it was impossible to Percy H. Adams, F.R.I.B.A., as nssessor. 
transfer the medical faculty from Edmund-street, to , Concurrently with the investigations of the Execu- 
tlie Edgbaston site. : five Board, the whole question of the organisation 

. , .. ; of the medical school has been under the careful 

Amalgamation on a A civ Site. ! 

Agreement was reached at last when Messrs. 

Cadhury Bros, offered to the city 150 acres of land 
at Edgbaston lying to the north-west of and imme¬ 
diately adjoining the University buildings. It was 
only necessary to allocate (say) 25 acres of this new 
site to provide everything that a hospitals centre 
for the next 20 years would require, and which could 
then be linked up definitely with the University on 
the other side of the canal. The next step was to 
bring the General and Queen’s Hospitals into agree- 

Fio. 4. 



Fig. 




Plan o£ a ward unit with the new lengthways 
arrangement of beds. 

ment, and a joint committee "was formed of repre- 
s * n ^* ves kotli hospitals, under the chairmanship 
Charles Grant Robertson, to investigate the 
problem and recommend a solution. The com¬ 
mittee’s report contained the two main points : 


Elovation ot the screen which separates the heads ol 
adjacent beds in the new ward arrangement. 

consideration of the Medical Faculty of the Univer- 
sity,ana which has been kept in close touch with 
the Board's deliberations. It was the function in 
particular of the Faculty to decide on the character 
and requirements of the medical school as a school of 
the University, and their recommendations were 
finally accepted bv both tlie University and the 
Board. 

A Scheme with Three Aims. 

Three main characteristics of the scheme make it 
unique for Great Britain. 

1- The hospital proper will represent the latest 
ideas and experience in the design, planning, and 
administration of a hospital considered simply as an 
IPSpitution for the treatment and cure of disease. 
A either trouble nor investigation has been spared 
IL 0 ™ t° see that this aspect has been fully met. 
'vhen the scheme is completed Birmingham will 
have a hospital at least, the equal of anv in the 
world. 
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2. In accordance with tlie trend of modem ideas | beds were to be divided equally between tl\e sexes, 
and needs, the scheme includes a big block, also .with, in either case,.one ward of 10, two wards of 4, 
designed on the most modem lines and in close rela- * and three wards of 2 beds each. The architects were 
tion to the hospital proper, for paying patients. The i asked to think of the beds lying ns far as possible 
Birmingham citizen who does not come within the f parallel to the windows, instead of nt right angles to 
ordinary category of hos¬ 
pital patient will thus Fig. 7. 
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pifcal patient will thus Fig. 7. 

enjoy at the lowest avail¬ 
able ccjst the ^ advantages ^ ^ j 

an classes of citizens. , M kj f 4*- =i 4l I£h 1 
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ward, the centre will be 

working on the lines ac- Site Plan of the srmio showing completion of the quadranglo by the medical faculty 

most^rovr^^iv^Ylotrlitttls c-Casualty. o-Out-tmtiant*. -lan-inlIbtoX. ' «-Medical Mock. K-Kitchen, 
most progressne hospitals A = Administration, n-N urses' home, r -Paying patients. L-Laundry, m.f.-M edical 
and medical schools on the faculty, rh. “Phyeiology department, ra. -Pathology department. 

Continent and in America. 

It is estimated that- the scheme when completed them, which will result in an arrangement of the 10-bed 
will have cost something approaching £1,250,000. ward familiar enough in America although not yet 
In carrying it through Birmingham aims at influencing seen anywhere in this country; it Is, however, we 
scientific thought and civic progress elsewhere, believe, on the specification for the new Southend 
Laymen and leaders of the medical profession in hospital. The beds, as will bo seen on the rough 
Birmingham have worked whole-heartedly together plan (Fig. 4). will back on to partition screens 
in the preparation of this scheme, but the decision projecting 8 feet into the ward; each bed will thus 
finally rests with the citizens of Birmingham, to have its own window and radiator on one or other side, 
whom an appeal will be made in March. no patient being compelled to look straight into the 

light. The arrangement makes it easy (as shown by 1 
Plan of the 1 Yards. the dotted line) to place a temporary screen round 

In planning the wards it was suggested to the a particular bed which will still retain its own light 
competing architects that the unit system should and ventilation. The screen (Fig. G) itself is of sheet- 


be” " " " 4 ' ' ' ^ ' ""'" ' '' . 

,C- Site Plan of the srmio showing completion of the quadranglo by the medical faculty 

building on the south. 

c-Casualty. o —Out-patients. s-Sargical block. si —Medical block. K—Kitchen. 
, A “Administration, n-N urses'home. r -Paying patients. L =• Laundry, m.f. -Medical 

uc faculty, rh. “Physiology department, ra. -Pathology department. 



Winning design for the Hospitals Centre in Edgbnston. South elevation of the hiwpltnl Mock. 


operating-theatre (on the surgical side), for which he | does not reach cither the wall nt the side or the floor 
is responsible; nil of them when* possible ou the same ! lielow. The screens air* placed 10 feet apart, and 
lloor and under the control of one sister. The GO ‘ there Is a clear space of U feet down the centre of the 
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ward. This longitudinal arrangement o£ beds reduces 
by a couple of feet or so the width of the ward (which 
heed only be 22 feet) and therewith the cost of con¬ 
struction by quite a large amount. 

The Winning Design. 

Prizes of £500, £300, £200, and £100 were offered for 
the four best plans sent in, and the winning design 
was submitted by Messrs. Lanchester & Lodge (19, 
Bedford-square, London, W.C. 1.), the others in order 
of merit by Mr. S. N. Cooke (Sim Building, Bennett’s- 
hill, Birmingham), Mr. Charles E. Elcock (of Elcoclc 
and Sutcliffe, 21, Northumberland-avenue, London, 
W.C. 2), and Messrs. Pite, Son, and Fairweatlier 
<12, Carteret-street, London, S.W. 1.) bracketed with 
Messrs. W. and T. B. Milburn (10, Fawcett-street, 
Sunderland). Mr. Lanchester is the designer, among 
other things, of the Central Hall, Westminster, 
the University of Leeds, and the Cardiff Municipal 
Buildings, and is now carrying out the reconstruc¬ 
tion scheme of St. Bartholomew’s Hospital; his 
colleague, Mr. Lodge, has specialised in hospital 
work. Their design is a remarkable architectural 
effort; some idea of its impressive character may 
be gained from the elevation of the south aspect 
reproduced here (Fig. 6). The administration block 
is centrally placed with the chapel in the middle and 
the blocks of wards lying right and left of this central 
building ; at the extreme end of the elevation to the 
left is the out-patient department and to the right 
the block for paying patients. The main access 
runs from north to south, with the nurses’ home on 
the highest ground, then the hospital and, finally, 
nearest to the entrance from the University and 
stretching across the site with a main facade of 
over 600 feet, the medical faculty building with the 
library overlooking the road leading to the University. 
A glance at the site plan (Fig. 7) will show how every 
section of the hospital community seems to have been 
considered in regard to light and air, although one 
cannot avoid the impression that the nurses’ home, 
situated so closely north of the administration block, 
will have much of its possible sunshine cut off in the 
winter months. The medical faculty is housed in 
a low building on the south side of the main frontage 
only two floors high, which will be a boon to the 
students attending lectures, who will be freed from the 
tiresome necessity of ascending and descending 
innumerable stairs. Inasmuch as all the buildings 
are planned inside a ring road it is feasible to connect 
them by covered ways and corridors. Communica¬ 
tions are all well thought out, especially the service 
from the centralkitchen, which, curiously enough, seems 
to err if anything on the side of being rather large. 


MEDICINE AND THE LAW. 


Workmen’s Compensation: Effect of Wife’s 
Ill-health. 

A ' railwayman, living in a country .village in 
Lincolnshire, refused to go to any of the places where 
work was offered him. He had lost an eye in an 
accident in October, 1928, and was paid compensation 
at the rate of 30s. a week till February, 1929, -when 
the weekly sum was reduced to 7s. 7 d. His pre¬ 
accident earnings were over £3 ; the London and 
North-Eastern Bailway, his employers, offered him 
work at £2 6s. 9 d., but he refused the offers because 
of his wife’s ill-health, and because he could not get 
accommodation suitable for her and the family. The 
county court judge found that the work offered was 
suitable. The question was whether a workman was 
entitled, for the purposes of the Workmen’s Compensa¬ 
tion Act, to refuse to take suitable work in a different 
town on the grounds of the health and housing of his 
family. The county court judge declared himself 
unable to take into account the lack of accommoda¬ 
tion, the wife’s health, or the state of the labour 
market. The Court of Appeal has upheld this 
decision. The Workmen’s Compensation Act, says 


Lord Justice Scrutton, excludes the consideration of 
the workman’s ties to his family. “ Supposing he had 
ten children and two of them were liable to consump¬ 
tion, he could not refuse suitable employment on the 
ground that his two children could not live in .the 
place where the work was offered.” 

The point does not seem to have been decided 
before. This refusal of work in connexion with 
workmen’s compensation (by a workman whose 
capacity has been reduced by accident but who is 
nevertheless able to earn in some suitable employment 
wages which will save his employer from paying him 
compensation as for total incapacity) must, of course, 
be distinguished from the topic, recently much 
discussed by Parliament, as to the steps which a man 
must take towards the positive pursuit of work in 
order to justify the receipt of unemployment insurance 
benefit. 


CAEBON MONOXIDE POISONING. 

AN AMERICAN REPORT. 


The American Medical Association recently 
appointed a committee to consider the risks of carbon 
monoxide poisoning and the best way of preventing 
fatalities. This Committee has just published its first 
report, 1 drafted by Prof. Yandeli Henderson. 

In the course of this review it is stated that most 
of the cooking stoves and heaters in which gas is 
burned have the defect that the flame of the burning 
gas is chilled when it comes near a cooking utensil 
.and the chilling stops combustion at the first stage, 
liberating carbon monoxide. Cooks who work with 
such stoves very often have the headaches which are 
typical of a low grade of intoxication by this gas. Tho 
defect can be remedied to a certain extent by increasing 
the distance between the orifice of the gas burner and 
the cooking utensil, which should be held just above 
and not in the visible flame. When patients are found 
dead in closed rooms where there is a stove or water- 
heater the accident is often attributed, not to carbon 
monoxide, but to “ exhaustion of oxygen in the air 
by the fire.” This explanation, however, is incorrect, 
for if the oxygon were reduced to 16 per cent, the Are 
would go out, but life would not be threatened until 
the quantity was down to about 8 per cent. All 
such fatalities are in reality due to carbon monoxide. 
Another risk to life arises from the fumes of burning 
buildings, where carbon monoxide is produced in 
great amounts and often overcomes the firemen. 
Similarly, in coal and other mines it is tho carbon 
monoxide far more than the explosion that causes 
the death of the miner. Carbon monoxide produced 
from water-gas is being used more and more in 
industry as the starting-point for the manufacture of 
such substances as methanol. 

Poisoning from Illuminating Gas. 

The Committee points out that while gas is a 
common means of suicidal death it also causes » 
number of accidental deaths. The gas used in 
American cities to-day is formed either by the destruc¬ 
tive distillation of coal, which produces a gas containing 
about 7 per cent, of carbon monoxide, or else by 
blowing steam through red-hot coal to produce water- 
gas, which contains 40 per cent, of carbon monoxide. 
The average city gas in the United States is a mixture 
of these products and contains about 20 per cent, of 
carbon monoxide. More than 500 deaths in a year. 
are caused in New York City by an illuminating gas 
which contains a high percentage of the monoxide. 
One of the chief difficulties in the way of lowering 
this mortality is economy. Gas which contains a 
low percentage of carbon monoxide costs much more 
than a gas which contains a high percentage. For this 
reason the Committee thinks it important to educate 
public opinion to realise that the cheap thing is not 
the safest and that the best way of paying for 
gas is on the basis of the heat unit and not of the 

Jour. Amer. Med, Assoc., Jan. 18th, p. 179. 
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cubic foot. Scientific advances during the next few 
years may lead to the manufacture from cheap coal 
of a gas which is low in carbon monoxide, high in 
calorific value, and moderate in price. ; Such a gas 
need not involve many fatalities even when used in 
enormous quantities, and experimental investigations 
of the possibilities of producing it deserve liberal 
financial support. Meanwhile much could be done 
by the elimination of sheer carelessness. Individuals 
and public authorities in the United States go on 
countenancing the use of defective pipes and con¬ 
nexions and flueless water-heaters and geysers. 
Inadequate and cheap apparatus continues to be sold. 
The Committee recommends that gas should only be 
burned in appliances with fixed connexions, as even 
the best quality of flexible piping may become 
disconnected. It- also suggests that the municipality 
should be responsible for seeing that flues are provided 
for water heaters and stoves, and furnaces and 
connexions periodically inspected. 

Molor-car Dangers. 

The combustion of air and petrol under pressure in 
the modem car is never complete and the exhaust gas 
always contains some carbon monoxide, which may 
reach os much as 7 per cent, when the carburettor is 
set to supply a rich mixture for quick starting-up 
in traffic. Roughly, for each 20 h.p. of the motor, 
one cubic foot of carbon monoxide is produced each 
minute. The Committee suggest that the newspapers 
should publish each year before the cold weather 
begins warnings against starting an engine in a closed 
garage. • The memory of the public is short and, 
although many deaths have been reported, people 
still suppose that the danger will not afflict them 
ersonally or that at least they will feel some ill-effect 
efore they are overcome. But carbon monoxide 
gives no warning; its first effect is a sudden muscular 
weakness which renders the victim helpless. There 
should be a rule in large garages that no engine may 
bo run for more than a very short time, for if this 
precaution is disregarded no amount of artificial 
ventilation will keep the air pure. .In repair shops 
a flexible hose can be connected to the exhaust pipe 
of the car under repair so that the gas can be conducted 
out of doors. 

Analyses of street air have shown that there is not 
really enough carbon monoxide in it to be poisonous, 
but there is certainly enouglx to join with the fumes 
of oil, dust, and smoke in contributing to the chronic 
fatigue of those who breathe this polluted air. It 
has been suggested that the vertical exhaust, if 
brought into general use on commercial vehicles and 
cabs, would considerably decrease the contamination 
of the air in congested traffic. 

Treatment of Carbon Monoride Poisoning. 

The Committee is strongly in favour of inhalational 
treatment, because the asphyxia of carbon monoxide 
may continue in full force some time after the patient 
has been removed from the polluted atmosphere. 
If ho is sent to hospital in an ambulance, he may well 
die on the way. Every minute of delay increases 
the chance of fatal injury to the brain, or at least of a 
subsequent pneumonia or damage to the heart. The 
carbon monoxide must be eliminated from the blood 
at the earliest possible moment. The victim should 
not be moved at nil, or only for a few feet. Artificial 
respiration by the prone pressure method should bo j 
started without n moment s delay and continued until 
breathing returns or there is no doubt of the fact of 
death. So long as the victim is breathing, artificial 
respiration is undesirable, but inhalation of oxygen 
and carbon dioxide should be given at once or, if the 
mixture is not available, oxygen alone. "While one 
helper sees to the artificial respiration, another should 
give the inhalation. Meanwhile the jiatlent must be 
kept warm, and coats and blankets must- be put under 
him as well ns over him if he is lying on a cold surface. 
He should not bo allowed to make any exertion until 
he is completely restored, as the heart may be badly 
strained thereby. The less the hypodermic syringe 


is used the better, and the practitioner is advised to 
leave the work of resuscitation to the specially trained 
rescue crews of the gas company and fire department 
if they are available. Transfusion of blood is quite 
useless though not actually harmful. 

The inhalator generally used contains one or two 
cylinders of oxygen with which 7 per cent, of carbon 
dioxide lias been mixed, and the Committee recom¬ 
mends that every ambulance should carry an 
apparatus of this kind. There are many advantages 
in using carbon dioxide as well as oxygen. An 
asphyxiated patient may not breathe enough oxygen 
to turn the carbon monoxide out of his blood. Oxygen 
is not a respiratory stimulant and may even be a 
depressant, and it is of little use alone whore substances 
such as those of the benzene series have been inhaled 
as well as monoxide. Carbon dioxide restores full 
deep breathing, oven in profound asphyxia, and 
displaces other poisonous gases besides carbon 
monoxide from the blood by inducing rapid ventila¬ 
tion. Moreover, full dilatation of the lungs after 
asphyxia tends to prevent subsequent pneumonia, 
which is otherwise common and has a high mortality. 
Carbon dioxide also rapidly restores the acid-base 
balance of the blood and tissues. The Committee 
states emphatically that pulmotors, lung motors, and 
other mechanical devices for artificial respiration 
should be replaced by general training in the prone- 
pressure method (Schafer). 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDING • 
JAN. 25th, 1930. 

Notifications. —The following cases of infectious 
disease were not ifled during the week t—Small-pox, 
313 (last week 114); scarlet fever, 3225 ; diphtheria, 
2033 ; enteric fever, 41 ; pneumonia, 1230 ; puerperal 
fever, 40; puerperal pyrexia, 139; cerebro-spinn! 
fever, 11 : acute poliomyelitis, 5 ; acute polio¬ 
encephalitis. 1 ; encephalitislethargica, 14 ; continued 
fever, 1 ; dysentery, 0; ophthalmia neonatorum, 
92. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in tho Infectious Hospitals of the 
Metropolitan Asylums Board on Jan. 2Sth-20th was as 
follows-Small-pox.523 under treatmcnt,29 under observa¬ 
tion (last week 52S and 18 respectively); scarlet fever, 
2410 ; diphtheria. 2720 ; enteric fover, 10 ; measles, 054 ; 
whooping-cough, 110 ; puerperal fever, 34 (plus 18 babies); 
encephalitis lethargica, 121; poliomyelitis, 1; "other 
diseases,” 17. At St. Margaret’s Hospital there were 20 
babies with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was 1 death from small-pox, 3 (1) 
from enteric fever, 40 (22) from measles, 14 (2) from 
scarlet, fever, 20 (3) from whooping-cough, 00 (12> 
from diphtheria, 39 (0) from diarrhoea and enteritis 
under two years, nn<l 74 (10) from influenza. The 
figures in parentheses are those for London itself. 

Small-pox was mentioned ns a cause of death in a case 
assigned to Leicester (County Borough). The 2 fatal 
cases of enteric fever outside London were at Salford and 
Leeds. Measles accounted for 7 deaths In Manchester 
(where there were 73S fresh cases) and 3 in West Harn ; 
whooping-cough for 0 in Birmingham and 3 each in Liver¬ 
pool and Bradford. There were 12 deaths from diphtheria in 
Liverpool. 4 in Cardiff, and 3 each in Bristol. Birmingham, 
and Coventry. No great town hod to report more than 4 
deaths from Influenza. 

The number «»f stillbirths notified during the week was 
205 (corresponding to a rate of 4(1 pet* 1000 births), 
including 53 in London. 


Donations and Bequests. —Mr.Frederick William , 
Smith, of Woodville. Longrfdge, Lancs, left £1000 to 
\Y. Price, of Harler-strect, London, to be applied 
os ho shall think (It, for the benefit of the Heart Hos¬ 
pital, London.—Among other bequests, Mr. John Kdward 
I’airc, J.P.. of Kvington Hall, Leicester, left. £5000 to the 
John Fain* Hospital and £2000 to the Leicester and 
Leicestershire Maternity Hospital for general purposes. 
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“Audi alteram partem.*' 

MENTALITY AND AN2ESTHESIA. 

To the Editor of Tiie Lancet. 

Sir, —In a leading article in your issue ot Jan. 25th 
<p. 193) you were good enough to refer to a paper 
written by me in the British Journal of Anccslhcsia, 
In your kindly notice, however, you have missed, no 
doubt inadvertently, the main drift of my remarks. 
In an address I gave before the Royal Society of 
Medicine in 1920, entitled The Psychology of 
Anesthesia, I drew attention to the neglected study 
of the subconscious side of patients requiring medical 
or surgical aid. I dwelt especially upon the effect 
of psychic influence in anaesthesia. The prepondera¬ 
ting effects of buried brain-memories and the more 
recent profound impressions, such as the,, Great "War 
brought into existence, were considered. - The recent 
article, Mentality in Anaesthesia, was written as an 
extension and amplification of The Psychology of 
Anaesthesia. In it I advanced the contention that 
while most anaesthetists are careful to study and, 
indeed, to master the intricacies of the physical 
characteristics of their patients which might bring 
about unusual reactions of drugs used in anaesthesia, 
some do not, as a rule, study the psychical side of the 
problem and such study I submitted was at least as 
important. 

Your reference to my article, however, appears to 
me to convey the inference that I devoted my remarks 
chiefly to the physical rather than to the psychical 
aspect of the problem. I trust that you will permit 
me, since I contend that the matter is really one of 
great importance, to correct this error and to point 
out that the subject of my paper is the psychical 
and not the physical side of anaesthesia. I am 
glad to learn that you attach importance to this 
subject and that the statements which appeared 
in my former paper find an echo in the concluding 
paragraphs of your article. 

I am. Sir, yours faithfully, 

Boxmoor, Jan. 31st, 1930. DUDLEY W. BUXTON. 


RADIUM OR EXCISION FOR EPITHELIOMA 
OF THE TONGUE 
To the Editor of The Lancet. 

Sir, —Prof. Gask’s admirable study of the treatment 
of epithelioma of the tongue by radium is of the 
greatest service at the present time when so many 
surgeons are trying out the new method. In striving 
to be fair to radium he is, however, a little less than 
fair to excision. Many of the figures he quoted are 
from old statistics. Since they were published the 
results which have been obtained, owing to improve¬ 
ments in anaesthesia, more extensive dissection of the 
glands, and the use of diathermic excision for the 
primary growth, are considerably better. Rendle 
Short reports 40 per cent, of three-year cures following 
the complete operation upon the tongue and glands at 
the Bristol Royal Infirmary. 

Last year, for the purpose of the second edition of 
Recent Advances in Surgery, I had occasion to visit 
radium centres on the Continent, and to go into the 
available figures concerning the treatment by excision 
and by radium of cancers in various situations. 
The results in cancer of the tongue of operation by 
modern methods are probably much more fairly 
represented by the figure of 35-7 per cent, for three 
, years obtained at St. Bartholomew’s than by the 
20 'to 25 per cent, estimated by Prof. Gask. It is 
therefore hardly just, when referring to the 21-6 per 
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cent, of three-year cures obtained in Paris by radium, 
to say that “ this does not appear to be much better 
than the results of surgery.” The Radiumhemmet 
figures he quotes give 14 cases alive out of 40 treated, 
a survival-rate of 30'4 per cent., but many of these 
had only recently been treated. The latest Stockholm 
figures in 1929 showed only 13 cases alive out of 71 



treated over a period of six years, or an average of 
18 per cent., and 5 of these" 13 had been treated 
less than a year. Prof. Gask further remarks that if 
the period of observation is extended the percentage 
of cures by surgery would be further reduced. This 
is also true of cases treated by radium. The St, 
Bartholomew’s surgical cases show 10 per cent, of • 
seven-year cures, the Paris radium cases 11 per cent. 
The statement that if the primary growth be treated 
early (by radium) it can bo made to disappear in the 
great majority of cases also needs qualification ; ' n 
the cases treated by Regaud with radium the primary 
growth was not arrested in 50 per cent. In the 
accompanying graph I have added the curve of the. 
Paris radium statistics, taken from Prof. Regaud s 
article in the American Journal of Roentgenology and 
Radium Therapy of January 1929, to that of Prof. 
Gask. 

I do not wish in any way to belittle Prof. Gask’s 
main thesis, which is admirable, or to decry the use 
of radium in cancer of the tongue, for I use it myself 
whenever possible. But if we are to advance we must 
face the truth, which is that at the present time, with 
the single exception of cancer of the lip, the ' results 
obtained by the best workers with radium are inferior 
to those obtained with excision by surgeons of equal 
standing. By careful research work, such as that 
carried on by the unit which Prof. Gask represents, 
the position may be reversed in the future. But 
that time has not yet come. " 

I am, Sir, yours faithfully, 

W. H. Ogilvte. 

Harley-street, IV., Fell. 3rd, 1930. ■ 
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* PSITTACOSIS. 

To the Editor of The Lancet. 

Sir,—N otices have already appeared in the press to 
the effect that a member of the female nursing staff of 
the Warwick County Mental Hospital is at present 
suffering from this condition. The following details 
are, I think, of interest. During December of last year 
friends of the patient, A.B., purchased in a public 
market a green parrot. On Jan.Oth of this year—that is, 
after about a fortnight—this bird died. Its dead body 
•was taken hack to the vendor, who supplied a new 
bird. This one was carried back to .Warwick by 
train in a cardboard box by A.B., who herself, when 
she' reached her friends’ house, actually transferred 
the parrot from the box to its cage. Next morning 
the parrot was found dead in its cage. Two members 
of the family were taken ill on Jan. 12th, and the third 
•on the 10th. Besides actually handling the parrot 
in question A.B. had subsequently helped to nurse 
her ill friends on Jan. 15th. One of these died 
later. 

A.B. herself first noticed symptoms on Jan. 19th. 
They were fever, nausea, vomiting, and backache. 

. She did not report sick to us until Jan. 22nd, when she 
had all the symptoms above noted, an extremely dirty 

• brown-coated tongue, a temperature of 104-0°F., 
and she looked very seriously ill. On Jan. 22nd a 

' blood culture was done which turned out to be sterile. 
'The leucocyte count was 20,400. Agglutination with 
standard Oxford cultures of B.typhosus,B. paratyphosus 
A, B. paratyphosus B, B, cnt. Gaertner, gave 
negative results down to dilutions of 1 in 25. A dry, 
‘troublesome, cough started about Jan. 25th and there 

• are small areas of consolidation in the lungs to account 
‘ for this. The course of her case, has been a steady 

constant temperature round about. 103°F. for the 
: first week, gradually coming down and the symptoms 
: moderating more or less accordingly. The temperature 
•.actually touched normal for the first time on Feb. 1st, 
-and is at the present time in the neighbourhood of 
100°F. She still 1ms feelings of nausea but the lung 
signs are clearing up and the patient’s condition 
steadily improving. There lias never been any splenic 
enlargement. On Jan. 25th the leucocyte count was 
17,200 and on the 20tli was 10,800 (polymorphs, 
.63 per cent.; lymphocytes, 35 per cent.; tran¬ 
sitional, 2 per cent.). On the same day agglutination 
against the same four organisms mentioned above 
was again negative. TJie urine was sterile. No 
non-lactose-fermenting colonics were found on plates 
from the stools. On blood culture after 48 hours a 
■growth was obtained in broth of a Gram-negative 
motile bacillus. Subcultured, this bacillus grew 
. readily and copibusly in 24 hours on an ordinary agar 
■ slope. It was markedly hnimolytic. It would not 
. ferment glucose, lactose, saccharose, maltose, or 
mannite. Litmus milk remained alkaline after 24 
hours, turning slowly acid after 48. There was no 
clotting. So far subcultures made each day have 
; remained true to the above type except that the 

? ower to turn the litmus red is getting weaker. On 
’eb. 2nd the leucocyte count was 6100. An organism 
with apparently the sarno characteristics was grown 
• from the urine. 

I am, Sir, yours faithfully, 

A. T. W. Forrester, 
Medical Superintendent. 'Warwick County 
Fob. 3rd, 1930. Menial Hospital. 


SPINAL ANAESTHESIA. • 

To the Editor of The Lancet. 

Sir,—I offer Dr. Falkner Hill an apology for 
* lidsinterpretating him. The explanation of the 
‘escape of the phrenic motor roots when numbness in 
the neck follows’a novocain injection, is, I believe, 
- simple. 

' 0) The upper remnant ot a heavy solution tends to affect 

. tlio posterior roots more than the anterior. 


(2) The concentration in llio‘cervical region is too dilute 
to affect motor fibres. .. 

If a small dose of novocain is injected across the 
cauda equina between L1-L2, pain sense in the log 
is the first to go, then follow touch, muscular sense, 
and finally motor power. Return is in the reverse 
order, and an operation on the leg may continue after 
muscular control has returned. Motor fibres are 
more resistant and recover more easily than sensory. 
When after an injection a man is unable by voluntary 
effort to move his leg, the motor path is blocked as 
well as the sensory. During the recovery he can 
stimulate his muscles at will, but the afferent pain 
path remains blocked. Could this sequence be 
explained by receptor paralysis alone ? 

In the dorsal region. Dr. Falkner Hill can find no 
stimulus for the abdominal muscles, assuming that 
the efferent path becomes unlocked before the 
afferent. Are they not part of the normal respiratory 
mechanism, and do they not receive central stimuli ? 
Failure to get. a sufficient concentration of novocain 
on the anterior roots from DO down accounts for 
statements that novocain does not give good 
relaxation and the early return of rigidity in the 
upper abdomen is but the natural consequence of a 
diminishing concentration of novocain from below 
upwards. The following case is instructive. 

Pcrcain normal salincS.G. 1,000. Profound splanchnic block. 
Man, aged C2, carcinoma of the colon. ResCctiorf of terminal 
portion of ileum, casciun, and part of # ascending colon; 
lateral anastomosis. At 1 hour 15 minutes during the 
anastomosis patient complained of pain in the stomach, 
which persisted until its completion. With a novocain 
Administration this pain would have been preceded by 
increasing rigidity, later accentuated by painful stimuli. 
But not so in this case ; 20 minutes after pain was first Iclt 
the abdominal wall was perfectly relaxed, and was sewn up 
without the slightest difficulty., The receptors had recovered, 
but the motor mecbanisni was unable to respond. The 
solution was evidently lighter than tbo cerebro-spina! 
fluid, and bad applied itself more to the anterior roots than 
to the posterior. 

The contrast between the behaviour of theso two 
types of solutions seems to provide some evidence 
that the roots arc the site of the block. 

Dr. Falkner Hill, criticising the controllability of 
spinocain asks, “ If expansion is essential for a liigh 
anmsthcsm. liow is it that a high and long aniesthesin 
is produced when only 2 c.cm. of cercbro-spinal fluid 
have been extracted ? ” I would add to this, 
especially if “ gliadin holds the solution together.” 
I find that, in order to pass the roots of D5 I must 
make a direct- injection of between 15 and 20 c.cm. 
of solution between L1-L2., Can it be possible that 
after all spinocain is, or behaves in the same manner 
as a heavy solution? If 2 c.cm. of spinocain were 
quietly injected between L1-L2 without "expansion,” 
would there be no advance on the thoracic nerve roots 
in the Trendelenburg position? 

Dr. Falkner Ilill writes: " Though this quality of 
lightness may be of no physical importance, in the 
present state of opinion it has a very definite psycho¬ 
logical value.” I have always regarded spinocain as 
a great achievement in practical psychology. 

I am, Sir, yours faithfully, 

Loudon, w.. Fob. 3rd. 1030. W. HOWARD JONKS. 


MENTAL TREATMENT BILL. 

To the Editor of The Lancet, 

Sir,—I n your issue of Feb. 1st (p. 203) Dr. S. K. 
White, commenting on a leading article dealing with 
amendment of the Lunacy Acts, states that— 

As regards transient cases of liigh temperature with delirium 
(e.p., puerperal, pneumonic, influenza!) It i» very undesirable 
to treat such cases in asylums Iwcmise there is there no 
qualified nursing slag competent to t«ke charge of patients 
hi such peril of their lives. 

As one who lias had 24 years’ experience of mental 
hospitals I feid that J cannot allow such a statement to 
go uncontradicted. The statement Is in fact so far 
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removed from the'truth that'one can only conclude 
that Dr. White has no real knowledge or experience 
of what she is talking about. She is evidently 
ignorant of the fact that nurses in mental hospitals 
who enter for the mental section of the General 
Nursing Council’s examination sit exactly the same 
preliminary examination as the general hospital 
nurse. She is also probably ignorant of the fact that 
facilities exist whereby the nurse who has passed the 
G.N.C. examination in the mental section can obtain 
her “ general ” certificate by two years further training 
at a general hospital, and that in the Devon Mental 
Hospital alone no less than five have already shown 
enough enthusiasm to take this extra course, and so 
become “ doubly qualified.” 

But apart from this, cases of delirium are so common¬ 
place in mental hospitals that it is absurd to allege 
that “ asylum nurses ” are incompetent to deal with 
them. A “ certificated mental nurse ” is in my 
opinion the best possible nurse to attend cases of 
■ delirium. She has at least been given special instruc¬ 
tion in the psychological aspect of such conditions to 
which her sister in the general hospital pays little 
attention. The keenness shown by the mental 
hospital nurse in this way deserves praise and 
encouragement.—I am, Sir, yours faithfully, 

Richard Eager, O.B.E., M.D., 

Medical Superintendent, Devon Mental 

Feb. 2nd, 1930. Hospital, Exminstcr. 


THE CLAIMS OF LOURDES 

To tlic Editor of The Lancet. 

Sib, —On page 190 of The Lancet of Jan. 25th 
there appears an annotation ■ headed “ Austrian 
Thaumaturgist.” One sentence in this article must 
have caused much astonishment and disgust in the 
minds of many of your readers. The sentence reads 
“ the place is in fact a veritable Lourdes, which it 
resembles in the nature of the diseases cured, which 
are mainly of a neurotic type with a sprinkling of 
rheumatic and pseudo-paralytic affections.” 

I have rarely seen a short" sentence which contains 
so many mis-statements, to use a mild term. I might 
ask in what possible way does the clinic of this 
thaumaturgist resemble the shrine of Our Lady of 
Lourdes, where pilgrims flock in scores of thousands 
to implore the intercession of the Blessed "Virgin for 
the erne of their spiritual and corporal ills. Then, 
again, the remainder of the sentence is an absolute 
travesty of truth. The Bureau de Constatations 
Mcklicales at Lourdes is open to any medical man be 
his religious opinions what they may. These gentle¬ 
men are invited to examine and report on all cases 
claiming to be miraculous cures. Only after a thorough 
investigation and after the lapse of 12 months 
is a_ definite opinion passed on the fact of a miracle 
having occurred. Perhaps the most surprisingly 
inaccurate of all the statements contained in this 
marvellous sentence is that the majority of the cases 
cured at Lourdes are of the neurotic type, &c. It 
will perhaps amaze the author of this extraordinary 
statement to know that such cases are never claimed 
as miracles or are recorded as such by the Bureau at 
Lourdes. 

■ In conclusion, I may say that, as a constant, reader of 
your valuable periodical, I am astonished at the action 
of the Editor of The 'Lancet in allowing such a 
travesty of truth to appear in a scientific journal. 

I am, Sir, yours faithfully, 

J. B. Moore, M.B., F.R.C.S.I. 

Belfast, Jan. 29th, 1930. 


MEDICINES IN THE MASS. 

To the Editor of The Lancet. 

Sir, —Your leading article ou Medicines in the 
Mass reminds me that I once saw a patient who 
took so much medicine that the chemist called every 
day for orders.—I am, Sir, yours faithfully, 

Jan. 29th. 1930. W. HALE-WHITE. 

V 




HOUSE OF COMMONS 

Wednesday, Jan. 2Dtii. 

Amendment of the Children Act, 190S. 

Sir Robert Gower asked the Minister of Health whether 
he was aware that the Medway board of guardians had 
passed a resolution urging His Majesty’s Government to 
initiate legislation amending Part I, ot the Children’s Act, 
100S, to the effect that it should he made compulsory upon 
intending foster parents to apply to tlio local authority 
concerned for the registration of their premises for the recep¬ 
tion of nurse infants before the reception actually takes 
place; and whether ho proposed to introduce such amending 
legislation.—Mr. Greenwood replied; The answer to the 
first part of the question is in the nfllrmati ve. This suggestion 
will receive consideration in connexion with any legislation 
for the amendment of the Children’s Act, 1908, but 1 cannot 
give any date for the introduction of such legislation. 

Air-gun Accidents among Children. 

Mr. Freeman asked the Home Secretary whether, in 
view of the number of accidents from air-guns amongst 
small children, he would consider the desirability of limiting 
their use to the holders ot a duly issued licence.—Mr. Clynes 
replied: If the mischiefs to which the Firearms Act, 1020, 
was directed by Parliament were found to arise as regards 
air-guns, power already exists to impose the requirement 
of a flrcnrm certificate, but those mischiefs do not arise, 
and I do not think sufficient ground exists for proposing 
legislation to set up a licensing system with other objects 
in view. 

Naval Officers' Photographs. 

Sir Nicholas Grattan-Poyle asked the First Lord of 
the Admiralty whether, with regard to the instructions 
recently issued requiring all officers at certain stages of their 
naval careers to submit photographs of themselves to the 
Admiralty, he would state for what purposes thoso photo¬ 
graphs were required ; and at what stages of their naval 
careers officers hod to submit them.—Mr. Alexander 
replied that, so for as medical officers were concerned, the 
answer was: on entry and on promotion to surgeon- 
commander. Bcntal officers were required to submit photo¬ 
graphs on entry and on attaining six years seniority as 
surgeon lieutenant-commander (D). 

Thursday, Jan. 30th. 

Diagnosis of Silicosis. 

Mr, Cecil Wilson asked the Homo Secretary whether 
any and, if so, which of the recommendations of the depart¬ 
mental committee on tho diagnosis of silicosis were to be 
adopted ; and when it was anticipated that the central 
bureau would be set up.—Mr. Clynes replied: I bavc 
approved generally tho medical arrangements recommended 
by this committee, hut I am advised that they cannot be 
given effect to without further legislation and a Bill is 
accordingly in preparation. I hove already acted on the 
recommendation of the committee in favour of further 
research by arranging with the Medical Research Council 
for the appointment of an expert committee. 

Fibrosis of the Lungs and Workman's Compensation. 

Mr. Mobley asked the Home Secretary what further steps 
had been taken towards scheduling fibrosis of the lungs 
under the Workmen's Compensation Act.—Mr. CLYNE3 
replied: This is a big question on which I was advised 
that much further research would be necessary, and I 
therefore asked the Medical Research Council to set up an 
expert committee to institute and coordinate research into 
the subject. I am glad to say that the Council have agreed 
to do this, and are now engaged in setting up a committee. 
I understand that the committee is practically complete 
and will be appointed very shortly. 

Defective Schools. 

Mr. Kinley asked the President of the Board of Education 
the number of voluntary schools listed as defective, or no 
longer suitable; and the number of children in average 
attendance at those schools.—-Sir Chables Trevelyan 
replied : The total number of voluntary schools remaining 
on the black list is 1323. The total number of children on 
the registers of these schools on March 31st last was 318,892. 

Ministry of Health and Meat Extracts. 

Hr. Freeman asked the Minister of Health whether his 
attention had been called to an advertisement appearing 
^nninny newspapers, and particularly on Saturday, Pee. 28th, 
1929, in an evening paper, implying that the Health Ministry 
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recommended certain meat extracts; whether the recom¬ 
mendation was given ; and, if not, what action he proposed 
to take in the matter to dissociate the Ministry from such 
.advertisements.-^Mr. Greenwood replied: The answer to 
the first part of the question is in the affirmative. My 
department does not recommend this or any other meat 
extract. But the advertisement does not appear to contain j 
any mis-statement of fact in regard to the Ministry of 
Health, and while I deprecate such a form of advertisement,, 
I do not think that I can usefully take any action in the j 
matter. 

Psittacosis in Birmingham. 

Mr. Hannon asked the Minister of Health .whether Ids 
attention had been, called to a recent statement by the 
medical officer of health for Birmingham that'several cases 
of psittacosis, definitely caused by infection from parrots, 
had occurred in. Birmingham within the past two years; 
and, seeing that of 11 cases reported in Birmingham during 
the period stated four had proved fatal, he would say what | 
steps the Ministry had taken to deal with.this malady.— 
Mr. Greenwood replied: I am informed that the medical; 
•officer of health of Birmingham has not made any public 
statement of the kind referred to. As regards the second 
part of the question, X would refer the bon. Member to the 
answer given on Jan. 23rd l to the hon. and gallant Member 
for Warwick and-Leamington. 

Mr. Hannon : Has the right lion, gentleman any informa¬ 
tion from Birmingham of the result of the inquiry which he 
has ordered to be made, and can lie give any information 
as to what practical steps are being taken to put an end 
to this malady ? . , 

' Mr. Greenwood : As I explained to the House, investiga¬ 
tions are not complete. 

Ilr. Davies : Is the right hon. gentleman aware that both 
Germany and the United States have prohibited- 

The Speaker : The hon. gentleman is giving information. 

Birth Control, . 

. Mr. Morley asked tho Minister of Health how many local 
authorities had desired him-to give consideration to the 
question of allowing municipalities to provide facilities for 
reliable and private information as to the methods of family 
limitation.—Mr. Greenwood : Fifty-five. . 

Mr. Morley : Will the right hon. gentleman inform the 
House if and when he is prepared to grant these facilities ? 

No answer was given. 

Vaccination Exemptions. 

Mr. Thomas Lewis asked the Minister of Health tho 
number of children exempted from vaccination on con¬ 
scientious grounds during 1029.—Mr. Greenwood replied: 
The number of statutory declarations of conscientious 
objection received by the vaccination officers in England 
and Wales .during the calendar year 1028 was 277,100. 
The figure for 1020 is not yet available.'. 

Extension of Rational Insurance. 

Mr. George Oliver asked the Minister of Health whether 
it was the intention of the Cabinet committee charged to 
inquire into the subject of ndtionalinsurance and pensions to 
consider the extending of insurance to persons who, by reason 
of occupation or income, were excluded from the present 
schemes of insurance.—Mr. Greenwood replied: The 
question referred to by the hon. Member will be considered 
by tho Cabinet committee. 

Medical Praciilioncrs and Death Certification. 

Sir George Penny asked the Minister of Health whether 
ho would take steps to make it obligatory upon a medical 
practitioner to view a body after death before giving a 
death certificate.—Mr. Greenwood replied: This subject 
was fully discussed during the passage through this House 
of tho Births and Deaths Begistration Act of 1020 ; and I 
am not prepared to introduco further legislation in present 
circumstances. 

Leprosy tn India. 

Major Graham Pole asked the Secretary of State lor 
India the number of known cases of leprosy in India, and 
how many of these were segregated either in their homes or 
m institutions; whether the Government took any steps 
to cUect their compulsory segregation either in their homes 
or in institutions; and what was tho number of leper 
institutions in India and the total amount contributed out 
of Indian revenues towards tbe extinction of this diseasc.y- 
Mr, Wedgwood Benn roplied : The number of persons in 
India returned as lepers at the census of 1021, the last 
official figure available, was 102,513, but It is probable that 
the number Is considerably in excess of tliat returned. There 
are about 40 institutions with about 8000 Inmates. The j 
Indian Lepers Act provides that the compulsory segregation j 
of pauper lepers may bo enforced in areas to which tho Act 1 


is made applicable by the provincial governments, but the 
total number of compulsorily segregated lepers is at present 
inconsiderable. The number of lepers segregated in their 
homes, and the total amount contributed from Indian 
revenues cannot be stated. 

The following note has been supplied by Sir Leonard 
Bogers : “ Any attempt at general compulsory segregation 
is impossible on account of the prohibitive cost, and now that 
the improved treatment enables most early, but few 
advanced, cases to be cleared up, compulsion does more 
harm than good by causing the early, largely uninfective,’ 
cases to be hidden until they have . become i advanced, 
infectious, and incurable. At the present time about one 
hundred doctors are being trained in the modem treatment 
at the Calcutta School of Tropical Medicine, and thousands 
of lepers are now being treated by them all over India at' 
clinics with far greater effect in reducing leprosy than 
attempts at segregation, which have invariably proved very 
expensive failures in all tropical countries where they Iiave 
been tried.*’ ... 

Monday, Feb. 3rd. 

All-India Medical Council. 

Major Gra ham Pole asked the Secretary of State for India 
if it was the intention of the Government to take early steps 
towards the establishment of an all-India medical council.— 

• Mr. Wedowood Benn replied: The Govenmicnt of India 
arc anxious to introduce the necessary legislation at the 
earliest possible date, but it is doubtful whether this will bo 
possible during tlie present session of their Legislature. 

Lieut.-Colonel Fremantle asked the right hon. gentleman 
to do his utmost to impress on the Government of India that, 
unless there was reciprocity between tlie two Governments 
and the two medical councils, Indian practitioners would be- 
debarred from the possibility of practice throughout the 
rest of the British Empire; and that it was therefore 
extremely important to keep the General Medical Council 
and the Council in India working together.—Mr. Benn 
replied that the Government of India were fully aware 
of the facta mentioned by Colonel Fremantle. 

Central Research Institute in India. 

Major Graham Pole asked the .Secretary of State for 
India the intention of tho Government of India towards 
the proposal to removo the Central Hesearch Institute to 
Dehra Dun, in view of the fact that there would be an ’ 
absence of the clinical facilities and the scientific cooperation 
available in larger urban areas.—Mr. Wedgwood Benn 
replied : The Government of India have decided after full 
consideration to adhere to the proposal to locate the Institute 
at Dehra Dun. Their reasons were explained In the - course of 
a debate in tlie Council of State on Sept. 17th. 

Small-pox Deaths in India. 

I Mr. Freeman asked the Secretary of State for India 
how many small-pox deaths were registered in each of tho 
cities of Calcutta, Bombay, and Madras in the years 1025, 
,1020, 1027, and 1928, respectively; and what was the 
infant mortality-rate in each city for tho same years.— 
Mr. Wedowood Benn replied : The following tabular state¬ 
ment contains the figures:— 



Small-pox deaths. 

. ' ; 

Infant mortality 
death-rate per 1060. 

1 

| 1025 \ 1920 \ 1027 j1928 i 

1925 i 

1920! 

11927| 

11928 

Calcutta .. | 
Bombay .. , 
Madras .. 1 

3023 ! 931 ’ 
5G5 47(5 

2860 f N.r. | 
841 . 505 1 

320 1 
359 I 

372 
39 4 

' 340 [ 
319 

' N.r. 
314 

762 CO | 

32 1 246 • 
1 i 

281 j 

282 

210 | 

i 289 


N.r.—Not yet received. 


Local Government Act, 1929. 

jl r . West asked the Minister of Health whether he had 
received any representations from the Metropolitan Boroughs 
Standing Joint Commit tc with reference to t bo scheme which 
he proposed to make, under Section 101 (0) of tlio l>ocal 
Government Act, 1020 ; and whether he was satisfied that 
under that Act he was Authorised to confer on tbe London 
Countv Council tlie supervisory powers over certain voluntary 
associations which were specified in paragraph 3 of the 
proposed scheme.—'Miss S. Lawrence replied: The answer 
to both parts of the question is in the affirmative. 

Tcesday, Fm. 4 th. 

After-care of Mental and Physical Defectives. 

Dr. FoiioaN asked the Secretary of State for Scotland If, 
In view of tlie value of the work being carried out in Scotland 
bv after-care committees in connexion with mental and 
physical defectives, he would consider the advisability of 
increasing the average annual Government grant of £18 to 
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removed from the trutli that’one can only conclude 
that Dr. White has no real knowledge or experience 
of what she is talking about. She is evidently 
ignorant of the fact that nurses in mental hospitals 
who enter for the mental section of the General 
Nursing Council’s examination sit exactly the same 
preliminary examination as the general hospital 
nurse. She is also probably ignorant of the fact that 
facilities exist whereby the nurse who has passed the 
G.N.C. examination in the mental section can obtain 
her ‘ ‘ general ’ ’ certificate by two years further training 
at a general hospital, and that in the Devon Mental 
Hospital alone no less than five have already shown 
enough enthusiasm to take this extra course, and so 
become “ doubly qualified.” 

But apart from this, cases of delirium are so common¬ 
place in mental hospitals that it is absurd to allege 
that “ asylum nurses ” are incompetent to deal with 
them. A “ certificated mental nurse ” is in my 
opinion the best possible nurse to attend cases of 
delirium. She lias at least been given special instruc¬ 
tion in the psychological aspect of such conditions to 
which her sister in the general hospital pays little 
attention. The keenness shown by the mental 
hospital nurse in this way deserves praise and 
encouragement.—I am, Sir, yours faithfully, 

Richard Eager, O.B.E., M.D., 

Medical Superintendent, Devon Mental 
rot. 2nd, 1930. Hospital, Exminster. 


THE CLAIMS OF LOURDES 


To Vic Editor of The Lancet. 


Sir, —On page 190 of The Lancet of Jan. 25tli 
there appears an annotation ■ headed “ Austrian 
Thaumaturgist.” One sentence in this article must 
have caused much astonishment and disgust in the 
minds of many of your readers. The sentence reads 
“ the place is in fact a veritable Lourdes, which it 
resembles in the nature of the diseases cured, which 
are mainly of a neurotic type with a sprinkling of 
rheumatic and pseudo-paralytic affections.” 

I have rarely seen a short sentence which contains 
so many mis-statements, to use a mild term. I might 
ask in what possible way does the clinic of this 
thaumaturgist resemble the shrine of Our Lady of 
Lourdes, where pilgrims flock in scores of thousands 
to implore the intercession of the Blessed Virgin for 
the cure of their spiritual and corporal ills. Then, 
again, the remainder of the sentence is an absolute 
travesty of truth. The Bureau de Constatations 
Medicales at Lourdes is open to any medical man be 
his religious opinions what they may. These gentle¬ 
men are invited to examine and report on all cases 
claiming to be miraculous cures. Only after a thorough 
investigation and after the lapse of 12 months 
is a definite opinion passed on the fact of a miracle 
having occurred. Perhaps the most surprisingly 
inaccurate of all the statements contained in this 
marvellous sentence is that the majority of the cases 
cured at Lourdes are of the neurotic type, &c. It 
will perhaps amaze the author of this extraordinary 
statement to know that such cases are never claimed 
as miracles or are recorded as such by the Bureau at 
Lourdes. 


In conclusion, I may say that, as a constant reader of 
your valuable periodical, I am astonished at the action 
of the Editor of The Lancet in allowing such a 
travesty of truth to appear in a scientific journal. 

I am, Sir, yours faithfully. 

„ „ . T J. B. Moore, M.B., F.R.C.S.I. 

Belfast, Jan. 29th. 1930. 


MEDICINES IN THE MASS. 

To the Editor of The Lancet. 

Sir, -Your leading article on Medicines in the 
Mass reminds me that I once saw a patient who 
took so much medicine that the chemist called everv 
day for orders.—I am, Sir, yours faithfully, 

Jan. 29th, 1930. W. HALE-WHITE, 


^arltanmtfarg Intelligence. 


HOUSE OF COMMONS 

Wednesday, Jan. 29tii. 

Awieiidmenf of the Children Act, 1908, 

Sir Robert Gower asked the Minister of Health •whether 
he was aware that the Medway board of guardians had 
passed a resolution urging His Majesty’s Government to 
initiate legislation amending Part I. of the Children's Act, 
1908, to the effect that it should bo made compulsory upon 
intending foster parents to apply, to the local authority 
concerned for the registration of their premises for the recep¬ 
tion of nurse infants before the reception actually takes 
place ; and whether he proposed to introduce such amending 
legislation.—Mr. Greenwood replied: The answer to the 
first part of the question is in the affirmative. This suggestion 
will receive consideration in connexion with any legislation 
for tho amendment of the Children’s Act, 1908, but I cannot 
give any date for the introduction of such legislation. 

Air-gun Accident# among Children. 

Mr. Freeman asked the Home Secretary whether, in 
view of the number of accidents from air-guns amongst 
small children, he would consider the desirability of limiting 
their use to the holders of a duly issued licence.—Mr. Clynes 
replied: If the mischiefs to which the Firearms Act, 1920, 
was directed by Parliament, were found to arise as regards 
air-guns, power already exists to impose the requirement 
of a firearm certificate, but those mischiefs do not arise, 
and I do not think sufficient ground exists for proposing 
legislation to set up a licensing system with other objects 
in view. 

Eavcil Officers' Photographs. 

Sir Nicholas Grattan-Doyle asked tho First Lord of 
the Admiralty whether, with regard to tho instructions 
recently issued requiring all officers at certain stages of their 
naval careers to submit photograplis of themselves to the 
Admiralty, lio would state for what purposes those photo¬ 
graphs were required ; and at what stages of their naval 
careers officers had to submit them.—Mr. Alexander 
replied that, so far as medical officers were concerned, the 
answer was: on entry and on promotion to surgeon- 
commander. Dental officers were required to submit photo¬ 
graplis on entry and on attaining six years seniority as 
surgeon lieutenant-commauder (D). 

Thursday, Jan. 30th. 

Diagnosis of Silicosis. 

Mr. Cecil Wilson asked the Home Secretary whether 
any and, if so, which of the recommendations of the depart¬ 
mental committee on the diagnosis of silicosis were to be 
adopted; and when it was anticipated that the central 
bureau would be set up.—Mr. Clynes replied: I have 
approved generally the medical arrangements recommended 
by this committee, but I am advised that they cannot be 
given .effect. to without further legislation and a Bill is 
accordingly in preparation. I have already acted on the 
recommendation of the committee in favour of further 
research by arranging with the Medical Research Council 
for the appointment of an expert committee. 

Fibrosis of the Lungs and Workman's Compensation. 

Mr. Morley asked the Homo Secretary what further steps 
had been taken towards scheduling fibrosis of the lungs 
under the Workmen’s Compensation Act.—Mr. Clynes 
replied: This is a big question on which I was advised 
that much further research would be necessary, and I 
therefore asked the Medical Research Council to set up an 
expert committee to institute and coordinate research into 
the subject. I am glad to say that the Council have agreed 
to do this, and are now engaged in setting up a committee. 
I understand that the committee is practically complete 
and will be appointed very shortly. 

Defective Schools. • 

Mr. Kinley asked the President of the Board of Education 
the number of voluntary schools listed as defective, or no 
longer suitable ; and the number of children in average 
attendance at those schools.—Sir Charles Trevelyan 
replied: The total number of voluntary schools remaining 
on the black list is 1323. The total number of children on 
the registers of these schools on March 31st last was 318,892. 

Ministry of Health and Meat Extracts. 

Mr. Freeman asked the Minister of Health whether his 
attention had been called to an advertisement appearing 
Vin?» ai ^ rnews * 3a P ers > a nd particularly on Saturday, Dec. 28bh, 
19-.9, in an evening paper, implying that the Health Ministry 
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Unir. Coll.; Alison J. line. Royal Free; D. S. Rnju- ; 
Madras and Guy's ; H. Ramsay, Middlesex ; P. V. Reading’ 
Guy’s ; J, G. Reid. Oxford and St.'George’e ; B. C. Rennio, 
Otago; Colleen Rice, Charing Cross.; 3 . F. Riches, St. 1 
Thomas’s; E. H. Rink, Oxford and Guy’s ; S. L. Robert, ; 
Bombay and Birmingham *, B. P. Robinson, Manchester; 
ALico 1. Houghton. Cambridge ; II. K. Said. Cairo and 
Charing Cross; J. F. Sandow, Middlesex: N. D. Sane, 
Bombay and London: S. Scgalov, St. Bart.’s; R. L. 
Sethi and D. P. Settna, Bombay and London ; O. C. 
Sheldon, King’s Coll.; Ilelana -Sularous, Royal Free; 
II. Silrcrstein, St. Bart.’s ; Margaret Skelton, Univ, Coll.; 
L. A. H. Snowball, King’s Coll.; R. G. Sowter, Guy’s; 
H. II. L. Spitz, Leipzig nnd Middlesex; B. T. Squires, 
Oxford nnd Guy's ; It. Stanley, Birmingham and St. 
Thomas’s ; A. E. Stevens, London ; E. N. Stevens, Guy’s ; 
N. Stevens, Cambridge and St. Thomas’s; F. H. Stevenson, 
Guy’s; Ada M. W. Stewart, Liverpool and Univ. Coll.: 
T, 8. Stone, London ; S. Le R. Switzer, Cambridge and 
London ; P. II. Taylor, King’s Coll.; D. M. Thomas, 
Middlesex and Cardiff: V, Thome Thorne, Cambridge and 
St. Bart.'s; D. P. Turner, King’s Coll.; S. C. Woke, 
Bristol ; Doris E. C, Walker, Unir. Coll.; E. M. Word, St. 
Bnrt.'e; J. N. Warren, Cambridge and London; A. J. 
Whitaker, Univ. Coll. ; A. J. White, Middlesex: G. W. 
Whittall, Cambridge and St. Thomas’s; It. C. Williams, 
St. Thomas’s; E. R. Willis, London : H. M. Yardloy, 
Cambridge nnd St. Thomas’s; and B. Yulll, Toronto and 
London. 

The undermentioned diplomas were conferred jointly 
•with the Royal College of Surgeons upon the following 


candidates:— 


Diploma in Public Health, 


D, D, Anderson, S. Atta Ullab. B. K. V. Bailey. M. K. Biswas, 
Gwenddolen J. Brooke, IzzaCnley, II. D. Chalke, Victoria M- 
Crosse. Jane G. E-F. Cummins. K. C. Dasgupta, A. N- 
Duggal, J. B. Ellison, R. F. Fldlcr, S. J. Firth, Annio M. 
Gamble, T. S. Gill, 8. A. Hague, L.- W. Hearn, G. H. 
Hogben, .1. D. Ilouribaiic, I). F. Johnstone, M. L. KaJra, 
Y. M. Khan, R. A. V. Lewys-Lloyd. E. A. Lumley. R. M. 
Mac/arlane. M. Mitmnn, 8. K. jlitra, P. McO. Moffntt. 

- C. G. M. Nieol. P. Pattabhlramatya, J. R. Pierre, S. L. 

• Rikbyc, Dorn F. M. Rose, A. C. Sinclair, E. R. Smithard, 
R. C. Suri, H. W. Tilling, V. M. Wagle, and Ethel M. Weir. 
DIPLOMA, is Ladtxooloct and Otoloov. 

W. M. Brown. S. Dcbono, D. X. Ghosh, G. B. Girgis, S, K. 
Jatar, V. Kathirgamntamhy. J. G. Kingsbury, E. 
Llttlcwood.M. MacGregor, A. M. Macindoe, H. G. Mitchell, 
J. R. Otty, M.D. Patel, D. It. Paterson. P. Pattabhlramalya, 
T. Prasad, D. H. Kao, and S. L. Vella. 

Diploma in P^vctiolooical Medicine. 

P. I. Cameron, J. Carse, II. A. Cooper, R. T. Hay, 3. F. 
MacMahon. J. D. I'. Pearce, Margaret A. Quine. A. 
Shepherd, J. G. T. Thomas, G, S. Wilson, and H, L. Wilson. 

University of London.—A t a meeting of the 
Senate on Jan. 20th the degree of D.Sc. in Zoology was 
awarded to Mr. E. A. Spaul lor a thesis on the Activity of 
the Anterior I/Obe Pituitary. 

Dr. n. A. Harris, assistant professor of anatomy at 
University College^ and assistant to the medical unit at 
University College Hospital, was awarded the William 
Julius Mickle Fellowship for 1030 in respect of research on 
problems of growth in man and animals This Fellowship 
is given annually to the graduate of the University who 
la held to have done most to advance medical art or scienco 
in the preceding five years. 

Mr. H. L. Eason was reappointed representative of the 
University on the General Medical Council. 

A Diploma in Public Health for Externnl Students was 
established. 

University College .—A course of six public lectures on 
Antiseptics will be given by Mr. IL R. Ing, D.Phil.. on 
Mondays and Thursdays at 5.15 pal, beginning on Feb. 131b. 

Association of Clinical Pathologists.—T he 

third annual meeting of the British Pathologists’ Association 
■was held in the Pathological Department. University College 
Hospital Medical School, on Jan. 25th. The morning session 
•was devoted to the consideration of the Technique and 
Interpretation of the Fractional Test Meal. Communica¬ 
tions were made by Dr. E. Christine Emma Pillman-Williams, 
who described the technique of the withdrawal and analysis 
of tho meal, and by Dr. O. W. Goodhart, who dealt at 
length with the interpretation of results. Dr. Goodhart 
laid special stress upon the importance of tho determination 
of the chlorides, and expressed the opinion that the findings 
could best be accounted for on the assumption of regurgita¬ 
tion of alkaline duodenal contents. Both papers were 
followed by lively discussion. During the afternoon session 
demonstrations were given as follows: by Dr. II. D. Wright, 
medium for growing pneumococci: haemolytic power of 
streptococci. Dr. G. W. Goodhart, diphtheria of the vulva; 
Pernicious nnfcmia without achlorhydria. Dr. D. Emblcton, 
Wood from recovered case of agranulocytic agin a. Dr. G. W. 
Barnard, hearts injected to snow the coronary circulation ; 
hearts showing coronary thrombosis. Prof. Hadfield 
specimens from case of landau's disease, and other patho¬ 
logical sjiecimen*. At the general meeting it was decided 
to change the name of tho association to the Association of 
'Clinical Pathologist*. 


Society of Medical Officers of Health.—A 
provincial meeting of the -maternity and child welfare 
group will be held at Bristol from Feb. 20 th to 22nd. The 
lion, secretary’s address is I, Holly-terrace, Highgafe, 
London, N. 0. 

Medical Officers of Schools Association.— 

The annual general meeting of this association will be held 
at 11, Chandos-street, Cavendish-square, London, IV., on 
Friday, Feb. 21st, at 5 P.M., when Dr. G. E. Friend will 
deliver a presidential address, entitled Soxno Notes on. the 
Value of Clinical, Dietetic, and Physical Records in Public 
Schools. 

Post - graduate Course , in Orthopaedic 

Surgery.'—A special fortnight's course wilt be held at the 
Royal National Orthopaedic Hospital, Great Portiand- 
strect, London, II’. 1, from March 10th to 22nd. Those 
taking the- course will have access to operations and the 
practico of the hospital. Application should‘he made to 
the secretary of the hospital, or to the secretary of the 
Fellowship of Medicine, at 1, Wimpole-street,.W.J. 

London Jewish Hospital Medical 'Society.—A 

dinner in honour of Dr. Heinrich Neumann, professor of 
otology in the University of Vienna, will be given by this 
society at the First Avenue Hotel, High Holborn, London, 
on Sunday. Feb. Otb, at 7.15 for 8 p.m. Application should 
be made to Mr. JI. Sourasky at 50, Queen Anne-strect, IV. 1. 

International Society for Microbiology.—T he 
first international Congress organised by this society will be 
held in Paris from July 20th to 25th. Those who desire to 
take part, whether members of the society or not, should 
send a subscription of 100 French francs to tho Treasurer of 
the Congress. M. Georges Masson, 120, Boulevard Saint- 
Germain, Paris (VP). Notification for enrolment will be 
received up to June JGth. 

Queen Charlotte's Maternity Hospital.—T he 
committee ot management lifts decided to appoint a 
pediatrician to the staff of this hospital, and Dr. Eric 
Pritchard has, at their invitation, accepted this office. It 
is understood that tins appointment will not conflict with 
Dr. Pritchard’s work as Medical Director of the Infants 
Hospital. Dr. J. Hartley Gibbons lias been appointed 
assistant to Dr. Pritchard at Queen Charlotte’s. 

Animal Diseases Research Institute.— Mr. John 
Russell Greig, Ph-D.. professor of medicine and materia 
medico in the Royal (Dick) Veterinary College, Edinburgh, 
has been appointed Director of the Institute at Morednn in 
succession to Mr. W. A. Pool, who is now Deputy Director 
of the Imperial Bureau of Animal Health at Wcybridge. 

New Nurses’ Homes.—T he new nurses’ home 
at Crumpsall Infirmary. Manchester, was formally opened last 
week by Mr. Hugh Fay, Chairman of the Manchester Board 
of Guardians. The building, which has cost £SO,000, will 
occommodotc 220 nurses.—A home for the nurses of Forfar 
Infirmary, built with an allocation Trom the estate of tho Into 
Sir James Duncan, was also opened last week. 

SuN-HATinNO in Manchester.—^-T hc Manchester 
Parks*Committee have decided that Platt Fields should be 
the first park, in which sun-bathing may he combined with 
onm-air bathing. The necessary alterations will bo made 
so that sun-bathing may be begun at the end of May (weather 
permitting). People trill be able to go to Platt Fields and 
take sun-baths on tho rand in bathing costumes. 

Redlands Hospital for Women.—T his Glasgow 
hospital has just been enlarged by the incorporation of an 
-id joining ho use which will accommodate 22 maternity cases. 
The object of the maternity extension is to provide efficient 
treatment for expectant mothers able to pay a fee ranging 
from 34 to 0 guineas ft week. 

Addendrookf/s Appeal.—T^ nst week Sir Humphry 
Holiest on broadcast an appeal from 5 XX for the building 
fund of Addcnbrooke's Hospital, Cambridge. lie stated 
that of the £00,000 required only about one-third had yet 
been raised. 

Lerwick Hospital.—I t is hoped to raise £10,000 
to enlarge and a further £10,000 to endow the Lerwick 
Hospital which serves the Shetland Islands. Last year there 
wore 330 in-patients and 88J out-patients, tho operations 
numbered 4St> and the percentage of deaths was -i-39. 

Dunfermline and Weft Fife H oh vital.—T he 
Managers report that the cost per occupied bed had Increased 
last year from £08 D*. Id. to £103 17*. flrf. • t here was a surplus 
on the year’s working of £2028. An Important extension, for 
which over £51,000 has been raised, will be readv for occupa¬ 
tion at the beginning of next month. 
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London Clinic for Rheumatism.-— On Feb. 25th 

the Queen will open the new clinic for the treatment of 
rheumatism which is being established by the British Bed 
Gross Society in Regent’s Park, London. It is stated that 
the clinic will be capable of dealing with 400 cases a day. 
It will provide treatment: (1) for workers insured under 
the National Health Insurance Acts, and (2) for men and 
women able and willing to pay a reasonable fee. There 
will be a resident medical officer and a visiting staff of 
physicians and surgeons. 

Dinner to Nobel Laureates.— Sir Charles Martin, 
presided at a dinner given in London by the Biochemical 
Society on Bob. 3rd in honour of the Nobel Laureates in 
Chemistry and Medicine for the past year. Sir Frederick 
Hopkins, Prof. Hans von Euler, and Prof. Arthur Harden 
responded briefly to the toast proposed by the chairman, 
and seconded by Prof. G. Barger. The fourth Laureate, 
Prof. C. Eijkman, was unable to be present owing to ill- 
health. The Swedish Minister and the President of the 
ltoyal Society responded to the toast of the Guests, proposed 
hy Sir William Hardy, 

Royal Medical Benevolent Fund.— At meetings 
of the Committee in December and January a total of 
£237!) was voted in 113 cases in which help was required 
by medical men or by their widows or families. The 
following are particulars of five of these cases :— 

Widow, aged 50, of L.R.C.P.&.S. whose husband died suddenly 
in September, 1929, at the age of 51 from heart failure. The 
widow who is In very delicate health was left an income of £50 1 '.tt. 
and children dependent on her. Voted Grant of £36 and a 
special gift of £14. 

M.D., aged GO, married, suffering from tuberculosis and in a 
Sanatorium. Practice has been sold and when proceeds nro 
invested will give an income of £135. Applicant lias one son and 
two daughters. Two eldest iiave scoured posts. Voted £10. 

Widow, aged GO, of M.R.C.S. Her husband suffered from 
ill-health all his life and was never able to work enough to save 
any money. At his death in November the widow and one 
daughter were left with a capital of £200. Tiie daughter lias 
been trained and will obtain employment. Voted £2G and 
special gift of £10. 

Two daughters, aged Gl and SS, ot L.F.P.S. Only incoino is 
£17 each, gifts from friends and deposit interest on the sum of 
£57. Voted £3B each. 

Daughter, aged 70, of M.R.C.S. Has been in lied during the 
whole of the last 12 months. Income from chnritios £30 ; old 
ago Pension £20. Voted £30. 

The Committee appeals urgently for subscriptions, dotttt- 
. tions, and legacies. Cheques should he sent to the lion, 
treasurer of the Fund at 11, Chandos-street, W.l, 


Jletttcal Wt arg. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wimpole-strcet, W. 

Monday, Feh. 10th.—5 p.ar., Usitf.v Se uvices (into War 
Section). Paper: Wing.-Comdr. E. A. Tread gold: 
Cardiac Functional Efficiency in the Young Male Adult. 

Tuesday.—5 p.m., Therapeutics and Pharmacology. 
An informal Discussion on the Treatment of Urreraia. 
Opener : Prof. F. Langmead. Members of the Sections 
ot Urology, Medicine, and Disease in Children' are 
specially invited to attend and take part in the 
Discussion. 8.30 p.m., Psychiatry and Neurology. 
Discussion on the Diagnosis and Treatment of tht> 
Milder Forms of the Manic-depressive Psychosis. 
Openers : Sir Farquhar Buzzard, Dr. George Riddoch, 
Dr. W. R. Reynell, and Dr. Neill Hobhouse (Neurology, 
Dr. Crichton Miller, Dr. Maurice Wright, and Dr. Helen 

,_ Boyle (Psychiatry). 

Wednesday.— 5.30 p.m.. Surgery : Subsection op 

Proctology. Discussion on Factors Making for 
Safety in the Surgcrr of the Colon and Rectum. 
Opener; Mr. G. Gordon-Tajdor. Followed by 
Sir Charles Gordon-Watson, Mr. Ivor Back, Mr. Lionel 
Norbury, Mr. W. B. Gabriel, Mr. Lawrence Abel, and 
others. 

Thursday.- — 8.30 p.m.. Neurology. Short Papers : 
Dr. S. A. K. Wilson: The Relation of Nervous 
Symptoms to Nervous Lesions. Dr. E. Arnold 
Carmichael and Mr. J. Paterson Ross ; Radium and 
Nervous Tissue ; an Experimental Study. 

Friday. — 5.30 p.m., Clinical. (Cases at 4.30 p.m.). Cases : 
Mr. Philip Turner : 1. A Case of Yon Recklinghausen’s 
Disease. Mr. Cecil P. G. Wakeley ; 2. Case of Fracturo 
of Cervical Spine. 3. Case of Dislocation of the 
Carpal Semilunar. 4. Kohler’s Disease with " Mul¬ 
berry ” Femoral Epiphyses. 5. Tuberculous Ulcer of 
Tongue. Dr. Bernard Myers : 6, 7 and 8. Three Cases 
of Purpura. 9. Case of Spina Bifida. Mr. Paul 
Bernard Both: 10. Unusual Case of Loose Body in Each 
Knee-joint of Traumatic Origin. Dr. F. Parkes Weber 
and Dr. O. B. Bode: 11. Facial Lipodystrophia with 
Unerupted. Upper Central Inoisor Teeth. 12. Alopecia 
Totalis after Slight Nervous Shock. ISIr. Harold 
Edwards: 13. Case of Cutaneous Growth of Keloid 
Nature (for Diagnosis). 14. Cyst of the Neck of the 


Femur in a Child. Mr. B. Rutherford : 15. Caso of 
Schlatter’s Disease. 1 G and 17. Two Cases of Multiple- 
Exostoses in a Family. Dr. Harold Avery : 18. A 
Casoof the Jaw-winking Reflex. R). Case of Rumination 
in Man. 20. Advanced Ostco-arthropathy in a Caso of 
Pulmonary Neoplasm. Mr. A. IS, Mortiiner-Woolf: 
21. Caso of Osteitis Deformans with Sarcoma; Dr. 
Terence East: 22. Case of Splenic Enlargement or 
Obscure Origin. 8 p.m., Ophthalmology. Papers; 
Mr. Foster hlooie: Unusual Coloration lot SclcroUes. 
Mr. Ransom Pickard ■* The Red Field and Optic Disc 
Resistance in Glaucoma and Allied Conditions. Cases: 
Mr. J. H. Doggart; A Case of Distichiapfs. Mr. A. F. 
MncCallan ; Binocular Detachment of Retina in a Boy 
Aged 8. Other Cases will be shown. 

BIOCHEMICAL SOCIETY. 

Monday, Feb. 10th.—3.30 p.m. (nt the Lister Institute* 
Chelsea Bridge-road, S.W.). Demonstrations. Papers. 
. nfc 5 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s. 
Inn-llelds, W.C. 

Friday, Feb. 34th.—4 p.m., Prof. 13. W. Hey Groves r 
llero Worship in Surgery. (Hunterian Oration.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-Btrcct, \V. 

Monday, Feb. 10th, to Saturday, Fob. 15th.— Medical 
Socif.ty (Lecture Room), 11, Clmndos-street,. 
Cavendish-square, W. Tues., at. 4 p.m., Lecture by 
Dr. M. B. Ray on the R0!e of Hydrology in Medical 
Practice. No fee.— Cancer Hospital. Fnlimm-rond, 
S.W. Thurs., at 2,15 p.m., Demonstration by Mr. Cecil 
Rowntrcc. No foe.— Paddington Green Children's 
Hospital, Paddington Green, W. FrL. at 4 p.m., 
Lectiire-demonstration bv Dr. D. W. Winnlcott on 
Anxiety in Children. No fee.— Ciielsea Hospital, 
for Women, Arthur-strcet, S.W. Special course in 
Gynrccology, lectures and demonstrations in the 
operating theatre.— Hospital for Tropical Diseases,. 
25, Gordon-street, W.C, Post-graduate course in 
Tropical Medicine. Tues. and Tlmrs. afternoons• at 
2 r.M.— Betiilkm Royal Hospital, St. George’s 
Fields. S.K. Course in Psychological Medicine, 
Lccturo-demonslmtions on Tues. and Sats. at 11 a,m.. 
Further particulars from the Fellowship ot Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE,. 
Hammersmith, W. 

Monday, Feb. 10th.— 10 A.M., Dr. Dowling; Skin Depart¬ 
ment. 11 a.m., Mr. Tyrrell Gray: Surgical Wards. 
2 r.M., Mr. Sinclair: Surgical Wards. 

Tuesday. —-10 a.m.. Medical Registrar: Medical Wards. 

2 p.m., Mr. Hamblen Thomas; Throat, Nose, and Ear 
Dept. 2.30 p.m,, Sir Henry Simson; Gynrceological 
Operations. 

Wednesday. — 10 a.m.. Dr. Burnford: Medical Wards. 
2.30 p.m., Mr. Donald Armour; Surgical Wards. 
Dr. Scott Pinchln : Medical Out-patients. • . ’ 

Thursday— li.30 a.m., Mr. Simmonds: Demonstration- 
of Fractures. 2 p.m., Mr. Bishop Harman: Eye 
Department. 2 r.M., Mr. MacDonald : Gonlto-Urinary 
Department. 

Friday. — 10 a.m.. Dr. Pritchard : Medical Wards. 2 r.M., 
Mr. Ylasto: Throat, Nose, and Ear Department, 

2 p.m.. Mr. Sinclair: Operations. „ _ 

Saturday.— 9 a.m., Mr. Vlnsto: Throat, Nose, and 

Operations. 9.30 A.M., Dr. Burnford: Bactep&| 

Therapy Department. 10 a.m,, Dr. Owen; Medical 
_ m Gbildreo’s Department. _ , , 

Haily, 10 a.m. to 5 p.m.. Medical, Surgical and Special 
Oufc-pafcfenfcs, Operations, Ward Visits, Amesfcbetio 
Courses. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of H ales’s General Hospital, Tottenham, N. - , 

Monday, Feb. 10th.—2.30 to 5 p.m. : Medical, Surgical, and 
Gynecological Clinics. Operations. , 

Tuesday.— 2.30 to 5 p.m. : Medical, Surgical, Ear, Nose, and 
Throat Clinics. Operations. 

Wednesday.— 2.30 to 5 p.m. : Modlcal, Skin, and Eyo 
Clinics. Operations. „ " , . 

Thursday. —11,30 a.m.; Dental Clinics, 2.30 to 5 r.M- • 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

Friday. — 10 .30 a.m. : Throat, Nose and Ear Clinics. 2.30 to- 
5 p.m. ; Surgical, Medical, and Children’s Diseases^ 
Clinics. Operations. 

CHADWICK PUBLIC LECTURE. _ .. 

Thursday, Feb. 13th. — 5.15 p.m. (in the Lecture Had 01 
the Medical Societv of London, It, Chiiudos-etrcw* 
Cavendish-square, \V.), Prof. B. Blacklock : Heaitn 
in West Africa. 

UNIVERSITY COLLEGE, Gower-street, W.C. ; 

Monday, Feb. 10th.—5 p.m.. Prof. A. V. Hill: Oxygen and 
the Recovery Process in Muscle and Nerve. 

ROYAL NORTHERN HOSPITAL, Holloway. „ > 

Tuesday, Feb. llt,h.—3.15 r.M., Dr. C. C. Beatty: Demon¬ 
stration of Cases. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL^ 
Gray's Inn-road, W.C. 

Monday, Feb. 10th.—1.30 p.m., Hearing Tests., A 

Wednesday.— 1.30 r.M., The Sinuses: Examination ana 
Diagnosis. 

Friday.— 4 p.m., Mr. ,T. D. McLaggan : Some Complica¬ 
tions of Nasal Sepsis. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

Wednesday, jv*. 12th.—4 p.m., Dr. J. 

Alexander : The Investigation of Dyspeptic Conditions- 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den¬ 
mark Hill, S.E. , 

' TntmaDAr; Feb. 13th.—9 p.m.; Dr. R. D. Lawrence: The 
Clinical Value of Chemical Investigations. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital* 
49, Lciecater-equare, W.C. 

Tuesday, Feb.. 11th.—5 P.M., Dr. E. Graham Little: 
Ulcns Molle. . 

TxrcmsDAT.—5 r.M., Dr. J. E. M. Wigley: Lupus Erythema¬ 
tosus, 

ST. MARY’S HOSPITALS, Manchester. 

Fktdav, .Feb. 14th.—4.30 P.M. (at the Whitworth-etrecfc 
West Branch), Post-graduate Lecture.' Dr. J. F. Ward : 
Vomiting In Infancy and Early Childhood. 
SHEFFIELD POST-GRADUATE CLINICS. 

Tuesday, Fob. llth.—3.30 r.M. (at the Jessop Hospital), 
Jlr. King : Practical Antenatal Care and Its Limita¬ 
tions. 

Fiuday.— 3.30 p.sr. (at the Royal Infirmary), Mr. W. J. 
Lytle : Stone In the Urinary Tract. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
Wednesday, Feb. 12th.—4.15 r.M. (at the Ear, Nose, and 
Throat Hospital), Cases by tho Staff. 


JCyp mtrtm citts. 

Eden, G.,M.D.,D.Cb. Cainb., has been appointed Hon. Physician 
to the Queen’s Hospital. Birmingham. 

Lawiue, J. H. D„ M.D. Edin., D.P.H., Medical Officer of Health 
lor Macclesfield. 

Lidico, G., M.B., Ch.B. Edln., D.P.H. Medical Officer of Health 
for Derby. __ » 

ffl gt anti cs. 

For further information refer to the advertisement columns. 
Abergele Sanatorium, North. J Vales. —Temporary Med. Supt. 
15 gns. a week. 

J!a rrar-i n-Funtess, North Lonsdale Hospital. —H.S £150. 
Bedford County Hospital. —H.S. At rate of £175. 

Birmingham Cdy and University, Joint Hoard of Jlesearch for 
• Mental Disease. —Distological Asst. £4 weekly. 
Birmingham General Hospital. —Res. Sure. Rec £120-£14Q, 
J T { rt !d/ord, Royal F.ye. and Ear Hospital, —Jnn. H.S. £150. 
Bristol Eye Hospital. —H.S. £150. * 

Brtti &Clinic for llhfumatism, Regent’s Park.— 
Clin. Pathologist (part-time). £250. 

Burnley, Victoria Hospital.— H.P. At rate of £125. 

Buxton, Devonshire Hospital.— Asst. n.F. At rate of £150. 

C ° Alsi H.sf to Special 

Dept«. Each at rate of £155. 

ar Med?Su^t^«o < n Ul Weslmortnnd MenialHospital .—Deputy 

Chelsea Health Soc. and School for Mothers.- _M O 

Chester Royal Infirmary. —H.S. £150. * 

Coventry and V’arxcickBhire Hospital. —Ron. AsRt Dental Surg. 
Croydon County Borough .—Asst. M.O., fc c fCOO 
^ of 88? ffatt 0rtf, °F < * Uc Hospital.— Aast. M.O. At rate 
Herb,^Derbyshire Education Committee'.—Asst. School M.O. 

^^Assf.lil^ D.S. H.S. Also 

Donrnsf cr. Roy a 11 nfirmo ry.—Third H.S, At rate of £150 
Durham O.C .—-Deputy County M.O.H. £iooo 1 
.Haling Borough of.— Asst. M.O.II. £C00. 
vaS OphTh J S ,7,0r ' a: HoxpUat, Shracsbury-road, E, —non. Aest. 
Ctoncesler County and City Mental Hospitals .—Med Sunt £1100. 
Gm? n Hware 2liroat. Nose and Ear Hospital, ir.—H.S. £ 100 . 
Creat Yarmouth General Hospital. —Sen. II.S £i <,n 
° filM) C " i< " 1 I, °’ piln ’- -HM-amt. S. 

J7orjisn; Zforoi/pA,—Asst. M.O.H. ftml A.st Selionl M O £500. 
/"/Imow-Cas. H.S. At rate o(£,3(1 
’ tor oStilMUrStT"^ -V.ir.-CUn. A.st. 

K< °AfjSn!' a ‘ A '° r, °' k am> Kin °’> Lvm Hospital—Eon. 

Sanat orium. Kffltnobnk. —Asst. Hrs. M.O. 
Urr Td':<SSfo. Mildrm: Howto!, Mvrilr-tlrccl.— 

r "K?'’ lj"h‘ C5tMral - « 7/o.Miao!.—Too n c ,. n. P .' s „„,l two 
s * Each at rate of £co. Also Res, M.O. at 
Pfnneh. At rate of £120. 

ratoofVfiO ttoW'ot. Slop, it, Green, E.—Cas. O. At 
t/obfjl?erimrt Inflrman/.—Second H.S. At rato of £150. 
' ’ to Fa. Cm , n L 1 !, end A,ml Jln.pitol. —-1T.S. 

Ear, Nose and Throat Dept. At rote of £°00 

1 e f l Kent General Hospital. —H.s, At rate of £220. 
J/anrteafer, Ancoats Hospital .—Orthopmdlb II.S. Also H.P. 
■ x c . rote of £100. 

-uanrA«/<r Royal Infirmary. —Three Clin. Asst*. Each £35 for 
six months. 

.Manchester. Victoria Memorial Jewish Hospital, Chcetham .— 
\t Ono gn. per session. 

Salford Hospital for Skin Diseases.— H.S. £100. 
Mergatr. Bryal Sea Bathing Hospital for Surgical Tuberculosis .— 
Radiologist. 100 guineas. 


J/i7ter General Hospital, Greemcich, fi.E. —Res. M.O.. Cas, O. and 
H.P. At rate of £250, £150, and £125 respectively. 
Nciccastle-on-Tyne, If’ooley Sanatorium, near Hexham. —Asst. 
M.O. £350. 

Norurich, Norfolk and Nonrich Hospital. —H.S. £120. 
Nottingham Hospital for TV omen. —H.S. At rate of £150. 
Oswestry, Shropshire Orthopccdic Hospital, and Agnes Hunt 
Hospital. —H.S. At rate of £200. 

Plymouth, Soxdh Devon and East Comirall Hospital^ —Hon. Asst. 
S. to Obstet.. See. Dept. 

Boyal Northern Hospital, Holloway. —H.S. Also Res. Out¬ 
patient Cas. O. nnd Anesthetist. Each at rate of £70. 
Royal Waterloo Hospital for Children and W-omen, Waterloo-road, 
S.E. —II.P. At rate of £100. 

St. Bartholomew's Hospital, E.C. —Dental H.S. £80. Also three 
Asst. Dental S’g. 

St. John’s Hospital, St. Johti’s Hill, IPmid.ficor//», S. TP.—Second 
Aest. ncs. M.O. £100. • •, 

St. Mark’s Hospital for Cancer, Fistula, d-c.. City-road, E.C .— 
H.S, At rate of £75. 

Salford Royal Hospital. —II.S, to Orthopedic Dept. At rato 

Sheffield Boi/al Hospital. —Ophth, n.S, Also Res. Anesthetist. 
Each at rate of £80. 

Sheffield Boyal Infirmary. —Aest. Cas. O. At rato of £80. 
Southport General Infirmary. —Sen. II.S. £200. ’ 

Stirling District Mental Hospital, Larbert. —Jun. Aset. M.O. 

Taunton and Somerset Hospital. —Hon. Visiting S. or Two Asst. 
Hon. Visiting S.'s 

Truro. Boyal Cornwall Infirmary.—H.S. £1, 0. 

IPtrtsnH County Borough.— Aest. M.O. £G00. 

West London Hospital, Hammersmith-road, T!.—H.P,, Two H.S. s 
and Re9. Anesthetist. Each at rate of £100 
Westminster Hospital, Broad Sanctuary, b.lf. —Orthopiedfc 

WillcsdetfuD C. —Asst. M.O. £G00. 

m£8£i&&Edirard VII. Hospital.—H.S. At rate of £ 00. 
The Chief Inspector of Factories announces vacant appointment* 
for Certifying Factory Surgeons at Dunoon (Argylo), nnd 
Sandbnch (Ches.). 

Applications from Ophthalmic Specialists are invited for tho 
nn«t of Medical Rcfcrco under tho Workmen’s Compensation 
Act to deal with ca=es arising in the districts of tho following 
Conn tv Courts :—Dewsbury, Leeds, Otloy. and Wakefield 
(Circuit No. 14), Pontefract. Tadcastcr, and York (Circuit 
No 15) Applications should reach tho Private Secretary, 
noinc Office, 'Whitehall, London, S.W., not later than 
March 3rd. __ 

fSirtljs, JHiirrmgcs, an& deaths. 

BIBTHS. . 

, rrf -, T _On Jnn. 27th, at, neadlngton, Oxford, tho wife 
.uco.\ • c . R McCay. of a daughter. 

Vrvl 2:_o n jhn. 29th, at Charley Wood. Herts, to Mona (nfe 

VIKT ?- h Mare), the wife of Geoffrey Vinor, 5LD., F.R.C.S.,of 
4, Hnriey-strect, W.l—a daughter. 

MABRIAGES. 

attott—Kydd.—O n Jan. 29th, at Rt. Paul's rreshyterian 
^Church, Birkenhead. Eric Ncwmnreh Allntt, B.M..M.R.C.P., 
to Fdith Mary, younger daughter of Mrs. Kydd and the 
Iito Wlllinin Kydd. of lUrkenbcad. 

■«.n4‘2_PYKF —On Feh. 1st. at St. .Mary Ahhot’s, Kensington. 
M iuTnh Bates. F.R.C.S. Eng., to Evelyn I’yke, M.R.C.S., 
L.U.C-P., vounger daughter of the into Lionel Pykc, Q.C.. 

On Jnn. 29th, at St. Peter’s Church, 
Mcrvyn I'bliipen rucli. D.S.O.. M.. 
to Vera Cullwick. M.B.. Ch.B., youngest dnnglitcr of Mr. 
nn^ Mrs II E. Cullwick, of Wolverhampton. . , 
•nnTT-nwov—On Jan. 28th. at St. James’, Birch, by* tho 
^^TMr-ht Rov the Lord Bisfiop of Middleton. Chns. 1). Rolf, 
Mr and ^lrs. C. D. A. Holt, of London, to Margaret 
daughter of Dr. and Mrs. W. Dyson, of Rosbolrac. 
^y s e":^ nU rpi. 2Jth nnd 2Stb, Bc-chfleld. Wlhnslow. 


At 


home. Feb. 27th nnd 2Stb. Uecchfleld. Wihnslow. 
DEATHS. 


DunY; 

tl ft R C^ k Enff.. irit-C.P. LomL 
n.fia—On Feb. 3r»l, at Bournemouth, Clinrles Daniel Davl*. 
^ M.R.C.S., L.D-S. Eng., of SIcrstham, Snrrey. nnd Into of 

DninnrF 1 ^™ Jam 31st, at Tho Grange. Walton-on-Thame*. 
Gebreo White Dmbtde. MA., M.B., B.C., In his CGth year 
—OnJftn. -»9th ,at a nursing home in London,of neritonitl*. 
E William MeOonAgh Kill*. -M.D., M.R.C.S., L.R.C.P., of 
•* Grccnbank*,” Woldinghain. Surrey, and Into of Bath. 

TTr.-wnrK'^-On Jnn. 27th, at “ Eller-len,” T>nl*fon,Cumberland, 
K Joh^'Kekwlrk, M.R.C.S., L.R.C.1*.. L.D.S. 

MAeacrvrr.—On jnn. 27th. at Hrfghion. of hrnrt fallore, 

- Jame* Macartney, M.D.. Lieut.-Cotonel. late R.A.M.C. 

_n n jnn. 2Sth. at Saskatoon, James Matthews Duiirnn 

..Coyt. ^ ^i p.jrdln,, D.P.1I. Cnmb.. Prore*sor of 1’hyslolPgy 
tn the' ITniverslty of Snsknfchewnn, Saskatoon. 

,» j, __ j f ( c of It. Gd- is charg'd for the insertion of Notices off’ 

B.u. - J Births, Marriages, and Deaths. 
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states, Comments, mttt ^bstrstts. 


THE ANTI-NOISE CAMPAIGN IN NEW YORK. 

Evert civilised community is finding itself faced with 
the problem of noise and the devastating effect of continual 
and excessive auditory stimuli on the nerves of tlio people. 
New York has tried to reduce the problem to mathematical 
terms by inventing a unit of sound—the “ bel.” Broad¬ 
casting a description of the work on Dec. 31st, Dr. Harvey 
.Kiel olier produced the sound of a motor liom ten feet away 
as an example of “ nine bels ” of sound. The noise in 
various parts of New York is being measured by producing 
a clear warbling note that can just be heard above the 
traffic roar and then measuring the intensity of the note 
in a “ noise meter.” This is a sensitive microphone which 
converts the sound waves into electric currents, which in 
turn are amplified and passed into an electric meter. The 
quality, as well as tho quantity, of city noises is being tested 
by means of noise filters. The investigators ore finding out 
the part played hy specific sources—e.g., trucks, trolleys, 
building operations—in producing the aggregate noise, and 
also the pitch, range, and loudness of specific noises which 
are the cause of complaint. When this information has 
been collected it will he possible to make constructive 
proposals for noise abatement. Other workers are con¬ 
cerning themselves with the production of sound-proof 
buildings and of a combined window-ventilator and sound- 
muffler that will admit air without admitting noise. Mr. 
R. V. Parsons, an acoustical engineer, in a broadcast talk 
on Dec. 27th, maintained that sound-proof construction is 
possible and practicable for offices, homes, and public 
buildings to-day. While it is tlio task of architects to 
introduce improvements in design and construction, much 
can be done by furnishing the rooms with lieavy-pile rugs 
and hangings and over-stuffed divans and chairs. Books, 
he observed, are very sound-absorbent. The American 
economist is convinced that quiet is worth paying for; 
last year §3,000,000 were spent in quieting American 
offices. Dr. Donald Laird has found that noise appreciably 
diminishes the concentration, memory, and speed of 
employees. Our noise problem may not be as serious as 
that of New York, but it is certainly bad enough, and it is 
to be hoped that those who suffer from the effects of modern 
noise wifi join with those who are concerned about its'effect 
on the public health and create that public demand which 
alone will produce the supply of noise-proof devices for our 
homes and work-rooms. 


HEREDITY AND ENVIRONMENT. 

In an address on the relative importance of heredity and 
environment in tho development of the individual, delivered 
in London under the auspices of tho British Social Hygiene 
Council on Jan. 30th, Mr. C. C. Hentschel remarked that 
heredity was taken very much for granted. It was expected 
that like should beget like, and it was not until we con¬ 
sidered what a queer world it would he if there were no 
heredity—with the possibility of a sheep, for instance, 
giving birth to calves or lizards instead of lambs—that its 
real meaning became apparent. From the strict biological 
point of view, the changing of the environment did not 
seem to be likely to produce any immediate effect upon 
heritable traits. The question of the inheritance of acquired 
characters was still one of the vexed controversies of biology, 
which must be left to the future for solution ; and there 
was little evidence at present to show that the environment 
could—except perhaps over a long series of generations— 
produce any marked effect on racial characters. What the 
environment was able to do was to produce from the 
organism those characteristics which it had received as its 
inheritance, and to give them the fullest opportunity for 
coming to fruition. It was a waste to sow good seed on a 
barren soil, just as it was a crime to-use rich soil for wortldess 
seed. Only if the rich soil was reserved for the good seed 
could we hope for some permanent racial benefit. 

An abstract of Mr. Hentschel’s previous lecture on 
Biology and the Training of Youth appeared on p. 250 of 
our last issue. 


BREADMAKING. 

. The aim of a’book on breadmaking hy Mr. E. B. Bennion 1 
is to show that a proper application of the fundamental 
principles of physics, chemistry, and biochemistry is essential 
to the practical art of breadmaking. Many chapters of tlie 

7} : Its Principles and Practice. By Edmund 13. 
Benmon, M.Sc. Tech. VTct., .AI.C., Head of the National Bakery 
bwP 0l « Borough Polytechnic, London. London ; Humphrey 
AUirord, Oxford University Press. 1929. Pp. 251. 15s. 


book are devoted to such problems arising in tho bakehouse 
as the choice and testing of raw materials; the changes 
involved in fermentation, baking and cooling, and tho effect 
of varying physical and chemical environments on these 
changes ; the advantages and disadvantages of the straight- 
dough and the sponge-and-dough processes ; recipes; the 
judging qualities and faults in bread ; and tho diseases 
which may arise in flour, yeast, and bread. Other chapters 
deal with tho comparative efficiency of different types of 
fuels, ovens, and machinery used in the bakehouse, and the 
final chapter is concerned with the dietetic value of bread 
compared with other foods. 

WAITING-ROOM LITERATURE. 

Much admirable volunteer work is beiBg do no in the 
Rhondda Valley in behalf of young boys and youths tho- 
vietims of unemployment, and nn appeal is being made to 
medical men to come to tho assistance of this work in a 
useful direction. In many medical waiting-rooms there is 
a large and varied assortment, up to date or otherwise, of 
illustrated papers and magazines, and it is suggested that the 
doctors might he willing to send the old issues of this 
literature ns newer ones appear to a collecting centre in tlio 
Rhondda for distribution to theso lads. The Editor of Tan 
Lancet will he happy to receive the names of those Who are 
willing to cooperate, when an arrangement will he made by 
which stamped anil addressed wrappers for a certain period 
ahead will be supplied to them. The particular hoys for 
whoso sake this suggestion is being made are received 
regularly in a hut-shelter for instruction and entertainment, 
and the eagerness has been noticed with which they seek all 
sorts of general and special instruction. The doings of smart 
society at home and abroad and at social or sporting functions 
would have no interest for this audience, hut they are hungry 
for newspapers, magazines, or manuals in which the phe¬ 
nomena of the world and the serious sides of life, its careers 
and occupations, are recorded. All literature dealing with 
natural history or providing technical training, as far as the 
printed word can do this, will bo devoured. The gratitudo 
which those who can help in this way will cam can hardly 
he exaggerated. 


“ WHERE TO PARK YOUR CAR." 

A comtiete handbook of parking-places in every part 
of the United Kingdom anil tho Irish Free State is issued 
under this title hy tho Roadway Time Tables Bookings and 
Publications, Ltd., Regency House, London, W.l, at Is. 
The book has been brought up to date, and in its fourth 
edition, of nearly 300 pages, gives information about the' 
charge and attendance, if any, the limit of time during which 
cars may bo parked, and the places where automatic traffic 
signals are in use. The convenience to tourists of knowing 
in advance where to make for when visiting a strange town' 
is considerable : once the car is safely stowed away a survey 
can be made of the most acceptable sources of interest or 
refreshment without fear of infringing local regulations. 
Travellers from London will be- cheered to note in how many 
provincial towns no time limit is fixed for cars in parking' 
places. Tho parking-places within 16 miles of Charing Cross 
are not very conveniently arranged in tho hook. It is 
difficult to see on what basis the districts are classified; - 
the list starts with Westminster and ends with Eritli. An 
index shows the name of the roads in alphabetical order; 
for example, Adelaido-rond, Southall, heads the column,- 
hut the other Southall parking-place is indexed under' 
Lady Margarct-road, Southall, and if tlie reader starts with 
a wish 1 o find the parking-places in Southall he must either 
search this index with some care or find Southall (between 
Kingston and Slough) in Section IV. of tho book. The 
remedy would be to rearrange this section in alphabetical 
order. 

GAS FIRES AND THEIR SETTINGS. 

A little book’ by the late Sir Lawrence Weaver deals 
with the artistic^ or aesthetic rather than with the practical 
use of gas heating. His efforts will, we hope, influence 
architects to work out methods of treatment for this efficient 
heating agency. Cumbersome and ugly chimnoy-pieces often 
spoil otherwise pleasant rooms, and are unnecessary when 
these are heated hy gas. Anyone building a new house 
or rearranging fireplaces will welcome this hook; special 
attention should be paid to Figs. 20, 27, and 28, showing gas 
fireplaces installed by Sir Giles Scott in his own house. 
On themore practical side of gas heating we would commend 
fu the ingenuity of gas engineers for solution the problem 
of tho man recently portrayed in Punch who desired a 
lamplighter’s long tube in order to light his bedroom gas 
fire without getting out of bed. This would bo a great 
convenience to invalids. 


_ T , bus Fires and their Settings. By Sir Lawrence Wear 
K.B.E., F.S.A. London; The Fanfare Press. '1929. Pp. 04. is. 1 
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Mr. President, Fellows op the College of 
Surgeons and Gentlemen,' —I find it somewhat 
difficult, Sir, first of all to express in an adequate 
manner my thanks to you and to the College for 
giving mo the opportunity of speaking to you here 
this afternoon. I think I am correct in saying that 
this is the first time on which.the occupant of the 
office I have the honour to hold at the moment has 
had the opportunity of speaking in this theatre. 
I am quite sure the College of Physicians lias the same 
views as myself with regard to this, and looks upon 
it as a most happy innovation; and I only hope 
that my own College may be able'in the future to 
return the compliment and to ask one of the Fellows 
of this College to address them. Although I greatly 
appreciate the compliment that has been paid to my 
College, this increases the difficulty I am labouring 
under in addressing you to-day, because, obviously, 
the occasion is one which ought to be made full 
use of, and I ought to have something of interest, 
if possible, to bring before you. I am afraid that 
by the time one reaches the period of life that I have 
arrived at, it is difficult to contribute anything really 
to the advance of knowledge ; one has to look to the 
younger men to do that. I am well aware, if I may 
say so, of the difference of the circumstances under 
which I am speaking in tins theatre now and the 
occasion on which 1 lmd the pleasure of speaking 
in it very nearly forty years ago. Perhaps I ought 
not to have alluded to this, but I really could not 
help alluding to it; it is a fact that the first lecture 
I gave to a medical audience was given in this College, 
and I suppose this is the last lecture 1 shall give 
to a medical audience; and I am grateful to you. 
Sir, and to the College, for that notwithstanding 
that I feel I have nothing very suitable to bring 
before you. I beg to thank you very sincerely. 

In seeking for a subject on which a physician could 
address a gathering of surgeons, I thought I would 
try to find something which would appeal to both 
brandies of our profession; and that was my 
main reason for selecting the subject “ Massive 
Collapse of the Lung.” I am afraid I have nothing 
very new to say on the subject, but it is one 
that lias always struck mo as singularly interest¬ 
ing, because of tbo mystery attached to it. It 
^ ,as , ^bvays seemed to . me a phenomenon which, 
on the surface, would appear to have a very simple 
an( i purely mechanical explanation and yet probably 
that is not so, there is probably a more complex 
mechanism at work. Further, it is a subject, at 
any rate, on which knowledge is not very widely 
disseminated. It is a condition that, is very often 
overlooked, and it is a condition which is always 
obscure and difficult to interpret. 

It Is not quite fifty years ago since it was first 
described, and, as you probably all know, the two 
n ?T, cs stand out conspicuously In the history 
of the subject are those of Pearson Irvine in the first 
place, and Pasteur in the second place. 

• Incidence.—Frequency. 

First with reference to its incidence. Massive 
collapse ot tbo lung is seen, of course, in civil practice, 
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and was seen in a large number of instances in military 
medicine and surgery. A great deal of our knowledge 
of the subject has been derived from the observations 
which were made, under exceptionally' favourable 
conditions, in the late war; the conditions under 
which it occurred there were often somewhat more 
simple than those in which it is seen in civil practice. 
In civil .practice, speaking broadly, massive collapse 
is seen as a complication of some underlying, and 
usually more or less grave, condition. In military 
practice, on the other hand, although, no doubt, it 
is often seen similarly as a complication in grave 
cases of various injuries, it is also seen in conditions 
which may be described as comparatively trivial, 
some of them, indeed, quite trivial. Hence the 
problem of its nature and the various facts in con¬ 
nexion with it are more easily elucidated than they 
arc in civil practice. 

As regards its frequency, one has great difficulty in 
making any statement that is of value, owing to 
the large number of instances in which it is overlooked. 
Those who are interested in the presence of massive 
collapse and are familiar with its more or less character¬ 
istic physical signs will find it in a very considerable 
proportion of cases ; on the other hand, some of 
the most extreme cases of the condition may be 
entirely overlooked by those who are not familiar 
with its clinical picture. Therefore it is very difficult 
to make any statement with reference to its frequency. 
Tiie reasons for that, apart from the one I have 
mentioned, arc, that it frequently occurs as a com¬ 
plication, and consequently its presence is overlooked 
owing to the attention being concentrated on tlio 
underlying condition. Furthermore, it is overlooked 
for another reason—namely, that it Is liable itself 
to be followed by inflammatory complications, and 
then, unless it has been previously recognised, it is, 
almost necessarily, not recognised. There are many 
reasons, therefore, as far as my experience goes, 
for thinking that no very accurate statement can 
be made with reference to its frequency. 

./Etiology. 

Now as to its ictiology. Its ndiology.fs certainly 
very complex, and that suggests that there are 
probably many varieties, or at any rate several 
varieties, of massive collapse. It is difficult to 
believe that there can be simply one cause for it 
when as you will see in n few minutes, the factors 
in its’ production are so various. Originally, cases 
which were described by Pearson Irvine s were cases 
in Which the condition .was dependent, on palsy of 
some kind. Originally it was described, as probably 
vou know in cases of diphtheritic paralysis. Another 
farce croup of cases, particularly those which Pasteur 
treated of, wero those in which many factors came 
into play as—for example, anrcsthetics, operations,, 
nosturc ' *c. They wore cases seen in operations 
of varying decrees ot severity, especially operations 
in tiie abdominal region—hernias, appendicitis, and' 
various other conditions. Some have thought that, 
tiie condition was especially associated with operative ' 
oroeedures in the upper portion of tiie abdomen. 
But of course, it is clear that where you have such 
conditions ns palsy, such conditions as the use of 
anesthetics and operative interference, all kinds of 
durations arise and il is rlinic.il! in trace the chain 

of events. ,■ 

To con sidor further the question of rctiologv, in 
nianv „f the cases you not only had more or less 
Devore operative procedures, but there were nl*o 
lovore underlying diseases present, possibly even' 
Peritonitis. In nmny others there were very severe 
iniuries* fractures of pelvis or thigh, conditions 
wliirh necessitated immobilisation of the patient;' 

rtrnnv be said, broadly, that in civil pract ice, therefore, 
the tWnditions leading to the subsequent development 
of "massive collapse were singularly complex. \ ’ 

Xbw. in military pract ire, as n result-,of gi«<^ofe' 
wounds, especially of the chest, no doubt,' ' ' ' 

cases the conditions here also were,.;, ’ 
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Any physician or surgeon who had experience of chest 
wounds in the late war would recognise at once the 
extraordinary variety of the lesions produced, and 
the complexity of the lesions and the complexity of 
what the physician talks of as physical signs. But 
there were other cases in military practice of chest 
wounds where the conditions were by no means very 
complex. 

The chest wounds are divided conveniently into 
the («) penetrating, and (6) the non-penetrating, and 
in any discussion as to the nature of massive collapse 
one is inclined to lay more stress on the simpler non¬ 
penetrating lesions of the chest than on the penetrating 
lesions ; but even in a non-penetrating wound of 
the chest conditions may he very complex. For 
example, every one familiar with wounds of the 
chest knew that in non-penetrating wounds such a 
phenomenon ashmmoptysis was of common occurrence, 
and if you have such a phenomenon as liremoptysis 
the problem of the mtiology of massive collapse is 
immediately rendered exceedingly difficult. litcino- 
ptysis might conceivably be a factor even in such a 
remarkable variety of massive collapse as that 
described as “ contralateral," because with a non- 
penetrating wound of the chest producing hemoptysis 
it is obvious that blood might be drawn down into 
the opposite lung. So in any discussion as regards 
the mode of production of massive collapse I would 
suggest that in military practice not only must one 
eliminate the consideration of cases of penetrating 
wounds of the chest—because there the conditions 
are too complex—but one must also eliminate cases 
of non-penetrating wounds of the chest where such 
a phenomenon as liremoptysis has been present. 
If you eliminate those groups the number of cases 
which is left is relatively small, but they are singularly 
instructive, as we shall see in a moment. 

There are a considerable number of. cases of chest 
wounds limited to the parietes of the chest where 
there is no reason to think that any appreciable 
injury has been inflicted on the lung on that side, 
and it is more especially with reference to that type 
• of case that I propose to ask your attention. 

I suggest, then, that first of all in massive collapse 
in discussing the mtiology of it one lias to consider 
several varieties ; that in some of these one may 
have to deal with questions of definite palsy of the 
respiratory muscles, in others one may have to deal 
with questions of bronchial obstruction. But, in 
addition, there is a certain definite group of cases 
in which these phenomena, humanly speaking, can 
be eliminated, and where one has to invoke some 
other mechanism. The consideration of the facts 
in that last group of cases necessarily raises the 
question or the suggestion as to whether a similar 
line of argument may not be applied to the first 
two groups, and suggests that if the third variety 
cannot possibly arise either as a result of obvious 
palsy or as a result of obstruction of the bronchial 
• passages, it may well be that in the cases where the 
condition arises apparently as a result of these, 
this is not really the case.' 

Physical Signs. 

Now to pass on to say a few words with reference 
to the physical signs of massive collapse. If there 
. is one lesson which was impressed on a physician 
more firmly than any other in the course of his 
medical practice in the late war, where he had 
unrivalled opportunities of studying physical signs, 
it was the necessity of revising some of our cherished 
convictions as regards the interpretation of physical 
signs, and I do not think there is any lung condition 
which plays a greater part in that than a study of 
the physical signs of massive collapse, because they 
are very remarkable. 

They are, apparently, very elementary and very 
simple, but the more one studies them the more one 
doubts their being as simple as they seem to be. 
The first thing which strikes one as regards the 
physical signs of cases of massive collapse is the 


immobility of the chest on the affected side. That 
seems a trite statement. We have been taught that 
the chest is immovable in pleural effusions, and so 
on ; but the immobility of the chest in a case of 
pleural effusion is quite a different immobility to 
that of the chest which is seen in massive collapse ; 
one is a relative immobility, the other is an absolute 
immobility. I know of no condition, as regards 
physical signs in the chest, in which absolute 
immobility is so marked and characteristic as it 
is in massive collapse. Tou may think, gentlemen, 
that one lays too much stress on these comparatively 
simple things, but that is not my view. 

It is convenient to describe the physical signs of 
massive collapse as running through three stages: 
in the early stage, when you have this very marked 
immobility, you have, also, weakness—or even 
absolute extinction—of the breath sounds. Now, 
weakness of breath sounds is, apparently, a very 
trivial observation from the physical sign point of 
view, one that often is very little stressed. It is 
described as one due to many different causes. Absence 
or diminution of breath sounds in massive collapse 
is a phenomenon much more marked than in the 
more usual conditions which we associate with that 
physical sign. In the early stages of massive collapse 
these are .leading physical signs. But the most 
important physical sign, the one that probably, in 
the vast majority of cases, leads to the immediate 
recognition of the condition by those experienced 
in it, is the extraordinary displacement of organs 
which takes place, particularly of the heart and 
of the abdominal viscera, owing to the displacement 
upwards of the diaphragm. There have been remark¬ 
able mistakes made as a result of overlooking this 
condition. In my experience in France I saw many 
cases in which pneumothorax was diagnosed, and 
yet the real condition was that the left side of the 
diaphragm had been displaced so high that the 
tympanitic resonance of the stomach was reaching 
the third or fourth rib, and so was mistaken for 
pneumothorax, sometimes with unpleasant results. 
To give you an idea of the extraordinary extent of 
the displacement: the heart way be displaced to a 
degree to suggest congenital transposition of viscera. 
I have myself made the mistake in a case of massive 
collapse of the lung of thinking that there was no 
massive collapse present, and that, it was a case of 
congenital transposition of the viscera. That will 
give you an idea of the extreme displacement which 
may take place, without necessarily the development 
of any symptoms at all. 

So one would lay stress on the great immobility 
of the chest wall on the affected side, on the extra¬ 
ordinary 7 degree of displacement of the contents of 
the thorax, such as the heart, and the extreme 
displacement of the abdominal viscera owing to 
the high position of the diaphragm. 

In the second stage of the condition, weakness of 
breath sounds becomes replaced by what is described 
as tubular breathing; and it is the most perfect 
tubular breathing that one is acquainted with. It may 
reach a degree of development even greater than 
that which we are familiar with in lobar pneumonia ; 
it may reach a degree which justifies, almost, the 
term “ cavernous." And inasmuch as the area of 
massive collapse may often bo a very large one, I 
need not say that phy-sical signs of that description 
over a very large area, without the patient, perhaps, 
presenting very 7 marked symptoms, leads to extra¬ 
ordinary confusion sometimes in the mind of the 
observer, because he has been so convinced in his 
training that breathing of that character must mean 
pneumonic consolidation, that he fails to recognise 
the tubular breathing of massive collapse that 
may be even more marked than in pneumonic 
consolidation. 

In the later stage of the condition you have the 
development of a number of moist sounds, abundant 
rales and crepitations, or, to put them in their proper 
order, crepitations and rales, with the result, again, 
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of producing a clinical picture extraordinarily similar 
to that of pneumonia. 

The symptoms of the condition are not very 
characteristic, and they are extremely variable. 
There may he a degree of massive collapse not, 
perhaps, so great as that seen in this specimen before 
you, but not far short of that, and yet without the 
presence of any obvious symptoms at all, at any rate 
when the patient is in bed. But, as I have recorded 
elsewhere, I have known the case of a man who 
was hit- in the lower part of the chest, at the 
back, by a bullet, which produced such a superficial 
wound that it dropped on the floor when he took 
off his clothes, and he had walked four miles after 
he had been hit. He was admitted into hospital 
on the evening of the day he was hit, and lie had 
no appreciable discomfort of any kind, yet- he had 
collapse of the whole of one lung, on the side opposite 
to that wounded, symptoms may thus be entirely 
absent. In other cases dyspnoea, of varying degrees 
of urgency, may be present, and in the later stages 
of the condition, > more especially when those fine 
rales and crepitations which I alluded to before am 
present, the patient may have some cough and some 
expectoration. The essential clinical fact is that 
you may have a very large area of one lung thrown 
out of gear and made useless from the respiratory 
point of view, without the development of any 
serious symptoms to attract attention. 

Situation'. 

As regards tlio situation of a massive collapse it 
is most commonly present in the basal portions of 
the lung. Perhaps the seat of election is the upper 
part of the middle third of the lower lobe, but it 
may involve the whole of one lung. I have not been 
absolutely satisfied, from my own observation, of 
massive collapse involving the apex only. Of course, 
you have the apex involved when the whole lung is 
implicated, but I do not dogmatise about it, because 
it is a difficult observation to make. In some cases 
the condition is bilateral, and here again it is often 
difficult to recognise, because if there is weak breathing 
at both bases you have lost your standard, and it 
is very difficult to be absolutely certain of the diagnosis 
short of X ray examination, and that lias not always 
been possible. 

Course’ 

As to the course of the condition, one of the 
striking features of it is the rapidity with which the 
physical signs change. I mentioned a moment ago— 
and I revert to it because I think it is a very instructive 
case—where an error of diagnosis was made through 
looking upon the case as one of congenital displacement 
of the heart. It was the case of a man with a trivial 
wound of tho clavicle on one side, and lie had massive 
collapse of such a degree as to cause the heart to 
• be beating just internal to the right nipple, so there 
was extreme collapse of the right lung. I was taken 
to see that case—ns it was known I was interested 
in massive collapse and it was thought it might 
be an instance. The complete absence of any sym¬ 
ptoms led me to think there was no massive collapse, 
and that it Was an instance of transposition. In 
that- case tho heart went bnck to the other side in 
30 hours. That gives you an indication of the 
rapidity with which the physical signs may change, 
even in the most extensive massive collapse. 

Inflammatory complications may occur. The case 
may begin ns one of massive collapse, and then it 
may become complicated by pleurisy, and even by 
the pouring out of fluid. Or it may be complicated 
by broncho-pneumonia, by confluent lobular pneu¬ 
monia ; and then, unless you have seen the caso 
from the beginning a diagnosis would be impossible, 
because then the enso resembles ordinary pleural 
effusion or broncho-pneumonia. 

DlAOXOSIR. 

With reference to diagnosis, I have perhaps said 
enough already to point out that the diagnosis 


often difficult, and it may be especially so in some 
cases of what is spoken of as contralateral massive 
collapse, understanding by that term cases in which 
massive collapse occurs on one side of the chest after 
an injury to the other side, and sometimes a com¬ 
paratively trivial injury. The diagnosis is generally 
arrived at by considering the physical signs which 
I have mentioned—namely, the extreme immobility, 
the extreme displacement, together with the absence 
of marked symptoms. But extraordinary errors are 
liable^ to be made, some of which I have already 
mentioned, as, for example, imagining that the 
mischief is on the opposite side of the chest to that 
on which it really is, and the diagnosis of pneumo¬ 
thorax as a result of mistaking the gastric resonance 
for air in the pleural cavity. 

The Nature of Massive Collapse. 

To pass, now, to the more interesting question as 
to the nature and mode of production of massive 
collapse. In discussing that, we have to consider 
the relation of the chest wall to the underlying 
lung. Now, Mr. President and gentlemen, tho 
relation of the chest wall to the underlying lung is, 

I think, more complex than many of ns in our everyday 
work think; we are rather overpressed with tho . 
idea of the relation being au entirely mechanical 
one. Of course, there is a mechanical relationship 
between the volume of the lung and the volume of 
the chest. Any of you who have examined a young 
child with reference to whether any pulmonary lesion 
is present knows that if a child with a soft chest is 
placed face downwards on the nurse’s knee, that 
unless the nurse holds the . child perfectly straight— 
that is to say, if the spinal column is a little curved, 
thus hampering the movements of the chest, this 
hampering, slight as it is, will, in the child, produce 
a perfectly definite area of dullness, which can ho 
marked out by percussion, and produces weak breath 
sounds. And when the chest js straightened again 
and the child takes a deep breath, crepitations, &o., 
may be heard. Many a young student makes an 
erroneous diagnosis of the presence of pneumonia 
because lie lias not taken precautions to see that 
the two sides of the chest aro symmetrically disposed 
when it is examined in this way. That is a very 
striking instance of the extreme ease with which 
limitation of the movements of the chest will 
immediately produce effects in the underlying lung. 

So I do not think anything more need be said 
with reference to the anatomy and close mechanical 
relations existing between the volume of the lung 
and the size of the chest. But, above that, there 
is a vital, a living relationship between the two. 
There are experiments—of many years ago how and 
often forgotten—of Heriiig and Brcuer, subsequently 
extended by Head in this country, showing the most 
extraordinarily delicate relationship between tho 
volume of the lung and the tonus of the chest wall. 
Those who have seen these experiments will agree 
that there is an extraordinarily complex relationship 
between the volume of the lung and the tonus of 
the musculature of tho chest. The slightest diminu¬ 
tion of the volume of the lung by sucking a small 
quantity of air out of the trachea produces, ivfloxly 
and iinniedhitely* an increase in the tonic contraction 
of the diaphragm and of the inspiratory muscles, 
with the result of neutralising the sucking of the 
air out, and causing the intake of a larger volume. 
It is one of the most delicate reflexes known to the 
physiologist, and it is a most beautiful example of 
a pressure stimulus. A diminution, b3' a few milli¬ 
metres, of the pressure of air in the bronchial tree 
immediately produces a reflex, leading to an increased 
tonic contraction of tho diaphragm and other 
inspiratory muscles. Conversely, the raising of the 
pressure produced by a very slight puff, barely 
audible, will produce an immediate expimtorv tonus. 

rnec I mn ‘ caI relationship 

volnm/ 7r n l U V’°iV mc of fI,e and the 
volume of the chest, there is a very delicate 
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complicated reflex nervous mechanism between the 
two, and this must he borne in mind. 

Mechanism of Production. 

Now a few words with reference to the mechanism 
of the production of massive collapse. It would 
seem that if it is true—as it unquestionably is— 
that a very slight lesion incapable of producing 
severe symptoms on one side of the chest may, 
in the course of a few hours only, lead to extreme 
collapse of the opposite lung, it is difficult to see 
that this can be due to any other cause than a reflex 
mechanism of some kind. You cannot invoke 
bronchial obstruction to explain such a condition 
as that, and it is difficult to see how you can invoke 
any palsy. There must be some reflex mechanism. 
If there be a reflex mechanism of that kind, is it 
that the lung first of all becomes collapsed and 
then the chest wall, folloiving it, becomes immobile ? 
Or is it that the chest Avail becomes immobile and, 
as a result of that, the lung collapses ? We know 
that if you impede the respiratory movements, or 
if you obstruct the bronchial tree, the rate of 
absorption of the air of the lung is extremely rapid. 
So there is no particular difficulty in understanding 
that collapse of the lung should be brought about 
if, by some mechanism, immobility of the chest 
wall is brought about. On the other hand, it is 
difficult to believe that there can be, as the result 
of an injury of the chest wall, any activation of 
a reflex mechanism which acts directly on the lung. 
I know it has been suggested that possibly the 
involuntary muscular tissue in the lung may lead 
to its contraction. It has also been suggested that 
there may be reflex effects on the vessels of the 
lung. It would take too long to discuss these points, 
but they are not A'ery plausible hypotheses. On the 
other hand, though one cannot say . what the nature 
of the reflex mechanism is, yet it. is not incredible 
that there may be a reflex mechanism which may 
lead to immobility of the chest Avail. At any rate 
it is A 7 ery difficult to believe that the phenomena 
can be due to any primary obstruction of the bronchial 
tree, either by spasm, or by blood, or by secretions, 
or what not. Blood and secretions, &c., are rather 
excluded, ab initio, by limiting our consideration to 
the cases of contralateral massive collapse following 
trivial injuries of the chest wall. Further, I think 
the main reason one is sceptical as to any primary 
mechanism of bronchial obstruction is that surely 
all varieties of bronchial obstruction Avhich we know 
produce symptoms, and it is A T ery difficult for me 
to see that you could have such a degree of bronchial 
obstruction brought about as to lead to collapse 
of the whole of one lung and yet the patient have 
no symptoms of distress of any kind. Therefore I 
incline rather more to the view that there must 
be a reflex mechanism of some kind which acts 
primarily on the Avail of the thoracic chamber, both 
on the diaphragm and on the intercostal muscles, 
and in that way brings about the immobility of 
the chest; and, as a result of this, the air in the 
lungs is absorbed and massive collapse ensues. 

Conclusion. 

Mr. President and Fellows of the College, those 
are the main considerations which I wished to put 
before you. I am quite aware of the fact that it 
is by no means a satisfactory or complete, or even 
a partial, explanation of the phenomena of massive 
collapse ; at the same time, I think that the study 
of this condition, particularly when it occurs in 
association with simple injuries, is of great interest, 
and one in which we are dealing, perhaps, as I hinted 
earlier in my remarks, with a condition where there 
is really at work some mechanism moi-e complicated 
than a mere mechanical relationship between the 
contents of the thorax and the parietes. Of course, 
a superficial comparison which must occur to anybody 
Avho thinks about the condition is, that it presents 
some resemblances to the rigidity of the abdominal 


Avail Avhicli Ave are familiar Avith in abdominal diseases. 
Whether it is more than a superficial resemblance I 
do not know, but at any rate I suggest that those who 
have the opportunities of observing the occurrence 
of this condition—and surgeons are more likely to 
have these opportunities than physicians—will be 
able in the near future to tliroiv more light on the 
nature of its causation. 
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Increasing knowledge of the pathology of the 
gall-bladder is making it cA'ident that disease of this 
organ is one of the commonest causes of dyspepsia 
and ill-health. In my OAvn series there haA'C been 
574 cases. Although the total number of peptic 
ulcers in the same time-period has been 1277, the 
number of gall-bladder lesions has been greater 
than the ulcers of any one group—namely, 101 
duodenal, 389 lesser curve, and 18S pyloric ulcers. 
It must he realised also that the greater number of 
these cases of gall-bladder diseasewere grossorexnmples 
which Avere associated with gall-stones, for it is only 
within recent years that it has been widely appreciated 
that cholecystitis may ho present and may cause a 
considerable impairment of the general health without 
having ns yet led to the formation of calculi. 

My own figures support the well-knoAATi vieivs that 
the disease is much more commonly found in women, 
there being <151, or 78-5 per cent., females. Especially 
common is it in extremely fat women. Although 
these are two of the earliest known points in our 
knowledge of the disease, so that the formation of ga” - 
stones has long been regarded as a just retribution 
for a life of greed, yet we are far from understanding 
Avhy calculi should he so much more common m 
women, and in women of this type. Indeed, with 
the increase of our knoAA'ledge the understanding 
of these facts has become more difficult. 

Formation of Calculi. 

In the investigation of the cause of cholecystitis 
and calculi formation one fact is outstanding, and 
that is that the majority of calculi are largely formed 
of cholesterol. Although this substance is normally 
present in the bile, is apparently present in larger 
quantities in women, and is greatly increased both in 
the blood and bile during pregnancy and some diseases, 
it appears to be- quite certain that it is only found in 
those stones AA-hich are formed in the gall-bladder. 
In some cases it may be pure, giving rise to a relatively 
small solitary calculus Avhich is formed of amorphous 
cholesterol or is slightly tinted with bile-pigment; m 
other cases a certain percentage of calcium carbonate 
and pigment may be present. It would thus seem 
natural to believe that this cholesterol had been simply 
deposited from the bile oAving to the concentrating 
effect of the gall-bladder action, especially if the 
cholesterol-content of the bile is aboA r e normal. There 
are, however, as will he slioAvn presently, many reasons 

against the acceptance of this A r iew. 

The other main group of calculi are those formed of 
pure pigment calcium. They are much less common, 
only 45 of my series being of this type, and appe al ‘ 
to be generally formed in the ducts. If calculi are 
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found at birth or in very young children, or are (organic matrix, and are therefore almost certainly 
primarily deposited in the intrahepatic ducts, they i deposited by a process of adsorption. Thus it is that 
are always of pure pigment calcium and may be a biliary calculus cannot be made to dissolve in a 
formed in the absence of any inflammatory change, [solvent of cholesterol or bile-pigment. 

They are also found in a very large proportion of cases ! In a large number of the cases the clinical history' 
of acholuric jaundice, when they may be deposited j dates back to an infection. In the past this was 
in the gall-bladder or in the bile-ducts, and if removed > commonly typhoid fever, but now that this disease 
from the gall-bladder, or even if a cholecystectomy ; is becoming a rarity it is not uncommon to find a past 
be performed, they will almost certainly recur in the ! history of influenza* pneumonia, or some other infection 
ducts unless the spleen lias been removed. It thus j from which the gall-bladder symptoms date. It is 
seems certain that this particular variety of calculus j well known that in cases of typhoid fever acute 
may be formed owing to a metabolic error. Like the cholecystitis may occur during the course of the active 
other varieties of calculi, they may also, however, he i disease, and under such conditions gall-stones are not 
deposited owing to inflammatory changes ; thus true . found. It is only of recent years that it is becoming 
recurrentcalculi in the common bile-duct-occurring after appreciated that symptoms of mild cholecystitis may 
cholecystectomy and due to the presence of cholangitis : occur with many forms of general infection, that 
are formed of pigment calcium alone. dyspeptic symptoms may he initiated at this time, and 

In my opinion the other varieties of calculi always that it is only later that evidence of gall-bladder 
owe their inception to the presence of chronic inflam- disease dominates the clinical picture. In some of 



matory changes, and the evidence that has often been 
adduced that there is here also a metabolic change 
does not appear^ to be sufficient. They occur much 
more commonly in middle age. In my own group 320 
occurred between the ages of *10 and 00. In every 
case in which calculi other than those of the pure 
pigment type have been removed,.there has always 
been evidence of a chronic inflammatory change in the 
gall-bladder. The suggestion that this change is 
secondary to the gall-stones and is not. their cause 
would not appear to be correct, for it is relatively 
common to And inflammatory changes in fhe gall¬ 
bladder with no calculi, but calculi without inflam¬ 
matory changes are never seen. The recent work of 
Illingworth and Wilkie, showing tliat the infection ; 
is in the substance of the gall-bladder wall and not 
in the mucous membrane, strongly supports the 
view that the inflammation is the primary change. 
Tiie careful examination of any calculus will show \ 
that usually its whole structure and always its outer 
layers are deposited in an amorphous form and never 
occur as crystal*. If crystals are present they are 
found only in the centre of the calculus and are 
probably due to a secondary change. If tlie con¬ 
stituents of the calculus hud been simply deposited 
from a super-saturated solution, they would certainly 
have come down in a crystalline form. The amorphous 
deposits occur, however, always in association with an 


these infections a very gross and marked change may 
be found in the gall-bladder wall, while gall-stones are 
very small or absent. An interesting example of such 
is the specific typhoid cholecystitis which is shown 
in Fig. 1. The patient had had typhoid fever two • 
years before and bad become a typhoid carrier, 
typhoid bacilli being present in the stools. The gall¬ 
bladder shows a very great thfekening of its wall, but 
only a few small stones. After removal of the gall¬ 
bladder the patient ceased to be a carrier, the typhoid 
bacilli disappearing from the stools. It seems almost 
certain that in cases of tills sort the cholecystitis 
is the primary change and that the gall-stone formation 
Is a secondary effect. ^ 

It is in the formation of pure cholesterol calculi 
especially that claims have been put forward that . 
the stones an? primary and are not due to a past 
infection. The work of Aschoff and Bacmcinster is 
well known in this connexion, but hero again it is 
difficult to accept, their views, for such calculi always 
occur as a Bingle stone in a dilated gall-bladder and 
are never formed in the ducts, and it is difficult to see 
why this should be the case if they originated as a. 
simple deposition of cholesterol. .My own experience 
with this variety is very definite. There have in rnv 
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That curious condition known as the “ strawberry 
gall-bladder ” is perhaps not quite so definite. There 
is here a lipoid deposit which Boyd has shown to be 
an ester of cholesterol (Fig. 2). It is most co mm only 
seen as streaks which are deposited in the apices 
of the swollen folds of mucosa. It may actually occur 
in the epithelial cells or in the delicate areolar tissue 
beneath. These streaks are usually distributed over 
the whole of the gall-bladder lining, but end abruptly 
at the commencement of the cystic duct. In some 
cases, however, it is aggregated in localised masses so 
as to form small yellowish-white papillomata (Fig. 3), 
which are most commonly situated in the fundus of the 
bladder. This method of deposition and limitation 
to the gall-bladder itself would suggest, at first sight 
that the deposit was due to a metabolic change. The 
well-marked specimen illustrated in Fig. 4, which was 
obtained from a patient who died from eclampsia 
in pregnancy, would seem to support this view. 
Illingworth has shown, however, that the condition 
usually occurs in association with a mild cholecystitis, 
although at times it appears to be primary. In 17 of 
his 35 cases gall-stones were present. He also made 
the interesting observation that it could not be 
produced experimentally by increasing the blood 
cholesterol, but could be obtained by simultaneously 
increasing the cholesterol and infecting the gall¬ 
bladder wall. Baumgartner found that the condition 
was relatively common, it being present in 23 per cent, 
of all lesions of the gall-bladder, and stones being 
present in 50 per cent, of the cases. It seems probable, 
therefore, that even in this condition the primary 
change is inflammatory. 

Interesting cases are occasionally seen in which 
stones appear to be present in the wall of the gall¬ 
bladder, but it is probable that these are not developed 
in the submucosa but in small hernial protrusions of 
the mucosa which have been shut off. The specimen 
seen in Fig. 5 shows several cystic-like spaces at the 
fundus which appear to be of this nature. 

One of the strongest arguments that has been 
brought forward in support, of the metabolic theory 
is the fact that some 75-80 per cent, of all cases of gall¬ 
stones occur in women who have had children, and, 
as it is known that the blood cholesterol is increased 
during pregnancy, it has been assumed that this change 
might account for the deposition of the stones. As in 
so many general observations of this sort, no attempt 
has been made to obtain controlled observations, and 
before we arrive at this conclusion we must know 
definitely what is the proportion of women between 
the ages of 40 and GO who have had children. It is 
very probable indeed that in the general population 
at least 75 per cent, of women of this age are the 
mothers of children. 

Paths of Infection. 

Even if the above evidence be accepted that all 
calculi other than a few of the pure pigment calcium 
type are due to an infection of the gall-bladder, one 
can only hope in the future to prevent such changes 
if one has a complete understanding of the method by 
which such an infection reaches the bladder. The 
difficulties in obtaining such knowledge are increased 
by the fact that there are so many possible paths. 
These may be considered as follows: (1) up the 
common and cystic ducts ; (2) along the portal vein, 
through the liver and into the bile, and so along the 
ducts to the gall-bladder; (3) by means of the 

systemic circulation; and (4) by direct or lymphatic 
spread from the liver, or some other organ such as the 
appendix. 

It is natural to suppose that where there is an open 
path from the gall-bladder to the duodenum which 
normally contains organisms the easiest path of 
infection would be up this duct. This view was 
supported by the early observations that infections 
of the gall-bladder were most commonly due to Bacillus 
typhosus or B. coli. Hurst’s observation that the 
achylia which is not infrequently found with gall-stones 
is dependent upon gastritis and may lead to an 
increase in the number of organisms in the duodenum 


is evidence in support of this view. It is, however, 
remarkable that increasing knowledge seems to show 
that what might be regarded as the natural paths of 
infection are, as a rule, so well protected that they are 
but rarely used. It is being realised, for instance, 
that infection of the kidney hardly over takes place 
up the lumen of the ureter, nor do infections of the 
stomach usually arise from the ingestion of infected 
food. In the same way there is a considerable 
amount of evidence that ascending infections of the 
gall-bladder are rare. It is known, for instance, that 
the duodenum contains fewer organisms thnn any 
other portion of the intestinal tract, also a cholangitis 
even of a mild degree is a rare complication of gall¬ 
stones, and is practically only found as a sequence to, 
and not ns a precursor of, gross disease of the gall¬ 
bladder. It has been frequently found also that in 
cases of chronic cholecystitis organisms could not be 
obtained from the bile, although in many cases they 
were found in the centre of gall-stones. Illingworth 
and Wilkie’s observation that organisms are more 
common in the wall of the gall-bladder is also a 
strong argument against the possibility of this path 
of infection. The interesting fact has also long been 
known that whereas with typhoid fever it is very 
frequent to find B. typhosus in the bile, a cholecystitis 
is relatively rare, thus seeming to show that an infected 
bile is unlikely to lead to any change in the gall¬ 
bladder by direct passage. 

Although the belief tbat the organisms were 
excreted by the liver into the bile, and thus infected 
the gall-bladder, was fascinating in that it was known 
tbat the liver had an inhibitory action upon organisms, 
and thus a chronic infection of the gall-bladder— 
which alone can give rise to gall-stones—would bo 
more likely to be caused, yet many of the above 
observations seem to prove that infection from the 
bile itself is unlikely even by this path; moreover, 
such a means of infection would in no way explain 
the usual absence of cholangitis. 

To-day, therefore, the general opinion is that the 
infection of the gall-bladder itself occurs either as a 
systemic infection or by direct or lymphatic spread 
from the gall-bladder or appendix. I have never been 
satisfied that sufficient evidence has been brought 
forward of a really close relationship between appen¬ 
dicitis and cholecystitis. That the two conditions 
can occur together is undoubted, but in my experience 
this has been relatively rare—that is to say, by no 
means as frequent as is commonly stated. In many 
cases of an operation upon the gall-bladder the 
appendix has been found to show some fibrosis-or » 
few adhesions; which fact has been accepted—in 
my opinion unjustifiably—as evidence of a past 
appendicitis. That the primary infection is in the 
gall-bladder wall can, I think, be accepted to-day as 
true in the vast majority of cases. The experimental 
work of Illingworth and Wilkie showing that the bile 
inhibits the growth of organisms, that in cases of 
cholecystitis it is often sterile, that organisms— 
usually streptococci—are found in the substance of 
the gall-bladder wall and that these organisms when 
injected into the lumen of the gall-bladder produce 
no change, whereas when they are injected into the 
substance of the wall they generally produce, a 
cholecystitis, appear to make this quite definite. 
Graham has shown that in most cases of cholecystitis 
there is an, adjacent hepatitis suggesting that the 
primary infection might have been of the liver and 
thence passed by direct or lymphatio spread to the 
gall-bladder wall. It could, however, be argued 
equally well that the infection had spread from the 
gall-bladder to the liver—a path which I think is more 
probable, in that the liver changes are always most 
marked in the immediate vicinity of the gall-bladder- 
The long-standing work of Rosenow, showing that 
cholecystitis could be produced by the injection of 
specific organisms into the blood stream, and Mann s 
interesting observation that an acute cholecystitis 
rapidly followed the injection of Dakin’s solution into 
the blood stream, strongly suggest that the infection is 
through the systemic blood stream. Many clinica* 
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facts support these views.. It has been known for 
years that cholecystitis might follow influenzal and 
pneumonic infections and that tlio organisms of these 
diseases might be found in the gall-bladder. 

Some years ago I was impressed with the frequency 
with which gall-bladder changes were associated with 
urinary symptoms. Of the scries of 347 cases I 
examined, 73, or 21 per cent., showed such symptoms, 
and of a smaller series in which the urine was specially 
examined B. coli was found in 75 per cent. Even at 
tliis time clinical facts, therefore, seemed to support 
the view that a cholecystitis was only the later result 
of a mild general scpticaimia, usually due to the 
B. coli group of organisms. Of late years it is becoming 
widely appreciated that gall-bladder symptoms, 
especially in their early stages, are often associated 
with other evidence of general infection. They may 
occur with osteo-arthritis, tonsillitis, dental sepsis, and 
gastro-intestinal disturbances. Evidence, therefore, j 
that a cholecystitis is only a part of or the late 
result of a mild general sejiticrcmia appears to be very , 
strong, the great point of interest being that- whereas 
a few years ago the indications were that such 
infections were most commonly of the B. coli or 
typhoid group, to-day they seem more generally to 
be the late results of a chronic streptococcal infection. 

Recurrence op Calculi. 

This modern evidence in support of the view that j 
chronic cholecystitis is inflammatory in origin.and is 
the late expression of a mild general septic;emia 
throws light upon tlio interesting questions of the 
important bearing of foreign bodies in the gall- | 
bladder and the formation of recurrent calculi. The j 
importance of foreign bodies within the lumen of the I 
bladder has been recognised for many years, and it 
has even been believed that tbc dead bodies of micro¬ 
organisms formed the centre of every calculus. Tho 
evidence of this is uncertain, but it is clearly proved 
that any un absorbable suture may act as a focus for 
tho formation of calculi. In the olden days when 
cholecystoatomy was a routine operation, a silk 
suture used occasionally to be used for fixing in tho 
drainage-tube. Several cases liavo been reported 
where at a later period there was evidence of the 
reformation of calculi, and at a second operation a 
calculous mass was. found around the suture. One 
such case occurred in my scries, and in the specimen 
it is evident that the calculous material is formed 
around a looped suture. Tliis method of formation 
of stones was first reported by Homans and confirmed 
by the experimental work of Mignot, but since that 
time many other examples have been reported. It 
is interesting to note in the light of our modem 
knowledge that the majority of such sutures were 
in the substance of the gall-bladder wall, and probably 
did not project into the lumen. Nevertheless, in 
Mignot's experiments the suture was placed actually 
in the cavity of the gall-bladder. Clinically his 
experiments have to a certain extent been repro¬ 
duced by Nature, in that cases bare boon reported 
where a round worm has crawled U p the cystic duct 
into the cavity of the gall-bladder and the dead body 
has formed the nucleus of a calculus. 

Recurrent calculi in a few cases may actually be 
formed in the ducts. The best example of such a 
true recurrence is in the case of acholuric jaundice, 
where tho gall-bladder has been drained or removed 
and tlie spleen left untouched. They may also occur 
if there lias been a definite cholangitis. In both these 
cases the calculi are formed of pure pigment-calcium 
and not uncommonly form a soft jmtty-like mass. 
The greater number of clinical recurrences are cither 
duo to stones having been overlooked at the first 
operation, either in the bladder or ducts, or to a true 
reformation in the gntl-bladder. Stones may easily 
bo overlooked even in the gall-bladder itself if it be 
acutely inflamed ; much more readily does tliis happen 
in an abnormally long cystic duct or in the common 
duct if the gall-bladder be drained or even removed 
without exploration of the ducts.. My own experience 
has been that stones may occur in the common duct 


and yet give rise to none of tlio clmracteristicsymptoms. 
In my own series of 05 common duct stones there 
were 20 which were unassociated with jaundice. 
Nor is it always possible to feel the stones from 
without. I have not uncommonly found a duct which 
has appeared perfectly normal upon external palpation, 
but upon the introduction of a pair of forceps a calculus 
has been removed. If a cholecyst ostomy be per¬ 
formed, a routine exploration of the duct can only 
he carried out by making a separate incision into the 
common duct, a step which would often appear to bo 
unjustifiable. Overlooked stones which have remained 
in the common duct or in tho stump of tho cystic 
duct can be distinguished from true recurring calculi 
by the fact that they generally contain some cholesterol 
as an indication that they were formed within 
the gall-bladder. True recurring stones in the gall¬ 
bladder are usually of the. same structure as those 
removed at the first operation, and therefore it may 
be impossible to say with certainty whether they were 
overlooked at the first operation or have been formed 
since. They form much the higher proportion of 
so-called recurring calculi. In my own 28 cases 
of recurrence 22 occurred in the gall-bladder after 
cholecyst ostomy ; of these, i took place in a total of 
51 cholecystostomios which I had performed myself, 
this giving a recurrence-rate of nearly 0 per cent.— 
a further indication that the formation of calculi is 
dependent upon the presence of an inflamed gall¬ 
bladder and not, as a rule, upon any metabolic error. 
The removal of the gall-bladder would, seem to be 
clearly indicated as the routino operation, not only 
because it alone gets rid of the seat of the chronic 
inflammation, but it allows an easy routine examination 
of the bile-duct so that calculi are less likely to be 
overlooked. 

Symptomatology, 

It is unnecessary to-day to point out that colic or 
jaundice or the presence of suppuration in tho gall¬ 
bladder are not tho symptoms of gall-stones but of 
their complications, and therefore do not enter into 
our present discussion. 

It is now being realised that in the early stages 
the symptoms are often only a part of some general 
septic infection. The association of cholecystitis with 
a general chronic arthritis lias been discussed by 
Wilkie and is to-dav well recognised. In other cases 
there is either a past history of frequent attacks 
of sepsis of the tonsil or of tho mouth and teeth, or 
indeed the patient may bo actually under treatment 
with these conditions. .1 have soon a considerable 
number of cases of late in which patients have been 
under treatment for several weeks with mild attacks 
of pyrexia, a general feeling of malaise, evidences 
of dental and tonsillar sepsis, and later liavo developed 
dyspeptic symptoms and then pain and tenderness 
localised over the gall-bladder. Tlio frequency witli 
which cholecystitis has a history of onset after a 
certain pregnancy, and especially one associated with 
a B. coli infection, has already been mentioned, but 
to-day it seems more common for the symptoms to 
follow what, is usually described as an. influenzal 
attack. 

Even when the infection is localised to the gall- . 
bladder tlio symptoms in the earlier stages are ill- 
defined and likely to lie overlooked. They consist of 
general dyspeptic disturbances, which at first may 
consist of"a feeling of fullness, nausea, and vomiting, 
and a loss of appetite, but shortly after onset there is 
a distinct pain which commences in the epigastrium, 
passes to the right hypochondrium, and Is associated 
with deep tenderness over the liver and gall-bladder. 

It is probable that at this period there is a catarrhal 
cholecjiditis. Later, the symptoms become moro 
localised, the pyrexia tends to disappear, and the 
patient is loft with a characteristic dyspepsia of 
cholecystitis. Thissbows itself nsn fooling of fullness 
nnd distension after meals, which persists day by day 
without any intermission. Tlio discomfort occurs 
immediately after meals or even before the meal is 
completed. It is often associated with a persistent 
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occipital headache. During this more prolonged 
period exacerbations of the general or local infection 
are likely to occur, so that there may be pyrexia! 
attacks of unknown origin associated with an increase 
of the general malaise. If the inflammation he more 
localised there will be an increase of the pain and 
tenderness in the gall-bladder area, and with each 
attack the characteristic gall-bladder hyper.'csthesia 
may be evident. The cause of the dyspeptic symptoms 
during this period is but ill-understood. It is natural 
.to suppose that the symptoms are dependent upon 
the contractions of a diseased gall-bladder which 
probably- occur during or shortly after the ingestjon 
of food. The complicated experimental work tending 
to show that the gall-bladder has no inherent power 
of contraction does not negative this supposition, 
for with the introduction of cholecystography it has 
been made quite evident that the partaking of certain 
foods, especially fat and yolk of egg, will cause 
emptying of the gall-bladder (Boydon). It lias, 
however, been my experience that a large number of 
patients have continued to suffer from this flatulent 
dyspepsia for some weeks, or sometimes even for 
two or three months, after removal of the gall-bladder, 
and the fact that some 40 per cent, of cases of chronic 
cholecystitis have an absence of free acid in their test- 
meals would make it evident that they are the subjects 
of a chronic gastritis which possibly- may he a relic 
of a general infection and which tends to persist for a 
short time after removal of the gall-bladder. 


Bindings at Operation. 

The pathology- of the gall-bladder in this stage of 
the disease is of considerable interest. If the con¬ 
dition he operated upon during an exacerbation, the 
gall-bladder, instead of presenting the characteristic 
deep blue appearance due to the bile shining through 
the thin wall, is seen to be thick, opaque, and 
cedematous. One or more enlarged ly-mph glands may¬ 
be felt adjacent to the cystic duct, but according to 
Baumgartner, in 40 per cent, there are no stones. It 
is very probable that this condition is purely catarrhal 
and may heal between the attacks. It is evident, 
therefore, that the treatment should not be surgical 
unless there is very definite evidence that the change 
is not only recurrent but is maintaining the general 
infection. In other cases the typical “ strawberry ” 
gall-bladder may- be present. This is very difficult to 
diagnose from the external appearance. Like the 
last group, the gall-bladder wall is thick and opaque 
and may show an oedema and enlargement of the 
lymphatic glands. More commonly, however, there 
is some early fibrosis, so that the gall-bladder wall is 
already harder and thicker than normal, and may show 
some distortion. As only 50 per cent, of this variety 
are associated with gall-stones, the absence of calculi 
■cannot be taken as evidence that the gall-bladder is 
normal. In the later stages there may he distinct 
fibrosis with the formation of stones, the condition 
passing on to that of the well-known chronic chole¬ 
cystitis. Since in the early stages the changes are so 
ill-defined, it is important to recognise the evidence 
which at operation may be accepted as warranting a 
diagnosis of cholecystitis. If stones are present, the 
nature of the lesion is, of course, evident. In my 
experience a gall-bladder which is not acutely inflamed 
or whose ducts are not completely obstructed can 
always he emptied by gentle pressure and the stones 
therefore palpated. Since, however, calculi are absent 
in a large number of these early oases, reliance will 
liave to be placed upon other changes. In order of 
Importance I would place these as: (1) changes in 
■colour ; (2) thickening from fibrosis or oedema ; (3) the 
presence of enlarged glands; and (4) fibrosis of the 
adjacent liver. Of this latter change I am not nearly 
so confident as others appear to be. That a certain 
amount of fibrosis of the liver is very common in 
chronic cholecystitis is a fact accepted by all, but I 
am certain that a similar change may- be found where 
there is a Riedel’s lobe to the liver and where the liver 
has dropped as a whole. 


A consideration of these pathological changes will 
make it evident that a clinical diagnosis at this stage is 
far from being easy. In the early- periods the problem 
before us is that we have a patient suffering from 
prolonged and relapsing septic infection, the primary- 
source of which it is very- often difficult to locate, anil 
a careful examination of the tonsils, teeth, and 
accessory nasal sinuses is generally required before the 
gall-bladder can bo considered as the seat of infection. 
When the dyspeptic symptoms dominate the clinical 
picture, the diagnosis from a chronic gastritis, from 
visceroptosis, and from chronic pancreatitis may be 
associated with considerable difficulty. At one time 
it was thought that the Mellzer-Ly-on test would be 
very helpful in these cases, but in my- own relativelv 
small experience it has been of very little help. 
Undoubtedly- to-day- the greatest help is obtained by 
cholecystography, hut, as with all valuable means of 
investigation, there is some danger that too much 
reliance may- he placed upon this method. When it is 
remembered that this test is dependent upon the fact 
that a-dye which is opaque to the X ray-s is excreted 
by the liver into the bile, and that the bile containing 
it is concentrated to a marked degree by- the normally- 
functioning gall-bladder, it will he realised that in 
this country, where the dye is nearly always admin¬ 
istered by mouth, a shadow of the normal gall-bladder 
indicates that the dye is being adequately- absorbed 
from the intestine, that it is being normally secreted 
by the liver, that the liver secretions are passing 
freely into the gall-bladder, and that the gall-bladder 
is adequately' concentrating the bile. An error in 
any one of those steps would lead to an absence of 
the normal gall-bladder shadow, and. hence the 
absence of the shadow alone must not be regarded 
as definite evidence that the function of the gall¬ 
bladder is at fault. In the same way irregularities 
of outline do not of necessity mean a chronic inflam¬ 
mation of the gall-bladder. Alterations in its shape 
due to congenital deformities or to the presence of 
congenital cy-stico-colic or cy-stico-duodenal bands, 
which are of little or no clinical importance, are well 
recognised and may- be a source of fallacy-. I aru 
confident that to-day- far too many gall-bladders are 
being operated upon simply because there is an 
absence of the normal shadow or because the gall¬ 
bladder shows some irregularity in outline. 

Tueat.hent. 

The diagnosisof gall-bladder lesions has now reached 
the stage which gastric lesions occupied a few years 
ago, and there is a tendency- to advocate operation 
as soon as any inflammatory change or an error of 
function is recognised. As with early lesions of 
the stomach and duodenum, it must he remembered 
that although distinct changes may be diagnosed and 
their presence confirmed by cholecystography-, they- 
may still be curable by medical treatment. That 
some of these milder degrees of cholecystitis may be 
so cured is bey-ond question. Whether the lipoid 
deposits causing a typical “ strawberry ” gall-bladder 
can also be cured without operation is less certain, 
but my own belief is that operative treatment should 
only *>e considered in these early- stages if adequate 
relief is not gained by medical measures. If the 
symptoms of general infection do not abate, or if they 
frequently- recur, if there is marked tenderness over 
the gall-bladder, and if these symptoms are associated 
with distinct evidence of an alteration in the func¬ 
tioning of the gall-bladder, then an operation should 
be undertaken. On the other hand, once there is 
evidence that stones are present, either owing to the 
presence of attacks of colic or to a positive appearance 
of calculi on a simple X ray plate, or as negative 
shadows after cholecystography, 1 am sure that 
operative treatment will be required sooner or 
later. 

The evidence I have put before you as to the 
method of formation of calculi is, to my- mind, con¬ 
vincing that when once they are present they can 
never he dissolved, nor have I ever been able to obtain 
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evidence that a patient once having had calculi has 
been able to pass them and to be cured of the under¬ 
lying g.aH*bIadder trouble. It is therefore far better 
to operate -in this stage •where there is only a mild 
cholecystitis, rather than to await the onset of severe 
and often dangerous complications. 

The actual technical details of the operation will 
become evident from the pathological considerations I 
have put before you. Some years ago it was the custom, 
if the gall-bladder appeared but slightly changed, 
to remove the stones and to drain the viscus in the' 
belief that the inflammatory changes would disappear, 
cholecystectomy being reserved only. for the more 
advanced stages of the disease. When once it is 
accepted that the presenco of stones is due to inflam¬ 
matory changes, and that these changes are dependent 
upon a blood-borne infection which is carried to the 
wall of the gall-bladder, it will be evident that a cure 
by draining of the viscus is most improbable, and 
indeed the frequency with which the recurrence of 
calculi is found after simple cholecyst ostomy supports 
this view. We may say, therefore, that the ideal 
operation, both from theoretical and practical 
knowledge, is a cholecystectomy. Unquestionably 
this is an operation requiring greater care and technical 
knowledge than a cholecystostomy, but, if it be 
accepted as an axiom that no duct be ever divided 
until the cystic, common, and hepatic ducts are all 
exposed, the danger of any operative accident is very 
greatly lessened. Since it is difficult, if indeed not 
impossible, to eliminate tlie presence of stones in the 
common duct by means ol the clinical history or by 
means of external palpation, the common duct, 
wherever possible, should be explored tlu-ough the 
stump of the cystic duct. My own view is that this 
step should also be followed by dilatation of the 
ampulla, so that there is a free passage of the bile into 
the duodenum. This, then, I Would regard as the 
ideal operation, but in some cases it may not be 
possible. With very stout . .patients and those 
suffering from any severe complications, the carrying 
out of the whole of this procedure may be associated 
with very considerable risk to li| e , which , is greater 
. than that of overlooking stones in an unexplored 
common duct. In patients who are suffering with 
an acute or even gangrenous cholecystitis, the general 
condition may be so bad that the surgeon lias to be 
satisfied with a cholecystostomy, although it is almost 
certain that a more radical operation may be required 
at a later date. The first consideration in such 
conditions must always be the safety ot the 
patient. 

Whatever operative slops have been performed, I 
am strongly of the opinion that it is always wise to 
insert a drainage-tube down to the cystic duct for a 
few days ; however carefully the stump of the cystic 
duct bo sutured a certain amount of leakage of bile 
may take place. There is no doubt that this not 
uncommonly occurs from small bile-ducts opening 
into the gall-bladder bed, and therefore is not depen¬ 
dent upon carelessness in the closure of the cj'slic 
duct. Should there be no tube a considerable 
amount of irritation or even an abscess may later 
arise. If tho progress is uninterrupted it may be 
removed in two or three days; it has never in mv 
experience led to the slightest disability, and can 
safely bo used as a routine step. 

Summary. 

I would briefly summarise these views by stating 
that: OJ cholelithiasis is, in the mnjority of cases, 
dependent upon inflammation of the gall-bladder: 

(2) this inflammation is due to a blood-borne infection ; 

(3) it is at first a part of a general infection or mild 
septieffittia; (1) in tho early stages of cholecystitis 
medical treatment should always be attempted; 
(o) when once stones have been formed mjjgical 
interference should always be sought; (C) the ideal 
surgical trent ment consists of cholecystectomy,explora¬ 
tion of the common duct, and dilatation of the 
ampulla. 


A STUDY OF 

CALCIC it METABOLISM IK THE ACUTE 
STAGES OF CHOREA IK CHILDREN.* 

Bv E. C. WARNER, M.D., B.Sd, 
M.R.C.P, Lon-d., 

PHYSICIAN IX CIUnOE OF THE CHILD REX’S DEPARTMENT, THE 
MILLER GENERAL HOSPITAL. AND MEDICAL REGISTRAR, 
OVY'S UOSFZTJiL. 

(From the Departments of Physiology and Pharmacology, 
Guy'8 Hospital.) - 


For many years it has been remarked that there 
is a certain typo child who is especially liable to 
rheumatism. This has been expressed ns a “ rheu¬ 
matic diathesis." In the absence of definite evidence 
of the nature of the infecting agent, the most satis¬ 
factory method of attacking the cause of the disease 
seems to lie in investigation of the underlying 
metabob'c condition. . The presence of such an 
underlying condition is generally accepted as the 
only way of explaining some of the peculiar features , 
of this disease—e.g., its extreme frequency in the 
poorer and its absence in the better classes of the 
populace, and also its relation to climate. 

It has been shown that in chorea there is an 
increased electrical excitability of tlic neuromuscular 
Junction during the active stages of the disease, and 
that this gradually passes off. as recover}” ensues. 1 
It therefore seemed advfsable to study the relationship 
of these results to the calcium metabolism of the 
children. The part played by calcium in regulating 
the excitability of nerves and muscles has been 
studied in experiments on animals and also in human 
beings; some of the more important results are as 
follows. 

Animal Experiments, 

Biedermann a first showed in 1S90 that a curarised 
Rattorius muscle in a sodium salt solution free of 
calcium shows increased irritability and undergoes 
rhythmical contraction. Loeb a demonstrated the 
same phenomenon with nn isotonic sodium salt- 
solution, and showed that it was prevented by adding 
10 mg. of calcium per cent. He concluded “ flint we 
are indebted to the calcium in our blood to prevent 
our muscles constantly twitching." Keith .Lucas 4 
showed that the minimal stimulus required to pro¬ 
duce excitation of a nerve increases in proportion 
to the amount of calcium in the solution bathing it. 
Again, if blood from a paralhyroidectomised animal 
be perfused through the leg of a normal animal, it 
producer tv rise in tho excitability of tho muscle. 
This excitability is diminished by adding calcium,* 
After removal of the parathyroids in a dog, there 
is a fall in the serum calcium from 10-12 mg. per 
cent, to 5-8 mg. per cent., and the resulting tetany 
is relieved temporarily by intravenous injections of 

calcium. „ , , r 

ItrsUlfa in Alan. 

Howland and Marriott. 4 showed that- in active 
infantile litany the muscles responded to an electrical 
stimulus obtained with the cathode opening current 
iC.O.C.i of Ls* than f» milliamp^res ; after recovery the 
C.O.C. has to l>e greater than 5 mflliamperes to produce 
a response. At tho same time they showed that in 
active tetany the average value of the scrum calcium 
was 5-0 mg. per cent., ns compared with n value alter 
recovery of 10-2-11 0 mg. per cent. 

This is sufficient to prove the profound ellcct that 
a lack of calcium produces in increasing the electrical 
excitability of muscles and nerves. The question 
natural!v arises of how far llie increased electrical 
cxcitabiiftr met with In chorea Is related to a calcium 


• I’nrt of thesis approved for tho Pefcrre of Doctor ot Medicine 
3>r VSntvcreUT of London. Part of thin work wm rioD" 
ilnrlDcthe tenure of tho t’amui's Ifc-nearch Fellowship at Ours 
Hospital, and sut>rerjnfmly with the aid of a pranl trom tba 
Hrltbh Medical Association, 
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deficiency. The calcium in the blood is almost 
entirely present in the serum and the plasma, the 
cells containing but a small fraction of the total 
blood calcium. 7 That part of the blood which 
comes into contact with the tissues is the plasma, 
and so it is the calcium content of plasma which 
should be' measured. The serum calcium is directly 
proportional to the plasma calcium, although giving 
slightly lower values, 7 and it is much more convenient 
to measure the serum content, as most methods for 
preventing coagulation depend upon precipitation 
or alteration of the state of the calcium (as by sodium 
oxalate and sodium citrate). 

The calcium in the serum is present in at least two 
forms: (a) That fixed by protein. The amount 
present in this form is directly proportional to the 
amount of protein present,® and is rendered inactive 
by its combination with protein. ( b ) Inorganic 
calcium. This is largely present as phosphate and 
bicarbonate, and is of special importance as it gives 
rise to the active calcium ions of the blood. Marrack 
and Thacker 9 believe that all the inorganic calcium 
of the blood is ionised, but Percival and Stewart 7 and 
Brinkman and van Dam 10 believe that only part is 
ionised. Whichever view is correct, the amount of 
ionic calcium present is certainly in proportion to the 
amount of inorganic calcium. It is therefore 
important to study not only the total serum calcium, 
but especially the inorganic calcium of the blood. 
The inorganic calcium can be separated from the 
blood by dialysis in vivo, as has been performed by 
Percival and Stewart 7 through the living peritoneal 
membrane, or in vitro through a collodion membrane 
(D. J. de Waard, 11 Cushny,' 3 Walpole 13 ). There is 
always the danger that the state of the calcium may 
be altered during the time (which amounts to a matter 
of hours) that the dialysis is occurring. When 
working on human beings, Marrack and Thacker 
proved that the amount of calcium present in an 
inorganic form in the serum is the same as that 
present in normal cerebro-spinal fluid. 

The results obtained by these different observers 
may be summarised thus (Table I.). 


Table I. 

Inorganic Calcium of Blood. 



Mg. 

per Method, 

cent. 

Percival and\ 

G-4 In vivo dialysis In cats under antesthesia. 

Stewart/ 

7*4 ■ Collodion membrane in man. 

Marrack and 

5-8 In vitro dialysis through collodion mem- 

Thacker 

branc in man. 

Cercbr O’ spinal Fluid . 

— 

Mg. per cent. Method. 


Matauhashl “ .. 5-2 — Unanccsthetiscd dogs. 

Are rat'd. Range. 

Neale and Non-memngitis cases 

Esslemont 11 5-7 5-1-G-5 without convulsions. 

Ncustaedter *• 5*8 — Normal men and children. 


It is important to note that the calcium content 
of the cerebro-spinal fluid is not affected by repeated 
lumbar puncture. 17 Matsuhashi showed that after 
removal of the parathyroids and part of the thyroid 
in dogs the cerebro-spinal calcium fell from 5-2 to 
4-2 mg. percent., coincident with the onset of tetany. 

Methods in this Investigation. 

The method of estimating the calcium in the 
present investigation has been that of Bainbridge 
and Trevan, 18 which gives reliable results to within 
± 0TO mg. per cent. For each estimation only 
1 c.cm. of fluid is needed; two or three determina¬ 
tions have been made wherever possible and the 
results averaged. 

The method consists in the precipitation of the calcium by 
saturated ammonium oxalate and then washing the calcium 
oxalate precipitate twice with a saturated solution of 


ammonium oxalate. Tlio calcium oxalate is dried and 
heated and so converted into the carbonate. The amount 
of this is estimated by dissolving in an excess of N)100 
phosphoric acid and backward titrating tlic excess of acid 
with N/IOO sodium hydrato to an end-point of pH 3'97* 
(indicator brom-phenol blue). 

There are several precautions to he adopted. 

(a) Firstly it is essential to separate the serum from the 
blood soon after it is shed, otherwise the serum calcium value 
falls fairly rapidly. Apparently the calcium goes into the 
clot. The effect of allowing the serum to stand in contact 
with tlio clot is shown in Table II. 

Table II. 

Mg. por cent. 

[Immediately after drawing blood .. 10 '99 

I Alter leaving clot with serum for 12 
nhtnim .,1 1 hours in ice-chest .. .. .. 10-40 

oDtameu i i cav i nf - c i 0 (, with scrum for four 

^ days in lcc-cliest .... .. 9-OG 

If the serum is separated immediately, and it or the 
cerebro-spinal fluid stored in an ice-chest, the calcium 
content remains practically constant (Table III.). 


Table III. 

Mg. per cent. 

Ccrohro-spinal fluid calcium content .. .. 5-43 

Ditto after 27 days In lco-chest .. .. .. 5*33 

Blood-serum calcium content .. .. .. 8-f;s 

Ditto after standing in room for 5 days .. .. 8-G9 

(6) Secondly, at least 10 hours must bo allowed 
for complete precipitation of (ho calcium ns oxalate. 
In this series of estimations 24 hours have elapsed in 
every case. 7 It seems very probable that tlio neglect of 
these precautions accounts for many of the anomalous 
results of calcium estimations recorded in the literature. 

Results. 

Total Scrum Calcium. —The total serum calcium 
varies with the method used. Many observers have 
not allowed complete precipitation to occur, and so 
have obtained low values. The results obtained in 
this series are summarised in Table IV. 

Table IV. 



Severe chorea .. 

Mild chorea 
Recovered cases 
of chorea 
Healthy medical 
Btudonts 

Convalescent cases 
of hone disease 


* This case subsided in two weeks without treatment. 


10 

15 

9-GG 

S-0B-10-21 , 
(+1 enso 11 - 18 ) 

8 

9 

9-79 

9-3G-10-37 

9 

14 

10*14 

9-12-10-89 

17 

G 

10-49 

9-GG-11-50 

14 

12 

10-01 

9-40-10-74 



Table V. 


Scrum calcium in me. per cent. 


During active 
chorea. 


After chorea 
subsided. 



Time after 
activo chorea 
and treatment 


0 weeks 
9 months 
10 weeks 

3 months 
2 „ 

4 „ 


Tlie control really required is a series of middle- 
class children of the same age, as it appears possible 
from Table IV. that all poor children have a low 
value for the serum calcium, especially as Howland and 

_ * This was chosen as a convenient end-point as it is the pH °£ a 
N/2(i solution of potassium hydrogen phthalato. If kept in £ 
paraffined bottle the pH of tno solution remains constant I 01 
three weeks. 
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{Kramer 19 found distinctly higher values in children 
“than in adults. The values in the children during active 
•chorea and again-after recovery are shown in Table V. 

' Tables TV. and V. show that the serum calcium 
rises as recovery occurs, the rise being on an average 
•0-48 (Table.IV.) and 0-40 (Table V.) mg. per cent. 

Calcium Content of Cerebrospinal Fluid. —It is 
important to obtain the normal figure before pro¬ 
ceeding to estimate the value in cases of chorea. It 
is extremely difficult to get samples of cerehro-spinal 
fluid frotn perfectly normal children, and the nearest 
approximation is to use pathological fluids of low 
protein content from a large variety of cases. The 
values are'shown in Table VI. 


Table VI. 


Case. 

C.S.F. calcium in 
mg. per cent. 

Disease. 

11 

5-43 j 


12 

13 

0.55 

rTuhereulous meningitis. 


5-17 



5-83 

Specific encephalitis. 






Meningococcal meningitis. 

18 

5-32 

Mental deficiency. 

10 

5-53 

Itccent poliomyelitis. 

Avcrago 

5*34 

I 


These values approximate to the results of other 
workers. Neale and Esslemont 18 found an average 
value of 5*7 ing. per cent, (range 5*1 to 0-5 nig. per 
■contain a scries of non-meningilic pathological fluids; 
and Neustnedter ,fl obtained an average value of 
-G-8 mg. per cent, for normal men and children. 

In the cases of chorea the following values have 
been obtained (Table VII.). . 


TABLE VIT. 


i 

No. of 

Calcium content of 
cerehro-spinal fluid in 

_ 

j 

mu. 

per cent. 

eases. 

1 


1 Avcrago. | 

Range. 

Soverc chorcrv. 

18 1 

. 4-Ci j 

4-36-4-75 

chorea (within 6 mouths 
of recovery). 

7 

5-18 ; 

4-87-5-48 

Mild chorea . 


5 04 . | 

4-86-5-40 


N.B.—In most cases tho samples were obtained by lumbar 
puncture under local anaesthesia. Occasionally, with ft eovero 
case, ft short general ancesthotio with ethyl chloride had to bo 
administered. 

From this it is seen that the values in cases of severe 
chorea are all subnormal and that they rise by an 
average of 0-G9 mg. per cent. ( = 12-8 per cent.) when 
recovery occurs. 

The values obtained in a series of cases studied 
during the stages of severe active chorea and again 
after recovery arc shown in Tablo VIII. 


Table VIII. . . 


Case. 

C.S.F. calcium in mg. per cent. 

TImo after 
recovery and 
treatment 
stopped. 

Severe ! 

ftellvo chorea, j 

After 

recovery. 

■ra| 
























sKfl 

BKlHi 




4-C4 | 

5-18 

_ 

Rnngo 

413-4-75 ! 




V There is evidently a rise in the average calcium* 
when the chorea subsides, to tho extent of 13 per 
cent, of the value during active chorea. The ultimate 


values in the series shown in Tables VII. and VIII. are 
still a little lower than the average figure obtained from 
a series of pathological samples of cerebro-splual fluid. 
This may well be related to the rather short time 
elapsing between the subsidence of chorea and the 
taking of the final sample. 

Perhaps the most striking relationship is shown by 
following the cases tlu’ougb and comparing the values 
obtained in the active phase and during tho subsidence 
of the disease (Table IX.). 


Table IX. 


Case. 1 Date. j 

C.S.F, calcium 
in mg. per cent. 

Remarks. 

- 

10 • July 8 1 

4-71 1 

Sovcro chorea. 

; Aug. 3 

| 4-62 

No improvement. 

I Sept. 9 

1 5-74 

Free of chorea. 

9 April 30 

4-69 ' 

Severe chorea. 

June 13 

4-S5 1 

Slight improvement. 

j July 11 

i 5-15 

Free of chorea. 

5 , Juno 13 

4-62 

Severe chorea. 

| July 22 

505 

Very slight chorea. 

Sept. 19 

5-31 

Free of chorea. 


In many of these children Dr. A. A. Osman and 
Dr. H. G. Close have been kind enough to estimate 
the alkali reserve of the blood plasma by their modi¬ 
fication 30 of the method of van Slvkc, Stillman, and 
Cullen. 31 The results are shown in Table X. 


Table X. , 


i 

j No. of 
cases. | 

Average 

age. 

Plasma NnllCO, 
expressed In terms 
of molecular 
concentration. 

1 _| 


Average 

Range. 


13 

0-0291 

0-0271-0-0323 


11 1 

0 0295 

0 0258-0-0323 

Recovered chorea ... 4 

Normolcontroisfnon-1 
rheumatic children i 

11 | 

0 0298 , 

0-0289-00322 

class of patient).. | 38 


0-0290 | 

0-0265-00320 


In two cases Dr. A. C. Ilampson has delermincd tho 
pH of the blood plasma with the glass electrode, and 
in both cases a normal figure was obtained. This 
shows that the acid-base equilibrium of tho blood 
plasma is normal in choreic children, just as it is 
in rheumatic children. 31 

Summary of Results and Conclusions. 

In chorea there is a rather low value in tho total 
serum calcium, which rises as the chorea subsides. 
The ultimate valuo reached is similar to those obtained 
in control cases of convalescent bono disease, both 
groups of case being drawn from the poorer classes of 
the population. These are lower than the values 
obtained in six healthy medical students of the age of 
17. If the results of Ilowland and Kramer aro con¬ 
firmed and it is found that children should have 
higher values than adults, all children in poor cir¬ 
cumstances may apparently have low values, and 
this fact may well be related to poverty and the 
debility associated with it. This is not at all unlikely ; 
in the rapidly growing infant, where calcium is 
needed in the greatest quantity for hone formation, 
rickets is very common and infantile tetany is 
frequently associated with it. 

Tho calcium content of the cerebro-spinal fluid in 
chorea is consistently low, and at the same time there 
is a rise in the electrical excitability of tho peripheral 
nerves and muscles ns measured at the 11 motor point.” 
As recovery ensues, corresponding with the rise in the 
calcium of the ccrebro-spinal fluid, the electrical 
excitability diminishes. 1 

The calcium content of tlio cerebrospinal fluid is 
important from two points of view. In the first 
place, the calcium content of tho cerehro-spinal fluid 
is, according to Marrack and Thnckor, equivalent to 
the inorganic calcium content of the blood. The low 
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values met with in chorea indicate that all the tissues 
of the body, including the brain, are supplied by a 
fluid deficient in inorganic calcium, and therefore in 
calcium ions. In the second place, the cerebro-spinal 
fluid is one of the main sources of nutriment to the 
brain and its cells. Surrounding the nerve-cells are 
perineural spaces, continuous with the perivascular 
spaces and containing cerebro-spinal fluid, as was 
demonstrated by Mott 20 and confirmed later by 
Weed. 51 The nerve-cells in cases of chorea are 
therefore bathed by a fluid which is 13-15 per cent, 
deficient in calcium. This in itself is sufficient to 
raise the excitability of the nerve-cells, in the same 
way that deficiency in calcium is known to raise the 
excitability of the peripheral neuromuscular apparatus. 
Moreover, Sabbatini -- showed that the direct appli¬ 
cation to the surface of the brain of salts which pro¬ 
duce precipitation of calcium causes an increased 
excitability of the cerebral cortex. 

These' results have a considerable bearing on the 
subject of chorea in children, and may well help in 
the elucidation of this disease, which the patho¬ 
logical findings do not in themselves always seem 
capable of explaining. Poynton and Holmes, 13 who 
described the autopsy findings, showed congestion of 
some parts of the brain with degeneration of some 
cortical nerve-cells. But recently Bernard Shaw, 24 
in a very careful examination of the brain of a case 
of chorea, concluded that “ no adequate anatomical 
basis for the chorea is found in the meninges, cerebral 
cortex, caudate nucleus, corpus striatum, optic 
thalamus, mesencephalon, and pons. All these showed 
liyperremia, but no vascular or inflammatory lesions.” 
If chorea were solely due to a bacterial invasion of the 
brain, evidence of this should be shown by an abnor¬ 
mality either of the protein or the cells contained 
in the cerebro-spinal fluid. These have been examined 
in a few cases in this series, and have always been 
found to be normal. This is in agreement with the 
findings of Levinson 26 in his series of cases, while 
Morse and Floyd 26 found a slight increase in the 
number of cells as the only abnormality in 3 out 
of 10 cases. 

The presence of this calcium deficiency may help 
to explain some of the characteristic features of 
chorea. Chorea is met with during the period of 
growth, when there is a special need of calcium in all 
the tissues of the body. After the age of. 25, when 
ossification ceases, clioi'ea is very rarely seen except 
during pregnancy, when again there is a drain on 
the calcium reserves of the body in order to supply the 
foetus. Also, just as rickets is largely confined to the 
poorer classes at an early age, so is chorea at a later 
age. It may be that, just as rickets is associated with 
faulty calcium metabolism at an early age, so is chorea 
at a later age. This is not in any way denying that 
there is an infection associated with chorea and acute 
rheumatism, for this infection must almost certainly 
be the explanation of the valvular lesions in the heart. 
But it does seem probable that the nervous, restless, 
over-active child, with its long period of debility pre¬ 
ceding the signs of infection, 2 ’ 28 may be suffering 
from a calcium deficiency which itself may be accen¬ 
tuated by the infection. This is parallel with the low 
state of health associated with rickets, and it is well 
known that rickety children are very prone to 
infective disorders. This hypothesis can only be con¬ 
firmed by further work, but it is in keeping with the 
results of Thompson and Leighton, 29 who showed that 
a chronic parathyroid deficiency, due to ligature of 
the vessels of the parathyroids, produces a pro¬ 
gressive loss of weight and'diminished resistance to 
infection. The cause of the calcium deficiency met 
with in chorea and its relationship to the treatment of 
chorea are still under investigation. 

In conclusion, I should like to thank the following 
for permission to investigate cases under then- care : 
Dr. E. P. Poulton, Dr. N. Mutch, Dr. J. A. Ryle, 
Dr. H. C. Cameron, Dr. J. M. Campbell, and Dr. 
A. H. Douthwaite at Guy’s Hospital; Dr. M. Davidson 
iit the Miller Hospital \ Dr. A. C, Hampson and Dr. 


A. A. Osman at Queen Mary’s Hospital, Stratford ; 
and Dr. IV. T. Pugh and Dr. N. Gray-Hill at Queen 
Mary’s Hospital, Carshalton. 
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A PERNICIOUS TYPE OP AN/EMIA 
POLL OWING ERYTHREMIA. 

By HAROLD AVERY, M.B., M.R.C.P. Lond., 

MEDICAL HEU1STRAU, CHARING CROSS IIOSTITAL, LONDON. 


The association of various forms of blood disease 
and the change from one to another liaA’e been described 
by many Avriters. Excessh r e activity of the myeloid 
common stem cell, the liremocytoblast, results in the 
flooding of the peripheral blood Avith its derivatives; 
polycythremia foIloAvs oA’er-activity of the erythro¬ 
poietic function fmyeloid leuktemia from over-activity 
of granulocytopoiesis. When stimulation of both 
functions (pan-myelosis) occurs, Avith a resulting blood 
picture of a mixed erythraemia and myeloid leukaemia, 
the condition is known as erythro-Ieukaemia , 1-5 or 
subleukaemic erythraemia . 0 Cases haA T e also been 
described in which erythraemia has supervened in 
myeloid leukaemia ,’- 9 and others in which the reverse 
has occurred. 1 °-'« A similar reaction of both erytliro- 
and granulo-poietic tissues is sometimes seen in 
pernicious anaemia when the differential leucocyte 
count has the characteristics of myeloid leukaemia > 
this has been termed “ leukanaemia.” 1 ’ The appear¬ 
ance of large numbers of megacaryocytes in the 
peripheral blood with a great increase'in their deriva¬ 
tives, the blood-platelets, may he the essential feature 
of a myelosis knoAvn as “ piastrinaemia .” 18 - 20 

Freund, 21 in 1919, was the first to describe the 
transformation of established polycythaemia of ruanv 
years’ standing into an anaemia closely resembling 
pernicious anaemia. Minot and Buckman 14 described 
three further cases in 1923, and Deihougno, Gotsclilich, 
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and Froboese 3 * recorded two cases in 1928. As no 
case has been described in this country, the following 
one, which I observed over a period of five years, 
and then examined post mortem, is of interest. 

Clinical History. 

A stonemason, aged 60, was admitted into Charing Cross 
Hospital under the care of Dr. W. J. Fenton, in June, 1023, 
complaining of general debility, breathlessness on exertion, 
giddiness, and attacks of vomiting of about six months' 
duration. There was nothing of note in the past and family 
history. The complexion and tongue were of a purple hue, 
the spleen was not palpable, the heart was not enlarged, a 
right inguinal hernia was present, the blood pressure was 
160 mm. Hg systolic and 100 mm. Hg diastolic. The 
blood count showed 7,300,000 red cells per c.mm. (for details i 
gee Table). After ten weeks ns an in-patient, during which 
time a radical cure of the hernia was performed, the patient 
was sent to a convalescent home, and then reported fort¬ 
nightly. 

In November, 1023, he complained of pain in the left 
hypochondrium and the presence of a “ lump ” ; on examina¬ 
tion a tender spleen could bo felt extending three fingera- 


Tbo patient discharged.himself on July 12th to attend to 
certai n f amil y matt era. 

On August 24th, 1928, he returned with great abdominal 
distension, causing much pain. The hydropneuraothorax 
was still present, the heart was displaced l£in- to the left, 
the liver and spleen were unaltered, and there was marked 
tympanites and free fluid in the abdomen. The tympanites 
was intractable to enemas and stupes, but was reduced 
temporarily by pituitrin and .eserine injections; 35 oz. 
of fluid were drawn off from the right side of the chest and 
35 oz. from the abdomen. The fluid and tympanites, 
however, soon reaccumulated, and pericardial friction 
sounds appeared on Sept. 20th. A week later signs of 
pericardia! effusion were present, and death occurred on 
Oct. 3rd, 1028. 

Finding at Autopsy. 

Post-mortem examination was done three hours after 
death. 

The body was wasted. The right pleural sac contained 
a large quantity of serous fluid, the pleura was thickened, 
and the lung collapsed (weight 650 g.). The left pleura 
was covered by a “ buttery ” fibrinous exudate, causing 
several soft adhesions. The left lung was oidematous and 
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breadth below the costal margin. The enlargement con¬ 
tinued until the spleen reached across the middle line below 
the umbilicus. There were occasional complaints of pain 
over the spleen, " as if the stomach was on the boil,” most 
marked on pressure or stooping; these attacks coincided with 
tenderness of the spleen, but not with any noticeable 
alteration in either the size of the spleen or the blood count. 
Sleeplessness became a marked symptom, and several 
attacks of bronchitis occurred. Treatment was symptomatic 
and venesection was frequently performed. 

In July, 1025, oedema in the legs first began to appear, and 
from November, 1026, the patient began to suffer from 
attacks of gout, the right fifth mctatarso-phalangeal joint 
beingthe most frequently attacked ; colchicum and ntophan 
(gre. 4, b.d.fi. on alternate days) gave great relief. In 
June, 1027, there was an attack of herpes over the upper 
part of the left ear. 

In April, 1028, there was a complete change in the clinical 
picture; instead of the purple appearance of the poly- 
cytliremic, the lemon yellow tint of pernicious anremia was 
present. The patient complained or feeling very weak, of 
swelling of the feet, of increased shortness of breath, and of loss 
of weight. The tongue was glazed, cracked, andsore; thesplecn 
was enlarged to 1} in. below and to the right of the umbilicus ; 
the lower border of the liver was felt two flngers-brcodth 
below the right costal margin ; the heart was not enlarged. 
The blood pressure was 140 mm. Hg systolic and 110 mm. Hg 
diastolic. A blood count showed : red cells, 2,100,000 ; 
lurmoglobin, 44 per cent.; colour-index, 1-01 (for further 
details poo Table). Soon after admission into bospitot pain 
appeared In the right chest, and a pleural effusion rapidly 
developed which I replaced by air ; but it soon reaecumulated._ 
The fluid contained 00 07 per cent, of lymphocytes, no" 
tubercle bacilli were seen, and cultures were sterile. The 
van den Ilergh test gave a slight positive indirect reaction, 
urobilin In the stools was increased, and the blood-cholesterol 
content was reduced to 0*07 per cent. 

Treatment with liver diet was carried out. half a pound of 
liver being given daily cither in soup, fried, baked, spiced 
raw liver sandwiches, or extract. The general condition 
improved greatly and, as shown in the accompanying table 
of blood counts, the erythrocyte* increased in numbers. 


contained healed tubercle at the apex (weight 850 g.). There 
was no thickening of the pulmonary vessels. The peri¬ 
cardium wa3 thickened and contained an excess of fluid. Tho 
heart (weight 200 g.) was small and atrophied; tho ntnsclo 
soft, and " thrush breast ” markings present on the endo¬ 
cardial surface. There was early atheroma involving the 
mitral valve. The aorta was smooth with remarkably Jlttle 
atheroma. The coronary arteries were patent and tortuous, 
not atheromatous and not markedly thickened. 

Tho peritoneal cavity contained a large excess of serous 
fluid and tho intestines were matted together by a fibrinous 
exudate, causing loculation. Tho spleen (weight 1450 g.) 
was greatly enlarged, and Its capsulo enormously thickened, 
being one Inch thick at the lower polo. Tho Malpighian 
bodies, where visible, were much enlarged. The liver was 
enlarged (weight 1700 g.), He capsule was thickened, and on 
section its markings wero very distinct. Tbo ferrocynnldo 
test was indefinite. The kidneys appeared normal, tho 
capsule stripped easily, leaving a smooth surface. Tho 
right contained a while infarct; in ono o! the calyces of 
the left kidney there was a large quantity of gravel. The 
stomach was small and Atrophied and embedded in tho 
thickened splenic capsule. 

The left femur was completely filled with red marrow 
except for two small areas in the condyles, where yellow 
marrow remained ; the same Intense marrow activity was 
seen in the ribs, vertebra?, and sternum. .Sections showed 
active hremopoiesis in the bone-marrow, and a few areas of 
hirmopoicsis in tbo spleen. Tbo lung tissue, apart from 
some conpestlon.appearcd norma!; there was no thickening 
of the pulmonary arterioles. Them wero slight but definito 
deposits of hmnioshlcrin in the liver cells. 

Discussion. . 

The association of gout and erythnemin has been 
previously noted;Waltersd'orfcr,** describing a 
case before the Ilufelnml Society In Berlin, considered 
the gout to be the causative condition. In one of 
AYVIierV* cases polyeyfhmmia rubm commenced with 
frequently recurring attacks of gouty arthritis. It i* 
possible that-this association is related to the increased 
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purine metabolism following over-activity of the 
myeloid tissues and the excessive blood destruction. 

One may readily conceive that the flooding of the 
peripheral circulation with the red cells produced by 
the hyperplastic marrow calls for increased activity 
on the part of the hremolytic mechanism of the body. 
Anremia may thus result if haemolysis becomes so 
excessive that over-compensation occurs. The 
increase in the size of the spleen noted in some of 
these cases certainly suggests increasing hremolytic 
activity, and cannot bo due entirely to the myeloid 
and erythroblastic metaplasia which takes place. 
Evidence of increased haemolysis is found in the 
icteric tint of these patients, the positive indirect 
van den Bergh reaction of the blood, the increase of 
urobilin in the stools, and the deposits of hamiosiderin 
in the liver. In the first case described by Delhougne, 
Gotscliiich, and Froboese there was very marked 
deposition of hremosiderin in the tissues. There is 
an increase of red cell fragility, and the presence 
of hremolysins in the blood is demonstrated by the 
more ready hremolysis of normal red cells in dilutions 
of erytlirremic blood serum as compared with 
normal serum. 11 This hremolytic power of the serum 
is also seen in pernicious anremia and Streptococcus 
hcemolyticus septieremia. 27 

Experimentally, a condition strikingly similar to 
this anremia found following polycythasmia has been 
induced by repeated blood transfusions in animals. 
Hess 78 and Itami 28 described extreme plethora in 
rabbits, which, in spite of continued transfusions and 
the absence of isolysins developed into a marked 
anremia and bone-marrow aplasia. Robertson, 30 in 
a more thorough description of this typo of anremia, 
has shown the relationship of plethora and anaemia to 
myeloid activity, as indicated by the percentage of 
reticulated cells. He found that agglutinins developed 
coincidently with the anremia. Ivambe and Komiya 31 
demonstrated quantitatively the presence of these 
agglutinins. Ottenberg and Thalhimer, 32 working 
with cats, found no isohromolysins in the blood of the 
normal animal, but that they often appear in the blood 
of recipient cats after transfusion. With the develop¬ 
ment of hremolysins a marked anaemia appeared 
from which they quickly recovered after the cessation 
of transfusions. Since Boycott and Douglas 33 could 
find no evidence of isohromolysins after transfusions, 
they concluded that transfused red cells were not 
destroyed by direct haemolysis. Krumbhaar and 
Chanutin, 31 watching the effects of repeated trans¬ 
fusions of blood on the blood-destroying and blood- 
forming apparatus of normal and splenectomised dogs 
and rabbits, found a decrease or absence of reticulo¬ 
cytes from the blood stream during plethora, and 
an increase during “ plethoric anremia ” evidently 
due to depression and activation respectively of bone- 
marrow activity. Increased blood destruction and 
elimination also occurred as measured by urobilin 
excretion, which was greatly increased during the 
stage of polycythremia, and still more so with the 
development of anremia. Deposits of blood pigment 
chiefly in the form of hremosiderin were found in 
enormous quantities in the spleen, liver, lymph nodes, 
and bone-marrow. 

It is possible that the anremia in the case described 
is, partly at least, the result of an exhaustion of the 
erythropoietic activity of the myeloid tissues; yet of 
the cases which have come to autopsy, five in number 
(Freund, 1 ; Minot and Buckman, 1 ; Delhougne, 
Gotschlich and Froboese, 2 ; Avei'y, 1), in two only 
was an aplastic marrow found (Freund, D. G, and F.); 
the others showed very active erythropoiesis. Both 
the cases with aplastic marrow were complicated by 
syphilis, and it is likely that the antisyphilitic 
measures affected the bone-marrow, for Frank 35 has 
shown that salvarsan can produce an aplastic anremia. 

Though excessive irradiation may lead to an anremia, 
this is likely to be a temporary phase only, the result 
of destruction of erythropoietic tissue, but the 
hremolytic function of the spleen is also impaired, so 
that the final result when the spleen has been irradiated 
will probably be worse than at the outset, as atrophy 


of that organ will ensue and, as after splenectomy, the 
cessation of hremolysis by the spleen will result in an 
increase of red cells. When the long bones have been 
irradiated regeneration soon continues the original 
activity. In three of the cases described irradiation 
had been carried out before the appearance of anosmia, 
in two cases (Minot and Buckman, D. G, and F.), two 
years before the appearance of anasmin, and in one 
case (Avery) five years before. Minot and Buckman’s 
other two cases were irradiated over the spleen with 
radium after the onset of anremia, and both seemed to 
benefit (? depression of hremolysis). It is interesting 
to note that Parkes Weber 23 has described a case of 
myeloid leukremia in which X radiation of the spleen, 
though causing a drop in the leucocyte count from 
850,000 to 00,005, resulted in a rise of the erythrocyte 
count from 2,010,000 to 0,000,000, indicating the 
effect of depression of both ieucocylopoiesis and 
hremolysis. It therefore appears that irradiation is 
not the retiological factor in this transition of poly- 
cythremia to anremia. 

Summary. 

1. A case is described in which polycythremia rubra 
vera of several years’ standing passed into an anremia 
resembling pernicious anremia. Liver treatment 
resulted in a marked improvement in the blood 
picture, but the patient died of an inlercurrent 
polyserositis. Marked liremopoiesis was seen in the 
bone-marrow. 2. The • association of gout with 
erythrremia is noted, and has been previously described. 
It has even been propounded as a possible retiological 
factor. 3. Blood destruction is shown by the presence 
of blood pigments in the blood serum, by the increased 
excretion of urobilin, and by the deposits of hremo¬ 
siderin. It has been demonstrated that the serum 
of erytlu’remic patients exerts a hiemolytic action on 
normal red corpuscles. 4. Diminished erythropoiesis 
was the cause of the anremia in two cases, for an 
aplastic bone-marrow was found at autopsy ; but both 
these cases were syphilitic, and aplasia may have been 
the result of antisyphilitic measures. 5. Excessive 
irradiation of the spleen is unlikely to he the cause of 
the anaemia, and may, in fact, increase the poly¬ 
cythremia by diminishing haemolysis. 0. The anremia 
is probably the result of excessive hremolysis, the 
over-balancing of a compensating mechanism, though 
there may also bo a slight reduction of erythropoiesis 
(as compared with the height of the polycythremia, 
but yet greater than normal), as is seen in animai 
experiments. 


My thanks are due to Dr. W. J. Adie, under whoso 
care the patient attended hospital, and to Dr. A. B. 
Berrie who carried out the blood counts. 
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In a previous communication 1 we reported that a 
ifiltrable virus had been isolated from a parrot which 
had died from psittacosis, and which during life had 
been responsible for two cases of this disease in man. 
In view of our inability to obtain bacteriological or 
serological evidence of infection with B. aertrycke or 
•any of its allies in a considerable number of cases of 
psittacosis both in man and parrots, it was suggested 
that this filtrable virus was tlie-actiological agent of 
the disease. Since the publication of that paper our 
'work has been carried considerably further and, 
though the investigation is still far from complete, 
results have been obtained which we consider to be 
of sufficient interest to place on record. 

Investigation of Diseased Parrots. 

Twelve parrots have now been investigated, but of 
these six only had been responsible for human psitta¬ 
cosis. Only three of these six parrots have been 
examined for the presence of a filtrable virus, and in 
all three evidence of such a virus has been obtained. 
In each case the filtrate of an organ suspension has 
produced a fatal disease in budgerigars, and one of 
these strains has now been carried to the third 
generation in budgerigars, filtered material being 
employed throughout. The filters used have been 
Chamberland Li* candles, and the Seitz E.K. filter, 
and in every instance the efficiency of the filters in 
arresting the passage of bacteria lias been controlled. 
Control budgerigars inoculated with unfiltcred suspen¬ 
sions of either parrot or budgerigar organs which had 
been heated to. 100° C. for 20 minutes, have remained 
well. In none of these six parrots has any member of 
the salmonella group been isolated. The remaining 
.six parrots, which were sent to us because they were 
ill but which had not been responsible for disease in 
man, have been submitted to a thorough bacterio¬ 
logical examination. In five of those birds no member 
of tbe salmonella group lias been found, but from the 
remaining one B. aertrycke has been isolated. This 
parrot is of particular interest, for the post-mortem 
picture which it presented was so different from what 
had been observed in the other parrots, including the 
three from which wo have obtained n filtrablo virus, 
that even tho most iminslructed and casual observer 
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could not have failed to note the difference. During 
life there was nothing in the appearance or the 
symptoms of this bird which distinguished it from 
those suffering from psittacosis; further, in this 
particular bird B. aertrycke was isolated from the 
heart blood, liver, spleen, pericardial fluid, and 
intestinal contents with the greatest ease. 

We feel that this observation is additional evidence 
that B. aertrycke is not the rotiological agent of 
psittacosis. 

Investigation of Human Psittacosis. 

We have inoculated budgerigars with material 
from eight human cases and in every instance have 
produced disease in these birds. The material 
employed has consisted of citrated blood (equal parts 
of blood and 2 per cent, citrate in saline) in six cases, 
blood serum in one, and pleural exudate in one. This 
material has not been littered but has been tested 
culturally and with the exception of one blood 
(Mrs. X., see Table), which contained a few Staphylo¬ 
coccus afbus , has been shown to bo sterile. Control 
birds have been inoculated with normal human blood 
collected in citrate. The results of these experiments 
are given in Table I. 

Table I. 







Bade. 




ItCRUlt. 



of inoeala- 

(d-day). 



collected. 

tlon. 

17. 

0. bl. (Mrs. V.). 

Day. 

7th. 

1-0 l.p. 

Ill 7th d..killed 


V. ill. lith d. 

18. 

c. bl. (Mrs. X.). 

8th. 

1-0 l.p. 

Ill 7t!j d. Died 


10th rt. 

In good health 
10th d. 

v §tA “ ,ci 

19.* 

33. 

C. bl. Normal. 

Pleural exudato 

1-0 l.p. 

0-5 l.p. 

(A. 0.). 


34. 

Scrum (C. D.). 

10th. 

0-3 l.p. 

V. III. killed 
Gth d. 

V. 111. Still 

37. 

C. bl. (E. F.). 

4th. 

0-5 i.m. 


0-5 l.p. 

under obs. 
8th d. 



38. 




M o r 1 b n n d 




Oth iL. killed. 

43. 

0. bl. (G. n.). 

„ 

0*5 i.m. 

V. ill. Stitt 

' 

0*5 l.p. 

under ol>9. 



44. 

C. bl. (I. J-) 

” 

0-5 l.m. 
0*5 l.p. 

Died 3rd d. 

45. 

C. bl. (Mrs. Z.). 

11th. 

0*5 l.m. 
0*5 l.p. 

Died 4th d. 

17.* 

C. bl. Normal. 


0-5 l.m. 

In good health 


0-5 l.p. 

Cth d. 


f.m. —Intramuscular, obg. —Observation, 

From budgerigars 18 and 34 we have been able to 
pass the disease with filtrates of a suspension of liver 
and intestine, thus carrying (lie investigation of 
these two human strains a stage further. The results 
of these experiments are given in Table II. 

Table IT. 


Budg. j Material Inoculated. 

Size In e.cm. 
ami route of 
Inoculation. 

39. 1 1 Filtrate of JO per f 

/rent, liver Mnpon-t 

40. ' slon from Imde. 34. 

41. \ Filtrate, of 10 per ( 
i (rent. liver and 1 

. f Intestine Mispcndon | 
40. > from budg. 18. 1 

40.* Unaltered suspension 
. Budg. 34. Heated at 
' 1Q0“C. for 20 minute**. 

0-5 l.m. 

0-5 l.m. 

0*5 l.m. 

0-5 l.m. 

0*5 i.m. 


Died 4th day. 

Very ill 5th day. 
Killed, moribund 
3rd day. 

Died 4th day. 

In pood health 
Gth day. 


• Control. . 

Epidemiological Data of Cases Under Investigation. 

It is not proposed to enter into this question in any 
detail, for this will be dealt, with fully at a later date 
by the clinicians responsible for the cases. In view, 
however, of the evidence which wo have obtained of 
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tlie presence of a filtrable virus in human cases of 
psittacosis, it might not he out of place to give some 
of the facts, particularly in reference to the two cases 
Sirs. X. and C. D. The former was one of five cases 
occurring in a house in Walworth-road, London. The 
parrot was brought on Dec. 11th, 1929, fell ill shortly 
after, and died on Dec. 22nd ; it was destroyed. The 
patient denied any direct contact with the parrot, 
though she had beeu in the same room with it. She 
had. however, nursed another member of this group 
whose illness commenced on Dec. 21st, 1929. The 
patient, Mrs. X., fell ill on Jan. 12tli, 1930, and was 
seen on Jan. 19tli, when she was admitted to the 
London Hospital; she is now recovering. The 
specimen of blood was taken on this day—the 7th 
day of illness—when the disease was almost fully 
developed. C. D., aged 58, was one of four cases of 
psittacosis which developed in a house in Warwick. 
There were two parrots associated with this case, both 
of which died. One was dug up after burial, and sent 
to us for examination on Jan. 21st, and we have been 
able to kill budgerigars with the filtrate of a suspension 
of its organs. The patient was taken ill on Jan. 7th,‘ 
1930, and died in the Birmingham General Hospital 
on Jan. 18th. The blood from which we obtained 
the serum for inoculation of budgerigars was collected 
on Jan. 17th. We are indebted to Prof. G. Haswell 
Wilson and Dr. A. P. Thomson for material from 
this and one other case. In the latter of these two 
cases (C. D.) the disease appears to have been con¬ 
tracted from the parrot directly, but in the former 
(Mrs. X.) the evidence strongly suggests infection by 
contact with a human case. This is made all the 
more probable by the fact that the patient used a 
handkerchief in common with her sick relative whom 
she was nursing. There is one other case which calls 
for some mention, that of Mrs. Z., because it demon¬ 
strates the fact that parrot earners exist, which, 
although in apparently good health, can communicate 
the disease to man. The parrot in this case was a 
grey one which was caught in Africa (Gold Coast). 
It was ill at the time, and was nursed by its captor 
and recovered after an illness lasting three months. 
Three months after recovery it was brought to this 
country and given to Mrs. Z., who lias had it in her 
possession for eight months. Apart from transient 
attacks of diarrhoea it lias been in good health. On 
Jan. 9th Mrs. Z. was bitten on the tongue by this 
bird, and she fell ill on Jan. 19th. She was seen by 
one of us on Jan. 30th, when the specimen of blood 
was taken with which budgerigars were infected 
(Table I.). This parrot is in our possession, and 
will be investigated. 

Nature of the Virus. 

At this stage of our investigation we are not in a 
position to say much about the nature of the virus 
which we have isolated. It appears to filter readily 
and to have a fair degree of resistance to glycerol. The 
strain isolated from the first parrot has been inoculated 
in hens (2), pigeons (2), and guinea-pigs (2). The 
guinea-pigs and pigeons have remained in good 
health, but the two hens sickened some nine days after 
inoculation, and are still very ill 20 days after infection. 
The possible relationship between this virus and the 
virus of fowl plague is still under investigation. 
Although we have no proof as yet that the parrot and 
human strains of virus we have isolated are the same, 
there can be little doubt that they are ; the final proof 
of this will be a matter of future study. 

In conclusion, we would again wish to express our 
indebtedness to our colleagues of the London Hospital 
and other doctors who have provided us with material 
for this investigation. In particular we especially 
wish to thank Dr. Robert Hutchison, Dr. R. A. Row¬ 
lands, and Dr. Donald Hunter of the London Hospital, 
and also Dr. W. J. C. Fenton of Barking, through 
whose energetic cooperation we have been able to 
investigate an outbreak of four cases in a family in 
Barking. We are grateful to the Yarrow Fund for a 
grant towards the expenses of this research. 


(Klhttcal attfr Kabavsiatii &aits. 

A NOTE ON 

REMEDIAL EXERCISES IN THE TREATMENT 
OF PULMONARY DISEASES. 

By A. II. Doutuwaite, M.D., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN AND PHYSICIAN IN CHARGE OF TIIE 
MASSAGE DEPARTMENT, GUY’S HOSPITAL ; 

AND 

H. S, Angove, 

SISTER IN CHARGE OF MASSAGE DEPARTMENT. 


The high incidence of pulmonary complications 
in recent epidemics of influenza lias prompted this 
brief account of the methods and results of physical 
treatment as applied to the common diseases of the 
lungs and pleura. The advances made in the surgery 
of the chest, lately reviewed by B. A. Young 1 in 
his Lumleian lectures, make a wider knowledge of 
the importance of after-treatment essential. For 
purposes of description, the types of case suitable 
for physical therapy may be' divided into three 
groups:— 

1. Those in which (lie expiratory function is in need of 
assistance—c.g., emphysema, asthma, bronchiectasis. 

2. Those in which aid to inspiration is desirable—e.g., 
empyema, pulmonary collapse. 

3. Those in which both inspiration and expiration arc 
interfered with—c.g., chronic bronchitis, pneumonias with 
delayed resolution. 

In certain pulmonary diseases, particularly those of 
chronic nature, the muscles of the chest wall assume 
a new postural length and tone, adapted to the 
changed contour of the thorax. ' This alteration tends 
to establish itself as a permanent condition and 
inevitably leads to rigidity of the parietes and seriously 
interferes with curative efforts. It will be seen, 
then, that a mobile thorax must be attained before 
passing on to those exercises and manipulations 
whose object it is to affect the deeper structures. 
Furthermore, it is usually desirable to apply massage 
to the limbs in order to aid the circulation and prepare 
the body for the introduction of active work. 

All the respiratory exercises produce a beneficial 
effect on the condition of tlie thoracic joints and 
muscles, yet certain schemes are directed primarily 
toward this end. These consist of encouragement of 
the movements of flexion, extension, and rotation of 
the spine, at. first carried, out singly and Inter in 
combination. 

Treatment of Thoracic Contents. 

1. Chest Clapping. —A series of short quick strokes 
on the chest wall has been found to assist in loosening 
tenacious mucus, probably indirectly by the sudden 
multiple expulsions of small volumes of entrapped ah'- 

2. Chest Shaking is carried out during expiration 
only, the hands being placed on the chest and giyen 
a rapid in-and-out shaking movement. An effective 
assistance to expiration is thus obtained. 

3. Vibration is merely a modification of 2, in that 
Uie movements are finer and less vigorous. 

Controlled and Localised Breathing. —Patients 
are first taught to produce the thoracic or abdominal 
type of respiration at. will. When this can be 
rendered efficiently, they pass on, if indicated, to 
exercises in which a part of the chest is fixed in order to 
promote more efficient expansion in the diseased area 
of lung. The patient’s arm is placed firmly against 
the normal side, the forearm passing across the 
abdomen, and the hand grasping the iliac crest of the 
opposite side. This attitude limits the movement of 
the diaphragm on the healthy side, and the gymnast 
completes the fixation by placing her bands on the 


1 The Lancet, 1929, i., 805. 
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front- And back of tlie chest. Respiration is then 
carried out at first quietly, then with deep inspiration, 
the effect of which can he fortified by holding the 
breath; at this stage the arms may be extended 
above the bead. The latter exercise is of special 
value in aiding expansion of collapsed lung, and more 
effective than the old method ol blowing water from 
bottle to bottle, an exercise which is apt to produce a 
strained attitude with fixation of the thorax. Yet 
more pronounced effects may be obtained by changing 
the position of the chest. Thus bending laterally 
will open out the intercostal spaces on the opposite 
side and so aid expansion. This can be accentuated 
by fully extending the arm on the side of the convexity. 

5. A Herat ion of Posture. —If it is desired to empty 
pus-containing cavities, the chest is tilted downwards, 
the legs lying across the couch, the hands resting on 
the floor. This position must, however, be carefully 
supervised, and not undertaken without a careful 
review of the general condition. It may be advan¬ 
tageously combined with shaking and vibration. 

Precautions during Treatment. 

In diseases of the lungs in which there is no open 
wound, or in which a suspicion of tuberculosis is 
entertained, pulse-rate and temperature are used 
as guides to the extent of each individual treat¬ 
ment. If there is no independent disease of the 
myocardium, it is safe to raise the pulse-rate 20 to 30 
beats in older people, and 30 to 40 in the young, 
at each treatment, provided that it returns to 
normal within three . minutes after cessation, of 
exercise. Work of this degree produces sufficient 
acceleration of respiration to attain the desired result. 
If, on the other hand, the pulse-rate shows from day 
to day a persistent rise, exercise must be stopped or 
reduced. If the temperature is above normal in the 
morning, treatment for that day should bo omitted ; 
if it persists, treatment, should cease. In pleural 
effusion persistbnt pyrexia is a contra-indication to 
exercise. Should there be an open wound, ns in 
empyema, pyrexia often denotes faulty drainage. It 
may then subside if the movements of the chest be i 
increased in extent. If after two or three days the 
fever persists, however, exercises must cease pending 
further surgical treatment. 

General Scheme of Treatment. 

A general scheme of treatment would include: 
(1) active movements of arm or leg to increase 
respiratory excursions; (2) bilateral free breathing; 
(3) active movements, arm or leg plus postural 
training; (4)localised breathing (controlled); (5) move¬ 
ments of the trunk; (0) localised breathing (con¬ 
trolled) ; (7) repeat (3); (8) repeat (0); (0) repeat (3); 
(30) bilateral free breathing. 

Two sets of active movements only need be used, 
and in the early stages movements for the trunk may 
be omitted. The training of posture from the very 
beginning is important; the arm-cliair bed and the 
head pushed forward on the chest arc both to be' 
avoided from the first.. The scheme is made more j 
•vigorous by (a) changing posture, from lying to 
sitting and finally standing, (6) increasing tlie number j 
of times each exercise is performed. Each movement 
usually begins six times and is increased one. two, or 
three times a day, until it produces the desired effect; 
(c). adding a resistance, to the movement such as 
lifting a pound weight in each hand ; (d) increasing 
the rate and duration over a given time for each 
exercise. 

HiXfrTerdinl Treatment of the Three Groups. 

Group I.—A. F. Hurst, 1 writing on tlie value of 
remedial exercises in asthma and emphysema, 
stresses the importance of recognising and correcting 
the postural errors which develop and tend to persist 
in these diseases. 

With this aim in view,treatment Is initiated with exercises 
to* restore to i«vrmal the jvosition of the shoulder girdles. 


* Gar’s Hospital Reports, January. 1027. 


thoracic walls, and abdominal musculature, and at the 
same time to increase the range of mobility of the spine and 
costal articulations. .Breathing exercises,are taught next, 
particularly with a view to encouraging expiration. Each 
consists of three and a half respiratory cycles, and commences 
with forced expiration. There are. therefore, four deliberate 
expiratory to three inspiratory movements. Air is drawn 
in through the nose and expired through the mouth, the 
tongue and teeth beingin the position for sounding the letter 
S. The eud of each voluntary expiration is assisted further 
by the patient, whose efforts are reinforced by the masseuse, 
applying '‘thoracic shaking” to different areas, the hands 
being placed fimt on the antero-laterol aspect of the chest, 
then ip the mid-axillary line, the apices, and finally the 
posterior wall of the thorax. In the last position the patient 
bends backwards over the assisting hands during expiration 
in order to promote correction of the acquired kyphosis. 

These respiratory gjTnnastics should be carried out 
sometimes with the thoracic, sometimes with the 
abdominal, and at times witli the combined type of 
respiration, all of which have to be explained and 
taught to the patient if success is to be achieved. It 
will be observed that the object of the above treat¬ 
ment, both in asthma and in emphysema, is to reduce 
the bulk of the lungs and increase the power of tho 
expiratory muscles. In the former disease, much of 
the apparent emphysema is duo to. simple over¬ 
distension, which is amenable to physical treatment. 
In the latter affliction, although the emphysematous 
areas must remain as such, yet large areas of the 
lung are in a pre-emphysematous stage—i.e., over- 
distension without atrophy of lung tissue, and if this 
be corrected, the destructive process will be materially 
retarded. Furthermore, improvement in the respira¬ 
tory excursions in both cases must act beneficially on 
the pulmonary circulation and consequently upon the 
heart muscle and systemic system. 

The same treatment is given in cases of bronchi¬ 
ectasis, but, in addition, the patient is tilted trunk 
downwards, and vigorous chest, shaking performed 
during expiration. Large quantities of foul sputum 
are thus evacuated with frequently dramatic improve¬ 
ment in the general condition. 

Group II.—Empyema forms the most important 
member of this group, and its management alone will 
therefore be considered in detail. There arc few 
conditions in which early attention to physical treat¬ 
ment is of such paramount importance. For several 
years it has been our practice to start exercises within 
24 hours of the operation in order to (1) promote 
expansion of tlie lung and, therefore, adequate and 
complete drainage of the empyema cavity ; (2) prevent 
scoliosis. That absorption of toxins is accelerated by 
early exercises is not borne out by our experience, in 
fact, the reverso seems to ho tho case. On the other 
hand, secondary operations necessitated by pocketing 
of pus, or persistence of an infected sinus, become 
progressively rarer tho earlier the exercises are under¬ 
taken. When instituted almost immediately after 
operation, healing takes place in two or three weeks 
with almost perfect expansion. During the. first 48 
hours treatment tho dressings remain undisturbed, 
and no active limb work is given. Tlie pulse is taken 
before and after exercise. Some degree of pyrexia is, 
of course, present during the first few days, but forms 
no contra-indication to treatment. After the first 
two days the tube is removed and tho wound covered , 
with a dressing before the exercises are carried out. 
Thereafter the tube is replaced and tho wound dressed 
afresh. 

The first scheme consists of: (1) deep breathing, insistent 
instructions being given to encourage tho taking of deeper 
breaths; (2) readjustment of position—e.g., a pillow to 
throw tlie chest slightly forward, thus bringing the neck into 
lino with (ho trunk; (3) kneading to the arms; (4) deep 
breathing. This is repeated tho next day. and from tho 
end of tho second treatment active work is added, care being 
taken to restrict movement on the normal side. 

The following progression of exercise is made. Am.- Double 
nrm bending and stretching—I.e., (losing and extending 
the arms Trom the side to al>ovo tho head. Begin six tim' , » 
and progTrs-s daily, until the movement is perform*^ 33 
times a minute for three minutes. The patient may hold a 
wight of one or two pounds in the hand* if more exercise 
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is required. Leg: Alternate, and later double leg bending 
and stretching. Beginning sis times and increasing daily 
as for the aim. Trunk: No movements are given during 
the ilrst week o£ exercise. Later, trunk movements are 
introduced. 

After each set of active movements localised 
Breathing is carried out. This must be («) with the 
normal chest fixed ; (b) with the arm of the affected 
side gradually raised above the head ; (c) with the 
trunk bent to the opposite side. These breathing 
exercises are usually taken from the following position. 
Half lying : the usual position for an empyema to be 
nursed. Lying, and lying with the trunk bent to the 
opposite side. Sitting, and sitting with lateral 
bending. Standing, similarly combined with bending 
to the side. Each breath is held for a moment at the 
end of full inspiration. Shaking and clapping should 
be avoided whilst there is an open wound. When 
the patient is allowed to get up, walking, running, and 
skipping are gradually introduced as immediate 
precursors of the breathing exercises. 

Pyrexia does not necessitate discontinuing treat¬ 
ment, provided that the wound remain open, unless 
the raised temperature persists for longer than three 
days. A persistent rise in pulse-rate frequently 
denotes that too much exercise is being given. 

Group III.—Tlic danger of fibrosis of the lung and 
bronchiectasis as sequela; to broncho-pneumonia has 
long been recognised, and a large number of influenzal 
pneumonias, although of lobar type, present persistent 
signs of massive consolidation for weeks after the 
pyrexia has subsided. In others the greater part of 
the affected lobes pass through the normal resolution, 
leaving a basal patch of dullness, bronchial breathing, 
and coarse rales which fail to clear up in spite of 
complete subsidence of constitutional disturbance. 
The value of remedial exercises for these conditions 
lies largely in the induced increased respiratory 
excursions which act as a stimulus to the pulmonary 
circulation in the affected areas. The increased blood 
flow enhances the process of cleansing of the site of the 
inflammatory products, thus effectively forestalling 
the changes of organisation. In influenzal pneumonia 
: it is well to delay treatment until the temperature has 
been normal for a week. In broncho-pneumonia a 
•low hut persistent grade of pyrexia may follow the 
acute stage. If this be the case, exercises can he 
•cautiously instituted, and not infrequently result in 
a fall of temperature to normal. 

The actual procedure is the same as that outlined in the 
•case of empyema, and should continue until resolution is 
•complete. Daily instruction must be given until the patient 
us well grounded in the exercises, which should be carried 
•out thrice daily. After this, weekly supervision is probably 
■all that will be required. Chest shaking, clapping, and 
vibration are also indicated in cases of slowly resolving 
'.broncho-pneumonia. 

Failure to achieve success when dealing with this 
group is unusual, and then referable to undue delay 
between the termination of the acute illness and the 
initiation of the physical therapy which we have 
described. 


A CASE OF 

, -CARDIAC HYPERTROPHY IN AN INFANT. 
Ft J. J. Savage, M.B. Oxf., F.R.C.S. Eng., 

•RESIDENT MEDICAL OFFICER, NORTH DEVON INFIRMARY, 
BARNSTAPLE. 


A male child, aged five weeks, was brought recently 
to the North Devon Infirmary, Barnstaple, in a state 
of great weakness and with marked cyanosis. The 
lips were a bright purple, the face had a distinct bluish 
tinge, the fingers were clubbed, and the hands were 
dusky. 

The child had been breast-fed, but was so feeble that it 
bad never been known to cry; its only efforts in that direction 
•were confined to a few abortive gasps, accompanied by a 
■ -distortion of month ana\£acial muscles. It was fairly well 


nourished, and weighed on admission 7 lb. 8 oz., as con¬ 
trasted with 7 lb., its weight at birth. 

On examination tho most marked manifestation was the 
terrific effort made in inspiration. The whole chest heaved 
and seemed to lift itself bodily from a globular abdomen. 
The sides of the ribs were indrawn, as also the axillary spaces, 
and the intercostal muscles were definitely retracted into 
troughs and hollows along the chest wall—a condition which, 
except for tho absence of stertor, was highly suggestive of 
diphtheritic tracheitis. 

On percussion a pronounced dullness was remarked over 
the cardiac area and extending well to the right of the 
sternum, but no thrill nor pnccordial pulsation could be felt, 
nor was any murmur heard. Bearing in mind the condition 
of pulmonary atelectasis, I was surprised to note that the 
lungs posteriorly were clear and resonant to percussion, and 
that the breath sounds were characteristic of normal infantile 
vesicular breathing. 

No radiogram was taken, and the child died suddenly 
24 hours after admission. 

Postmortem examination .—On removal of the chest wall 
the heart presented an unique spectacle. It occupied four- 
fifths of the whole thoracic cavity. The lungs were nowhere 
to be seen anteriorly, and the cardiac mass suggested nothing 
so much as an overgrown liver that had been thrust bodily 
upwards through its diaphragmatic roof. The weight of 
the heart was 41 oz., and its size was 2J in. by 24 in. It 
resembled a huge duck’s egg, being five or six times the size 
of the infant's fist, which is generally considered a fairly 
reliable index of normal cardiac measurement. 

On removing the pericardium the hypertrophy of 
the right side was at once brought to view—tho walls 
of the right ventricle being twice as massive as those 
of the left; indeed, in their upper part they were over 
half an inch thick. The pulmonary artery was 
widely opened, having a calibre in cross section of 
an ordinary lead pencil. There was no trace of a 
permanent ductus arteriosus. The ventricles were 
healthy, as also was the interventricular septum, 
and the only lesion discovered was a small obliquely 
vertical aperture, 5 mm. by 2 mm., in the fore part of 
the membranous diaphragm of the fossa ovalis. That 
so small an aperture could he responsible for such 
cardiac hypertrophy, and so pronounced a cyanosis, 
appears remarkable, but the conclusion seems 
inevitable. 

During tho child’s short stay in hospital its con¬ 
dition was only partially relieved by oxygen. The 
general respiratory enfeoblement and the absence of 
crying completed the picture of a child being slowly 
asphyxiated by tardy and imperfect oxygenation due 
to a primitive hiatal defect in the pulmonary system. 
The enforced limitation of a normal respiratory 
excursion was brought about by the presence of a 
tumour-like mass—the self-destroying cardiac 1111 ) 61 ' 
trophy—Nature’s too prolific response to the call of a 
heavily burdened infantile heart. 

I am indebted to Dr. S. R. Gibbs, hon. physician 
to the hospital, for permission to make theso notes. 


A NOTE ON THE 

RELATIVE SEPTICITY OF THE DUMMY TEAT 
AND THE THUMB. 

By E. A. Barton, M.R.O.S. Eng., 

MEDICAL OFFICER TO THE CHILD WELFARE DEPARTMENT, 
UNIVERSITY COLLEGE HOSPITAL, LONDON. 


The first instinct in life, and the first desire of an 
infant is to suck something, preferably the maternal 
nipple ; but when this pleasure is denied, consolation 
is obtained from the nearest available substitute. 
Very young infants do not suck their thumb ; this 
habit is acquired toward the middle of the first year 
as soon as the way to the mouth has been discovered 
by the hand ; and the fact that a dummy teat has 
never been offered to the infant does not prevent the 
child from thumb-sucking later. The ideal infant 
would not attempt to suck either the dummy or the 
thumb, but however one may advise, there are mothers 
who will give a dummy for the sake of peace 
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upon one cyst which contained 1] pints of fluid, and 
the patient recovered and was still well four years 
later. With malignant mediastinal tumours operation 
was rarely possible, and more rarely still was there 
freedom from recurrence for any considerable time. 
Recurrent sarcomata seemed to be insensitive to 
X rays in treatment. 

Benign pulmonary tumours wore very rare. The 
most common cysts in the lung were hydatid, and 
might be single or multiple. They gave rise to cough 
and expectoration, and sometimes—when near the 
lung surface—to pain. Of malignant growths of 
the pulmonary region primary carcinoma might 
arise in the bronchi or in the alveoli, the former 
being the more common ; it usually arose towards 
the hilum. Sarcoma here was much rarer than 
carcinoma. The types of sarcoma were the spindle- 
celled and the peribronchial infiltrating forms. In 
bronchial carcinoma dyspnoea seemed to be the earliest 
and outstanding symptom, and haemoptysis might be 
the first event; in many cases the fever suggested 
influenza. The physical signs, in most, were those 
of atelectasis of the lobe which communicated with 
the affected bronchus. Lipiodol might confirm the 
diagnosis, for it showed an irregular blocking of the 
bronchus involved. Bronchoscopy would also reveal 
the condition. When secondary glands were present 
in the neck they should be removed under local 
anresthesia and histologically examined. All types 
of malignant disease in the lung might have pleural 
effusion as a late sequel. 

Only rarely, said Mr. Edwards, did bronchial 
carcinoma allow of radical operative removal— 
largely because of the early involvement of.mediastinal 
glands. He had not yet seen even improvement in 
such cases as a result of deep X ray therapy, and 
various doses of radium as a. surface application had, 
in his hands, been disappointing. Better effects, 
however, followed the use of radon seeds. These 
should be used only after full exposure of the tumour. 
Oentral carcinoma and endothelioma were much more 
favourable for operation. In secondary malignant 
deposits in the lung no form of treatment seemed 
to be of value, but partial pneumectomy was carried 
out in one case of secondary myeloma, the primary 
disease having been in the' fibula, and the patient 
was still well two and a half years later. Most 
tumours characterised as pleural probably arose in 
adjacent structures and developed inwards. Benign 
tumours here should be removed surgically as soon 
as diagnosed if the general state permitted ; otherwise 
life would be ended, owing to pressure on important 
structures in the course of growth. The malignant 
tumours found in connexion with the pleura were 
endothelioma and sarcoma, and these caused localised 
thoracic pain, with pleural effusion, serous first and 
htemorrhagic later. The localised type could he 
removed if diagnosed before secondary deposits were I 
evident, Badium should he applied in sarcomatosis. 

Discussion. 

Mr. W. H. C. Romanis said that in some cases a 
large mass of thyroid tissue down in the chest had no 
visible connexion with whatever thyroid tissue might 
be present in the neck. When a rounded shadow 
appeared in the radiogram below the sternal notch 
this condition should be suspected. These retro¬ 
sternal goitres might be easy to remove or very 
difficult. He had only once found it necessary to 
split the sternum; sometimes they could be pulled 
out. Dermoids gave rise to a variety of manifesta¬ 
tions, but pressure on important structures was not 
common with them, though in one case he had seen 
. gross interference with the action of the heart. The 
best approach for removal was from the side, making a 
large incision between two ribs. Hydatids were 
so rare in this country that no surgeon or physician 
saw many of them. With regard to malignant 
disease of lung, the percentage of operable growths 
encountered by any surgeon was at present very 
small. The only meansvof making the proportion 
larger seemed to be early exploration of all doubtful 


cases. Radium treatment for these cases was at 
present in 'its infancy. He was not altogether a 
radium enthusiast, but he had tried radon seeds in 
some cases of growth of the lung, and they seemed to 
benefit some growths there, just as they benefited 
some growths of breast and tongue. He had one case 
at present which was a surgical failure but a radium 
success, and lie thought there were likely to be a fair 
number of successes with radon seeds in pulmonary 
growths. Before exploratory thoracotomy and before 
removing most of these tumours it was essential to 
produce artificial pneumothorax. This should be 
done a day or two earlier. 

Dr. L. S. T. Burrell said that most of liis patients 
who proved to have tumour of the chest came with 
the complaint of dyspnoea and were found to havo 
pleural effusion ; this was especially true of tumours 
of the pleura. The second great group of symptoms 
were those of pressure on a bronchus, the onset of 
which might he quite sudden. More than one of 
these cases had been diagnosed as pneumonia. 
Another initial symptom was lisemoptysis. Often 
he heard the remark “ I don’t think he can have 
malignant disease, for ho lias very few constitutional 
symptoms, and looks so well.” But this was just the 
reason for suspecting malignancy. In most cases 
radiography would show a tumour, but more commonly 
it would show pulmonary collapse which it had caused. 
When effusion developed in cases of tumour it was, as 
a rule, blood-stained. A more frequent sign was an 
excess of endothelial cells. He regarded the use of 
lipiodol for diagnosis as very important. He agreed 
with Jlr. Romanis on the induction of preliminary 
artificial pneumothorax; this enabled a thoracoscope 
to be used with the idea of seeing the tumour. Some 
cases which were thought to be lymphosarcoma of 
lung were in reality carcinoma, starting usually in a 
bronchus. Mctastases were found in the liver in 
10 per cent., the hones in 32 per cent., and the spleen 
in 10 per cent; In his view, there was only one treat¬ 
ment for the growths under discussion—namely, 
surgical operation. In every case he had seen which 
was treated by radium and deep X rays there bad been 
recurrence. Radium seemed to be useless in intra- 
thoracic growth. Ho described five recent cases of 
his own. 

Dr. P. G. Citandler showed and described a number 
of radiograms of cases of malignant thoracic tumour 
which had come under his care. Paralysis of the 
phrenic nerve, or of the recurrent laryngeal, must 
always be regarded as suggestive of growth; the 
suspicion was helped by the presence of secondary 
glands. An axiom he submitted was that it was 
better, in a doubtful case, to operate on a case of 
hopeless growth than neglect a case of abscess. Nor 
should it be forgotten that a mass evident to X rays 
might be gummatous. At present no form of treat¬ 
ment for these cases held any assured promise. Of 
120 cases of primary malignant intratboracic tumour, 
half of them treated by X rays and half by radium, 
only four were now alive. 

Mr. W. A. White said the commonest malignant 
growths of the chest were carcinomata, and many of 
them were inoperable. The commonest accompani- 
ment was a dry unproductive cough, associated 
sometimes with severe convulsions and cyanosis. 
For the application of radium he used a small trocar 
and cannula of his own devising whereby he applied 
a radon seed .fixed by paraffin wax to a stilette. On 
connexion with an electric current the wax was 
melted ; the heat coagulated the tissues, the stilette 
was withdraiyn, and the radon remained in situ. He 
showed a patient, well and strong, from whom he had 
removed a carcinoma which was growing into the 
mediastinum. 

Mr. James Maxwell gave the results of the 
examination of 184 cases of primary bronchial 
carcinoma collected at St. Bartholomew’s Hospital 
and the Royal. Chest Hospital. He classified them 
according to site and method of spread. Six per 
cent, started in the roots of the lung and the surround¬ 
ing bronchus alone ; that type was not prone to cause 
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early metastasis, ami some success attended treat¬ 
ment. In 20 per cent, tlio growth infiltrated a lobe 
of the lung alone, and this was fairly easily amenable 
to radium or X rays. In 25 per cent, the mediastinum 
was infiltrated, not the lung. The bronchus and 
pericardium wore early involved, and implication of 
aorta and important structures followed. It was 
always outside the scope of surgery, though it might 
ho treatable with radium. In the fourth type both 
lung and mediastinum were infiltrated, and these 
were most difficult to treat. Tins was the most 
numerous type. It must be remembered that many 
people with malignant diseaso of the thorax also had 
tubercle bacilli in their sputum. 

Mr. J. E. H. Roberts agreed with those who had a 
poor opinion of the result of deep X ray treatment of 
these carcinomatous tumours; he had nbt seen 
permanent benefit from it. Still its use would 
probably continue, for it was difficult to see the 
likelihood of cases being brought to the surgeon at an 
earlier stage. He had, however, seen several cases 
in which primary sarcoma had disappeared after the 
insertion of radium, and though patients died some 
two years later from metastases elsewhere, the 
primary growth, to the date of the death, had not 
recurred. It was very important to gain all possible 
information about the behaviour of the tissues of the 
lung in the presence of.irradiation from X rays and 
radinm. _____ 


SECTION OF OTOLOGY. 

At a meeting of this Section held on Feb. 8tb the 
chair was taken by Hr. W. M. Molltson, the President, 
and Prof. Heinrich Neumann, of Vienna, opened a 
discussion on 

Brain Abscess. 

Ho first commented on the astonishing fact that 
Macewen’s statistics' of 50 years ago were better 
than even the best figures recorded since. Macewen 
had selected his material, but even with selected cases 
Prof. Neumann could only get 47- per cent, of good 
results. Possibly Macewen’s success had been phrtly 
due to his custom of postponing operation until 
rotective adhesions had been stimulated in the dura 
y 20 per cent, carbolic acid, and to the fact that he 
had opened cerebellar abscesses without waiting for 
the characteristic symptoms which had been described 
by more recent workers. 

(Prof. Neumann then showed and described a very 
largo number of slides and specimens from his practice). 

The shape of the abscess did not appear to be 
influenced by the presence or absence of a capsule, 
or by its origin from acute or chronic otitis. The 
direction of growth and the position probably depended 
upon the blood-vessels and the structure of the nerve- 
fibres. In spite of the uniformity of the pathological 
and anatomical picture, the clinical manifestations 
varied considerably, and seemed to be much influenced 
by tile situation of the abscess. It was remarkable 
that abscesses were quite often diagnosed and sought 
by puncture, and yet no pus was found. Whether 
this was due to a thick capsule or to the consistency 
of the contents was not known, but puncture more 
often gave a negative result in cases of abscess 
following acute otitis than in those following chronic 
otitis. Failure to find pus in cerebellar abscesses was 
explained by the fact that the abscess cavity was flat 
or slit-shaped, so that the needle could easily miss it 
or pass right through it without yielding pus. The 
characteristic focal symptoms of both cerebral and 
cerebellar abscess appeared relatively late, and it was 
therefore wise to perform exploratory puncture as 
soon as the general state roused any suspicion of 
abscess. Despite the rarity of cerebellar abscess 
and the fact that its general symptoms could be 
produced by other conditions, it had been found 
worth while to pay great attention to the genera! 
symptoms, such as repeated vomiting, dizziness, and 
constant occipital headache. For the production of 
focal symptoms decomposition in the abscess as well 
as changes around it were important. Cerebellar 


abscess affected the white matter very late, and tended 
first to spread between the grey and the white matter. 
Specific symptoms only appeared when fibre-systems 
were encroached upon. Some patients might have 
been saved if they had been diagnosed and operated 
upon before these focal symptoms appeared. Hitherto, 
however, the dangers of puncture, especially of 
the posterior fossa, had - discouraged workers from 
exploring in the stage of general symptoms. On the 
whole it was best not. to incise the dura before 
puncture, on account of the risk of prolapse and of 
alteration in the circulation and tension of the cerebro¬ 
spinal fluid. 

Treatment must vary with every case ; each abscess 
needed its own special method of operation. No kind 
of drainage was of any use for deep abscesses covered 
with a thick layer of encephalitic brain ; only removal 
and tamponing of the abscess could relieve it. 
Abscesses near tbe surface could be healed by drainage 
with filiform tubes or stretching with brain forceps. 
Every operator naturally preferred his own method. 
Prof. Neumann had not had good results from his 
trial of Lcmaitre’s filiform drains, which he had 
found insufficient. The temporary healing of an 
abscess must not be looked upon as final. There 
was insufficient material in the brain tissue for healing 
a large defect, and one part of the abscess cavity 
might heal as a solid mass while another part formed a 
cyst, which sooner or later—often years later—• 
could be reinfected by an acute exacerbation which 
must be regarded as a relapse. Operation must be 
performed in such a way that the patient was not 
left a cripple, but on the other hand brain abscess was 
such a dangerous condition that the life of the patient 
must not. be sacrificed by operating too timidly. 

Diagnosis of Brain Abscess. 

Mr. H. W. B. Cairns said that bad results in brain 
abscess were almost entirely, due to faulty diagnosis. 
He would like to raise one point of operative technique. 
Success depended in the first instance upon the power 
of the brain to localise the infection. Whereas 
Macewen had used burrs for opening the mastoid,* 
modern otologists used mallet and chisel. Ho 
wondered whether this.was a factor in the results ; 
whether perhaps the resistance of the abscess wall 
was partially broken down. On the whole the results 
were rather better in cases where the abscess did not 
arise from the ear. 

Many unexplored cerebral cases went to post¬ 
mortem direct from the medical wards, but admittedly 
many of them only arrived at hospital when their 
condition was very bad. The blame for giving the 
benefit of surgical exploration to so few of these 
patients must be assigned to all branches of the 
profession. Symptomatically the cases were nob 
yet clearly defined. The localising signs had been 
well established, but it was not so easy to remember 
the possibility of brain abscess in a patient who had 
relapsed into stupor after a short period of vomiting, 
and headache. Cases were often diagnosed as 
encephalitis or cerebral thrombosis. Some mistakes 
were due to a neglect of ophthalmology and perimetry, 
but many cases showed little or no papillcrtlema. In 
most cases the temperature was subnormal. Brain 
abscess was often missed if it began during convales¬ 
cence from some o'ther illness. After a mastoidectomy, 
or even a mild attack of mastoiditis or frontal sinusitis, 
a patient might show some disturbance of convales¬ 
cence, but as be was in bed under the best conditions 
for fighting infection a cerebral abscess might form, 
be well localised, and remain unsuspected, /liter 
apparent complete recovery and return to work he 
would bo suddenly taken ill and die. All such cases 
of disturbed convalescence should be observed very 
closely over a long period. The onset of an abscess 
might be heralded by a Jacksonian fit, but was more 
often indefinite, especially if it arose from a neigh¬ 
bouring focus of infection. The localising signs had 
been well described ; the difficulty was to elicit them. 
Repeated daily perimetry gave most valuable infer- 
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mation, and it was possible to get charts from acutely 
ill patients if the right moment of intermission of 
symptoms were seized. The appearance of an 
homonymous quadratic defect clinched the diagnosis, 
and showed the level and progress of the abscess. 
The onset of a complete homonymous defect indicated 
immediate operation. Another useful diagnostic aid 
Was X rays; abscesses often contained gas. The 
differential diagnosis from encephalitis, cerebral 
thrombosis, cerebral aneurysm, tuberculousmeningitis, 
purulent pachymeningitis, purulent leptomeningitis, 
and serous meningitis could only be made at present, 
by exploratory puncture. There was no risk of 
infection if the mastoid wound was sealed off with 
.sheet gutta-percha. If pus was found directly the 
•dura was nicked, if there was a large amount of 
subarachnoid cerebro-spinal fluid, or if a few drops of 
fluid were obtained from the lateral ventricle, then 
there was probably no abscess present. There was 
always considerable oedema round an abscess, and the 
ventricle was obliterated. (Edematous brain-tissue 
brought out by the needle could be distinguished from 
normal tissue; it was glistening, very soft, and 
yellowish-white. Purulent pachymeningitis might 
follow mastoiditis and cause signs and symptoms 
identical with those of abscess. Even at operation 
it might be overlooked, as the pus sank to the lowest 
part of the brain ; the head, therefore, should be tilted 
when the dura was opened. Cerebral abscess might 
ibe -confused with what was called by some serous 
meningitis and by others arachnoiditis, although 
neither term seemed a good one for a condition of 
hydrocephalus with some defect of absorption and 
possibly excessive production of cerebro-spinal fluid. 
It came on after acute or chronic mastoiditis, and 
there might be no demonstrable focus of infection. 
There was great risk of blindness, and a decompression 
should always he performed to save vision. Diagnosis 
must be carried out during treatment and the operation 
must take place in stages, as additional symptoms 
often arose after the first interference. Many 
problems depended on the accurate day-by-day 
observation of the patient. 

Revicio of Cases. 

Mr. I. S. Phaser gave an account of the 17 cases of 
temporal lobe abscess on which he had operated ; 
six had recovered and 11 had died. Ten of them had 
been males and seven females, and most of them 
had been under 30 years of age. Nine of the abscesses 
had been on the right and eight on the left; only 
three of them had followed acute otitis media. The 
labyrinth had been functioning in 13 and not in two. 
"The temperature had been subnormal in seven, 
normal in two, and raised in eight. The pulse-rate 
had been slow in five, normal in four, and rapid in 
eight. Ten had been drowsy or comatose on admission, 
and in four of these there had been attacks of delirium. 
The pupil on the affected side had been dilated in 
three cases and there had been sensory aphasia in 
four. Of the eight cases investigated by the ophthal¬ 
moscope, two had shown double optic neuritis. Six 
had had meningitis on admission, and five of these had 
died ; six had developed meningitis after operation, 
and all of these had died ; five had had no meningitis, 
and had recovered. 

Pathology of Brain Abscess. 

Mr. E. Miles Atkinson said that the essential 
point at issue was the route by which the infection 
•travelled, and this depended on the anatomy of the 
• cerebral vessels. Those descending from the cortex 
•and those ascending from the base left between them 
•a layer of white matter, just below the cortex, which 
was poorly supplied with blood. In this area the 
abscess first appeared. In 57 per cent, of cases which 
he had investigated^ the infection had been peri¬ 
vascular ; ho did not agree that the venous route was 
the usual one, although in some cases, especially 
lateral sinus thrombosis,- clotting in a pial vein might 
spread back into the brain\ Occasionally an artery 


might be caught up in the area of infection and a 
piece of its thrombus might break off as an embolus. 
The onset in these cases was typically apoplectiform. 
Once formed the abscess grew at the expense of the 
white matter, because the grey matter was more 
resistant, and always towards the lateral ventricle, 
because this was the direction of the vessels. In the 
cerebellum it grew at the expense of the white matter 
forming the core of a lobule, destroying it inward as 
far as the central mass. The term “ capsule ” was a 
complete misnomer, as the wall of a brain abscess 
was no different from that of an abscess anywhere 
else. In a very virulent infection there was no 
evidence of a protective mechanism at all, but only an 
acute spreading encephalitis. In this type localising 
symptoms occurred early, and the prognosis was had. 
Where the abscess was chronic, and its wall thick, 
there was a greater chance of recovery if it could be 
drained, but the signs were fewer and more equivocal. 
Delay in operation might result in the formation of 
secondary abscesses. 

Mr. W. S. Sharpe described a case which had shown 
the signs of abscess but had recovered under potassium 
iodide. Do thought it possible to overdo surgical 
search for an abscess that was not there. 

Cases. 

Sir James Dunda.s-Grant showed a case of cere¬ 
bellar abscess from thrombophlebitis of the jugular 
vein. This patient had been shown to the Section 
before. Opening of the lateral sinus, jugular vein, 
and jugular bulb had been followed by symptoms of 
abscess in the 'cerebellum ; these had only been relieved 
by additional drainage behind the mastoid. Recovery 
had been satisfactory. lie also showed a case in 
winch vertigo bad been cured by ossiculectomy, 
which had revealed cholesteatomatous masses pent 
up by the ossicles. 

Mr. C. Hamblen Thomas showed a girl, aged 11, 
who had suffered for two years from intermittent 
earache without other symptoms. X rays iind 
shown one mastoid acellular and the other highly 
cellular. After rest and treatment with antiphlogistine 
the patient had recovered. 

Mr. T. B. Layton showed a case of recurring 
meningitis appearing first three weeks after septi- 
cromic mastoiditis in a hoy of 11. The second 
attack had appeared ten days after the first, and had 
been followed by steady recovery. 

Mr. W. H. Jewell showed specimens from a case 
of actinomycosis of the brain in a woman aged 29. 
The symptoms had been frontal and occipital head¬ 
ache, photophobia, and pain in the eyes, with apathy 
and slow cerebration. The pupils had been unequal 
and active. Finally anrestliesia had supervened, 
followed by paresis of leg, arm, and lower half of face. 
The headache, apathy and fever, but not the paralysis, 
had been relieved by evacuation of extradural and 
subdural abscesses in the right Rolandic area, hut 
17 days later she had died. 


SECTION OF AN/ESTHETICS. 

At the meeting of this Section on Feb. 7tli, with the 
President, Dr, R. E. Apperly, in the chair, a discussion 
on 

Anaesthesia in Thoracic Surgery 
was opened by Dr. C. Langton IIeweu. Before 1914, 
he said, intrathoracic operations were regarded as a 
risk, but thoracotomy could now he performed with 
almost the same safety as laparotomy. This widening 
of the field of operation was largely due to improved 
anresthetic technique. Dealing first with the prepara¬ 
tion of the patient, Dr. Hewer said purgation of the 
patient before the operation was now considered 
undesirable. The drinking of as much fluid as could 
he comfortably taken for two or three days before 
the operation seemed to reduce post-operative 
vomiting and acidosis. Patients so treated did not 
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show a dry skin and scanty urine, and the dilution of 
whatever poisons were present in their system was 
all to the good. Ho was not sure about glucose being 
useful, and he thought that large preliminary doses of 
hypnotics should be avoided ; liyoscine gr. 1/100 and 
morphia gr. 1/4 sufficed, for the average man, hyoscipc 
gr. 1/150 and morphia 1/0 for a woman. After 
operation a larger quantity of warm saline could be 
given rectally while the patient was unconscious than 
after consciousness had returned. He gave 1$ pints 
of saline, containing 5 per ccnt._ glucose, while the 
wound was being closed. Operating table and bed at 
the time of the operation should be kept hot. As it 
was difficult to keep a large ward at the requisite 
warmth, he advocated the provision of recovery 
rooms, where patients could remain after operation 
until the temperature had returned to normal and 
the general condition was satisfactory. 

Usually the subjects of thoracic operations were in 
poor condition; they might have phthisis, bronchi¬ 
ectasis, empyema, pulmonary abscess, or tumour. 
Operation caused oozing from large surfaces, with 
corresponding shock, and opening of the pleura meant 
a disturbance of the normal pressure relationships in 
the chest. 

Requirement t» Chest Operations. 

In Dr. Hewer’s opinion, the chosen anaesthetic for 
thoracic surgery should have the following character¬ 
istics: (1) It should have no depressant effect on the 
body, even though the administration might have to be 
prolonged. (2) It should have no harmful effect upon 
cither normal or diseased lung. • (3) It should not 
interfere with secretion in the respiratory passages, 
or abolish the reflexes, thus preventing evacuation of 
sputum immediately after operation. (4) Rapid 
recovery should be possible, and the anaesthetic 
should ensure adequate oxygenation of the blood, 
even when normal respiration was obstructed. Local 
analgesia had a useful place in the surgery of the 
chest, but high spinal block was not, in his view, 
justifiable. The pain after it was employed was 
greater than that which followed general anresthesia, 
especially when intercostal nerves had been blocked. 
The power to cough was impaired for some time after 
a block, owing to temporary paralysis of abdominal 
muscles. Moreover, pleural shock might be 
responsible for an alarming amount of collapse. It 
must be remembered that injection of a minute 
-quantity of novocain and adrenalin was capable of 
causing heart failure. He considered that injection of 
a solution without performing the aspiration test 
and without seeing that the needlepoint was always on 
the move, had led to deaths. When local analgesia 
was employed, no protection was afforded against 
respiratory obstruction, nor against collapse of the 
lung when the pleural cavity .was opened. And the 
method was not good for young children, nor in cases 
where the injection would have to be made through 
septic areas. 

Dr. Hewer was anxious that the good points of 
chloroform should bo kept in mind. This was not 
irritating, it did not cause an increase of saliva and 
mucus, nor did it appreciably increase the depth of 
respiration. Indeed, he considered that chloroform 
had a definite place in thoracic surgery, especially in 
patients with a high respiratory obstruction. Ether 
permitted a light degree of anaesthesia to be main¬ 
tained without risk of a cardiac failure. Often it was 
useful to give it by the open method to children who 
were too small to have nitrous oxide and oxygen 
properly. For extensive operations on tlxo chest ,• 
however,' he did not think ether was satisfactory, I 
since it was liable to irritate the respiratory passages, 
and might thus increase the quantity of secretion 
there. Also vomiting was likely if the administration 
was prolonged. Of both paraldehyde and avertin it 
could be said that they interfered with the coughing 
reflex. Nitrous oxide and oxygen were in a different 
category, for nitrous oxide seemed to have no chemical 
effect, but acted physically by.limiting the oxygen 
supply to the cells ot the cerebral cortex. Moreover, 
this anaesthetic seemed to have no deleterious effects 


on either normal or diseased tissues. Tuberculous^ 
animals had had nitrous oxide and oxygen for 24 and 
30 hours without .aggravating their disease. This 
anrestlietic had many advantages for chest work, 
and if the patient vomited more than once immediately 
after regaining consciousness the cause was usually 
something other than the Anrestlietic—perhaps the 
use of scopolamine and morphia before operation.. 
The only real disadvantage, in its use was poor 
muscular relaxation, and this was not very important 
in thoracic surgery. Ethylene and oxygen could be 
used in the same way, and with the same apparatus 
as nitrous oxide. But commercial ethylene had an. 
unpleasant smell, and might cause nausea aud 
vomiting; it was also highly explosive, and dangerous 
to use in the X ray room, or when lung tissue was to 
be cauterised. 

Discussion. 

Dr. I. W. M A gill thought that all that was required- 
in the way of anaesthetics in chest cases was local 
analgesia, supplemented, If necessary, by nitious 
oxide and oxygen. V71icn a pleural cavity had to be 
opened, the anaesthetist should be prepared for the 
accidental opening of the other pleural cavity, but 
Dr. Magill had seen this accident happen only once. 
And at the operation there was always the possibility 
of hremonhage from a large vessel, or the opening of a 
bronchus. It was a great advantage to have pneumo¬ 
thorax done before the operation. Local anresthesia 
could bo used for such operations ns thoracoplasty. 
Nitrous oxido and oxygen was his choice for cheat 
cases, using a face-picce instead of intubation. 

Mr A. Tudor Edwards, speaking as a surgeon, 
agreed about the great part played by improvements in 
anresthctics in the advance of thoracic surgery. He 
thought that the smaller operations should always be 
done under a local anrestlietic ; tbe same applied to 
empyema and usually to abscesses. Ordinary gas- 
and-oxygen anresthesia was extremely satisfactory. 
Only when the mechanics of the chest were being* 
altered was there need to induce a positive pressure. 
In thoracoplasty for tuberculosis or bronchiectasis the 
shock was greater than in other cases. Opening both 
pleurre at the same time was seldom done, and it 
should not be attempted in substcrnal goitre cases. 

Mr. .T. E. H. Roberts said that in these chest 
operations even more important than the choice of 
the anrestlietic was the choice of the anaesthetist. 
Experience was essential. The operations could be 
carried out without shock where no infiltration of 
intercostal nerves was done. 

Mr. T. P. Dunhill pleaded for the use of chloroform 
in appropriate cases. Pathologists and coroners 
London had done much to deprive chloroform of its 
rightful place in the armamentarium of t he anresthetist- 

Dr Z. MeNNF.ll said that for intrathoracic goitres, 
exploration of the mediastinum, and operations on 
the oesophagus the patient’s safety and comfort, as 
well as the surgeon’s happiness, were best served by 
light intratracheal ether. This was not so necessary 
in cases of definite disease of lung, and ether wap 
contra-indicated in them. He emphasised the great 
importance of rapid operating in chest cases. He also 
added a plea in favour of using chloroform in suitable 
cases. _ 

SECTIONS OF PSYCHIATRY AND NEUROLOGY. 
Milder Forms op the Manic-depressive Psychosis. 

The Section of Psychiatry held a meeting on 
Feb. 11 th at which members of tbe Section of Neuron 
logy were invited to be present. Sir Robert Aror- 
strong-Jones, President of tbe Section of Psychiatry,, 
took the chair, and Sir E. Farquhar Buzzard- 
opened a discussion on the Diagnosis and Treatment; 
of the Milder Forms of the Manic-depressive Psychosis.. 
He deplored that writers of text-books in general! 
ignored the milder forms of the manic-depressive- 
psychosis, and the distinction between the neurotic.- 
and. psychotic forms of depression. . In addition to. 
mild forms which differed from the severe forms only- 
in degree, there were many mild: w which showed 
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no liistory of preceding elation or depression. The 
setiological significance of any possible source _ of 
anxiety must not be assumed without inquiring 
whether the alleged cause was still operative or 
whether its removal had produced improvement. 
There might, again, have been a history of restless 
activity and aggressiveness in ordinary affairs. The 
patient would complain not exactly of depression but 
of a detachment from reality and of a lack of interest 
and affection, for which lie blamed himself. The 
absence of a concentration on one particular cause 
did not necessarily rule out psychotic depression. 
The depression was worst in the early morning and 
little influenced by environment; it was intensified 
by fatigue, and might lift unaccountably, especially 
towards the end of an attack, rears of insanity or 
disease might be associated with it. Grief was not 
easily provoked, though some patients wept copiously 
without cause. Insight was good, but concentration, 
decision, and attention were bad. Psychoties were 
less troubled by insomnia than neurotics, but might 
resist sleep for fear of the depression on waking. 
They had more to say about their brains, and morbid 
and suicidal thinking was an almost constant feature. 
Suicidal attempts were more usually premeditated. 
Psychotic disturbance was always associated with 
physical disorder. The normal personality gave little 
diagnostic help, but a woman who became restless 
and domineering and then depressed was almost 
certainly of the psychotic type. Psycliotics nearly 
always showed a high percentage of mental disorder, 
suicide, and alcoholism in the family history ; the 
predisposition seemed to be directly transmissible, 
and alcoholism to be a direct result of the periodic 
psychosis. The milder the form, the more difficult 
the diagnosis, which in most cases required much time 
and care. No therapy seemed to prevent or shorten 
the attack. Most patients recovered if their sleep 
was secured and they were guarded against their 
friends’ misguided efforts to arouse them. If the 
patient felt inefficient at work, he should be ordered 
complete rest on the physician’s responsibility, but 
for some it was better to continue. The danger of 
suicide must never be forgotten, and congenial and 
tactful companionship should be provided. Physical 
well-being must be sought in every possible way. 
No disorder more demanded the guidance, comfort, 
and protection of an understanding physician. 

Cyclothymia as a Biochemical Problem. 

Dr. H. Crichton-Miller objected to the term 
“ manic-depressive psychosis ” for the mild forms as 
too strongly suggesting the mental hospital and 
hindering the general recognition of the frequency of 
their incidence ; he proposed to substitute “cyclo¬ 
thymia.” The basic feature was variability of affec¬ 
tive response independently of stimuli. The unstable 
temperament was a boat with insufficient keel; the 
cyclothymic was a pendulum.' The difference lay in 
the degree of personal integration. The Unstable 
patient was badly integrated, but the cyclothymic, 
though he had two contrasted integrations, each in 
its way imperfect, might in his normal phase show a 
well-integrated personality. The cyclothymic varied 
on either side of a norm, but in the case of dual 
personality one of the two phases constituted a true 
integration. In true cyclothymia the difference of 
response depended not on associative but on affective 
variation, and there might be a surprising degree of 
maladjustment before rational failure manifested 
itself. No theory explained cyclothymia and no 
treatment was fundamentally successful, however 
good the immediate results might seem. No physio¬ 
logical basis for the alternation had been discovered ; 
the basal metabolism and blood-sugar were not 
changed. Nevertheless, the periodicity seemed to be 
a somatic rather than a psychological quality. The 
similarity of cyclothymic exaltation to alcoholic 
euphoria and of cyclothymic depression to that of 
intestinal absorption suggested a chemical factor, 
presumably acting on the thalamus. The reproduc¬ 
tion of the cycle on a small scale in the menstrual 


cycle, and the fact that a relatively small proportion 
of patients led physiological sex lives, suggested that 
this biological factor might be hormonic ; a rhythm- 
disequilibrium of hormonic function which tended to 
be self-limited, and wliicli resulted in an endogenous 
toxaemia affecting thalamic activity in two contrasted 
Vays and influencing cortical activity only in a 
secondary manner. 

Dr. George Riddocii said that the depressed 
phase was more difficult, than the exalted to differen¬ 
tiate from similar neurasthenic states, and that the 
previous speakers had been wise to stress it. He 
believed that emotional disturbances could precipitate 
the psychosis. The depression might lift during the 
day and sometimes after a night’s sleep, but it had a 
certain persistency unlike that of the ordinary 
neurasthenic state. Retardation of physical as well 
as mental activity was diagnostically important; 
the psychotic was “ furrow-bound.” Whereas the 
neurasthenic projected his troubles^ the psychotic 
took them on himself. A significant and frequent 
symptom was temporary hallucinosis, even in mild 
cases. An incautious physician might be led astray 
by the patient’s complaint of other mental and 
emotional symptoms, and of fatigue, headache, and 
visceral disorders, and by his silence about his 
depression. There might, bo no history of previous 
attacks ; the first sometimes occurred in middle age, 
especially in women. The history of a previous 
elation episode was significant, but the absence of it 
was not. 

Hr treatment the environment was all-important, 
but much could be done by diligent attention and 
comprehension of the patient’s troubles. The 
encouragement by relatives of unsuitable activities 
should be discountenanced, and during the depressed 
phase the patient was t ‘>etter away from them in an 
understanding atmospRcre with suitable nursing. 
Dr. Riddoch said he should like to see a home endowed 
m the country, rather like the Cassel Hospital, where 
these patients could be cared for, understood, and kept 
from suicide—a task often requiring great vigilance. 
It was wrong to send mild cases to a mental hospital; 
they had full insight and ought not to be surrounded 
by insane patients and exposed to stigma. . Sleep, 
food, and rest were important. Deep mental analysis 
was very dangerous, as introspection might plunge 
the patient deeper into his own misery. 

Henry Yellowlees held that there was a 
clinical entity to diagnose, and protested most strongly 
against the view that the difference between trivial 
aownhearteaness and psychotic depression was one 
merely of degree. The popular phase that melan¬ 
cholia was a caricature ” of depression was very 
misleading. He also looked with grave suspicion 
upon the term “ mild melancholia.” Although some 
forms were less severe than others melancholia, like 
pneumonia, was .never a mild illness. Differential 
diagnosis from neurasthenia was a purely clinical 
problem and the crucial point in it was that, whereas 
the neurasthenic was a person of active emotional 
reactions who bewailed the limitations which his 
illness imposed upon him, the melancholic, whatever 
he might seem or be called, was the reverse. The 
understanding of Kraepelin’s point of view, that the 
em .?,. 011 , state was secondary to the fundamental 
volitional disturbance, was essential. Of almost equal 
importance was the recognition of the cardinal 
neurasthenic symptom—excessive fatigability—and 
the use of the final touchstone that the neurotic had 
true insight and the psychotic had not. If he had. 
however mild his illness, he would not be a psychotic. 

{ Physician needed an intimate persona] knowledge 
° f natural history of the disease. 

Mud hypomania or elation had the distinction of 
passing undiagnosed more often than anv other 
condition. The general inability to regard these 
cases as a whole was vividly illustrated in legal 
proceedings. The procedure was invariably the 
same ^isolated acts of the patient were described one 
after the other, and the witness was asked of each 
1 one, is that a sign of insanity, Doctor ? ” Dr. 
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Yellowlccs waited, almost in despair for someone to 
protest publicly, against this imbecile question, and 
to insist upon describing and explaining the patient’s 
mental state as a whole, and in liis own way. 

The fact that tlie manic-depressive psychosis had 
to run its course hardly justified the statement that 
there was no treatment, for it. Wise management— 
a better word than treatment, especially in the 
depressant phase—depended upon a proper conception 
of the illness as a whole. Melancholia was ipso facto 
not amenable to psychotherapy; neurasthenia was 
amenable to psychotherapy in general, and especially 
to analysis. Psychotherapy, especially hopeful 
suggestion, might be a valuable adjunct to the treat¬ 
ment of melancholia; hut its modern analytical 
developments, although they explained temptingly 
many of the mechanisms of the disorder, could never 
cure* A frequent and ominous phrase in the news¬ 
paper reports of inquests was, “ His doctor had been 
treating him for depression.” Practical physicians 
should do all in their power to refrain from treating 
patients for depression with such a result as an inquest. 

The Frequency of Mixed Cases. 

Dr. W. H. Reynell said that depression might 
occur several times before the complete cycle was 
established. It was not always of the same kind, 
but might take various forms such as remorse, fear, 
or resentment. Mild cases might shade off into 
anxiety or instability, and hard-and-fast classification 
was impossible, as many cases had mixed symptoms. 
Some manic-depressives were readily fatigable, others 
developed fainting fits on the border-line of epilepsy ; 
some migraine subjects occasionally had sudden 
attacks of depression without headache, which 
resembled the depressive phase of the psychosis. All 
the periodic psychoses and. neuroses were related 
genealogically, and in their manifestations. The 
history of mental disorder in 80 per cent, of relatives 
showed some structural defect. The occurrence 
depended on the psychotic potential, without which 
no stress could produce psychosis. If, however, the 
patient had an inherited tendency to psychosis, an 
attack could be precipitated .by exogenous or endo¬ 
genous causes. Neurasthenics often showed cycles 
of euphoria and depression, and might develop into 
typical manic-depressives. In most cases, in short, 
the retiology was mixed. In treatment, the greater 
the psychogenic factor the stronger tho indication 
for psychotherapy; the greater the somatic factor 
the more should- the physician rely on rest and 
physiotherapy. The nature and depth of the psycho¬ 
therapy depended on the individual. 

Dr. Helen Boyle stressed the connexion of the 
disease with excessive or defective thyroid secretion. 
The condition might often originate, she said, in 
adolescence, fear being a potent activator of the j 
thyroid, and preventive glandular treatment should 
be applied at this age. Normal thyroid function had 
a cyclothymic rhythm. It was important that the , 
patient should have occupation well within her powers, 
but absence of stress might itself sometimes constitute 
stress. Dr. W. H. Stoddart had recommended the 
“ regular way,” so that the patient could have 
adequate knowledge of the alteration before the 
mental and nervous fit became too severe. Insight 
was usual in the normal state. Contact with a 
trusted doctor was invaluable, and some form of 
hydrotherapy might be of benefit. 

Dr. E. W. Neill Hobhouse pointed, out the simi¬ 
larity. of the symptoms in early general paralysis to 
those of mild manic-depressive psychosis ; myxoedema 
he said, might occasionally cause confusion, but it 
was often possible to be misled by meningovascular 
sypliiiis. This sometimes produced mild depression, 
loss of interest, and occasional outbursts of temper, 
but tho history and the improvement under specific 
treatment, should be sufficient to determine the 
diagnosis. Some cases of manic-depressive psychosis, 
mostly women of a definitely efficient type between. 
25 and 35, resembled hysteria in excitability and a 
rather noisy combativeness, but ,did not feel ill and 


did not desire pity nor seek to attract attention. 
Another possible source of confusion was hyper¬ 
thyroidism in the absence of goitre. If these cyclical 
cases were to bo recognised by the practitioner they 
must be recognised by the student, and they would 
not he until the term ” manic-depressive psychosis,” 
which only suggested the padded cell, was abolished 
in favour of " cyclothymia.” 

Dr. E. B. Strauss commented on the apparent 
decrease in the incidence since his early years; the 
diagnosis had then been too comprehensive. .Depres¬ 
sion might be the most prominent symptom in a 
number of other conditions. There was a certain 
definite connexion between manic-depressive psy¬ 
chosis and allied conditions and the pyknic physique. 
In addition to tlie other diagnostic data the measure¬ 
ments and physical type should be ascertained; 
search should be made for schizophrenic stigmata and 
the motoricity determined. If the patient had had 
previous attacks of depression or was usually over- 
boisterous, nnd if his physique was predominantly 
pyknic, the diagnosis was absolutely certain unless 
the picture was complicated by factors such as 
artcriopnthy and syphilis. Persons with a pre¬ 
dominantly schizoid make-up could not develop manic- 
depressive psychosis, and the physician should 
suspect catatonic schizophrenia or a mixed psychosis. 
Pyknic and correlated constitutions could modify 
the course of schizoplirenia to cause confusion, 
Beactive depression was one of the commonest forms 
of depression and one of the most frequent sources 
of error ; it was caused by an intolerable situation, 
and was allied to true neurasthenia or prison psychosis, 
and was not endogenous or constitutional in the 
sense of the manic-depressive psychosis. It affected 
schizoid rather than cycloid types. Institutional 
treatment was desirable even for the mildest attacks 
of manic-depressive psychosis. In women at the 
climacteric a really active ovarian preparation some¬ 
times exerted a remarkable effect. 

Tlie Chairman, answering Dr. Riddocli, praised 
the licensed houses under the special hospitals. A 
very great point in treatment was the “ restitutio ad 
integrum ”; no manic-depressive patient became 
demented. The sudden onset was pathognomonic. 
There were no hallucinations and no delusions. 

Sir Fakquhar Buzzard replied. 


MEDICAL SOCIETY OF LONDON. 


At a meeting of this Society on Feb. 10th, with 
Mr. Donald Armour, the President in the chair, a 
discussion on the 

Surgical Treatment op Pulmonary Tuberculosis 
was opened by Dr. Gustav Maurer (Davos). He 
dealt with the surgical treatment of adhesions which 
prevented proper collapse of the lung after artificial 
pneumothorax, and which prevented permanent cure, 
according to Gravesen and the Matsons, in 37 per cent, 
of cases. Great service had been rendered, he said, 
by Jacobmus, who, in 1010, had invented tho first 
practical method of dividing adhesions by a galvano- 
cautery after discovering their position with a 
thoracoscope similar in construction to a cystoscope; 
but although he had obtained improvement in 00 per 
cent, of patients, cure could never be guaranteed 
because of the complications of empyema and tuber¬ 
culous exudate. Exogenous infection could be 
avoided by care, but endogenous infection was an 
ever-present danger, because three-quarters of operable 
adhesions contained lung tissue, the parenchyma 
losing its vitality through the perifocal inflammation, 
and becoming drawn up into the pedicle on the 
induction of pneumothorax. Most adhesions were 
composed, in varying proportions, of three types of 
tissue : parietal pleura. plus endotlioracic fascia ; a 
fibrotic bridge, or the symphysis between the parietes; 
and the lung pedicle. Owing to the great difficulty 
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of distinguishing the connective tissue from the 
parenchyma by sight, adhesions were best classified 
for practical purposes according to their shape :— 

(1) Very thin elastic adhesions; division did neither harm 
nor good. 

(2) Adhesions with a broad thoracic insertion and a 
flbrotie, inelastic symplvsis; the parietal pleura was pro-' 
jeeted in a tent shape. They were rare. 

(3) Adhesions with a conical pulmonary insertion and 
a dense symphysis of long-standing; the dovitaliscd lung was 
drawn into a pedicle. They were fairly common, and their 
division was the cause of most empyomata, but if no com¬ 
plications ensued they gave the best therapeutic results. 

(1) Hour-glass adhesions, with both insertions expanded, 
and a flbrotie bridge between. There was less risk of 
empyema than in the third class, and equal benefit from 
division. Most important adhesions belonged to this class. 

The thicker the adhesion the moro serious the 
condition and the nearer the parenchyma approached 
the chest wall. The term “ division ” really impiied 
unskilful technique, and it was absolutely necessary 
to enucleate adhesions from the chest wall, whore they 
consisted, with rare exceptions, solely of connective 
tissue. This could not be done with Jacobrcus’s 
instrument, nor its modifications, on account of the 
vascularity of the adhesion and the proximity of 
intercostal vessels. Attempts had been made to 
replace the galvano-cautery by cutting diathermy, 
hut the strong current required might easily cause 
deep coagulation and empyema. Dr. Maurer then 
exhibited his apparatus, and described his own method 
with high-frequency currents of 0-1 to 0-3 amp ires, 
which only produced a coagulation zone 2-3 mm. 
wide. For very expanded insertions he used alternate 
diathermy and galvanic current on the same electrode, 
with foot control. Local anaesthesia was indispensable, 
and 0-4 per cent, novocain was given through a long 
needle. He could enucleate short membranes as 
thick as a finger, crowded or crossing one another, 
and rope-like adhesions as thick as a humerus. He 
held fast to the two-puncture method. 

He exhibited water-colour pictures of adhesions and 
X ray films of cases. 

Surgical Methods of Collapse, Accessory or Alternative 
to Artificial Pneumothorax. 

Mr. H. Morriston Davies said that sanatorium 
treatment, though the simplest, might he inadequate 
because the disease was so acute, the resistance so 
poor, or the secondary changes so extensive that its 
healing effect could not take place in time. If only one 
lung was involved its collapse would achieve the 
desired result, but collapse was not always easy. 

The commonest indication for operations—phrenic 
evulsion, thoracoplasty, multiple neurectomy, and 
extrapleural pneumolysis—was the failure to secure 
complete collapse by artificial pneumothorax. 
Evulsion had almost entirely superseded simple 
, section because it destroyed the connexion of the 
accessory phrenic with the main nerve. The operation 
was done under local anaesthesia, except in young i 
children. As a consequence of the resulting paralysis 
of the diaphragm, spasm disappeared, respiratory 
movements were abolished or replaced by paradoxical 
movement, and the dome of the diaphragm rose. 
The lung was thus freed from constant strain and 
partially collapsed, reducing the drag on the medias¬ 
tinum and relieving the symptoms. The indications 
for phrenic evulsion were: 11) Basal tuberculosis ; it 
was rarely successful in basal bronchiectasis, (2) 
Chronic basal effusion with thickened pleura. (3) 
Generalised tuberculosis wheu artificial pneumothorax 
had failed. (4) For the relief of symptoms such as 
pain, dragging, tachycardia,and dry, irritating cough. 
(5) As an accessory to artificial pneumothorax when 
the base of the lung was adherent. (0) As a prelim¬ 
inary to thoracoplasty to reduce the number of ribs 
needing excision. (7) To prevent the development of 
bronchiectasis after unresolved basal pneumonia. 

Two essentials of thoracoplasty were that the 
posterior line of division of each rib should be made 
at the level of the transverse processes and that the 
excision should include the first rib. These ensured 


that the ribs dropped and tilted downwards so that 
the lateral cut ends became approximated to the 
spine. This produced very considerable collapse of 
the lung, even if only the first eight, seven, or six ribs 
were excised. A thoracoplasty limited to the first four 
ribs was as efficacious as, and preferable to,apicolysis. 
The collapse, though partial, was constant, and the 
operation produced no crippling deformity. Its indica¬ 
tions were those for artificial pneumothorax, but its 
contra-indications were much more severe. It was only 
indicated in preference to any other line of treatment 
in cases of advanced clironic unilateral flbrotie 
tuberculosis. An active lesion in the opposite lung 
was a complete contra-indication except in cases of 
alarming recurrent hremorfhage. Other contra¬ 
indications were tuberculous enteritis, cachexia, a 
failing heart, albuminuria, and diabetes, but not 
tuberculosis of the larynx unless there was considerable 
oedema or involvement of the epiglottis. Thoraco¬ 
plasty should be performed when a pneumothorax 
failed to control the symptoms, especially in flbrotie 
and haemorrhagic cases, or when the lung was 
Te-expanded; and when a pyothorax was not controlled, 
by an oleothorax. 

Multiple intercostal neurectomy gave slight collapse 
and apparent benefit in some cases, hut the number 
was yet too few for any conclusion. Apicolysis was 
best performed with a pedunculated graft of pectoralis 
major or the mamma; paraffin might produce an 
extrapleural effusion which found its way into the 
tissues, and fat was apt to degenerate. Mr. Davies 
illustrated his paper with X ray films.. 

A Singlc'punchtrc Method. 

Dr. F. G. Chandler, while admiring Dr. Maurer's 
technique very greatly, preferred—in common, he 
said, with many other workers—to perform the whole 
operation through one puncture. Davidson, of New 
York, had invented a successful operating thoraco¬ 
scope, which combined telescope, lamp, and electrodes 
in one instrument, but it was large, it had to he 
moved to and fro in manipulation, and, being oval 
in section, its rotation opened up the tissues and. 
increased the liability of sepsis. Dr. Chandler had 
devised 1 a thoracoscope which involved only one 
puncture, was quite small, and worked through a 
cannula no larger than that of Jacobcous. It was 
fitted with a ball which pressed against the chest wall 
and prevented emphysema, and had only one electrode. 
Diathermy current was employed and controlled by a 
foot switch ; no smoko was produced. The whole 
instrument could be boiled. It had a large coagulating 
electrode at its extremity through which the cutting 
hair was pushed, and by which it was stabilised. 

.Stereoscopy might give an idea of the type of the 
adhesion, but would not localise it. At Victoria Park 
the patient was examined on a screen and rotated to 
give an all-round view, and an X ray picture was taken, 
centred over the adhesion to minimise distortion. A 
favourable intercostal space was then chosen on a 
fi e ,? n • ?* le . disadvantages of this method were 
that the adhesion might be of an unexpected shape, 
and that it was impossible to tell whether it contained 
lung tissue or not, especially when pleural effusion was 
present. He wished that Dr. Maurer had said more 
about localisation. Ho was experimenting with an 
instrument by which lipiodol could be injected into 
the adhesion. Oleothorax maintained a permanent 
collapse, and prevented the type of adhesion caused 
by the deposit of fibrin in a costophrenic sinus and 
the drawing together of the two pleural layers. Olive 
oil was used, with an admixture of 5 per cent, of an 
antiseptic called gomenol. The chief indication was 
obliterative pleurisy. 

Discussion. 

Mr. Tudor Edwards said that he had used a 
modification of the ,Tacolxeus instrument, and had not 
found the difficulties which Dr. Chandler had men- 
tioned. He agreed with Dr. Maurer’s insistence on 
dividing the band as close to the pleura as possible 

1 See The Lancet, Feb. 1st, p. 232, 



TRI3 LANCET,] INFECTIOUS DISEASE IN ENGLAND AND WALES.—NEW INVENTIONS. [FEB. 15, 1930 357 


and on the necessity for a local anaesthetic. At the 
apex, however, it was dangerous to divide very close 
to the pleura as the innominate vein was likely to he 
injured. He was not quite happy about the effect of 
the partial thoracoplasty mentioned by Mr. Morriston 
Davies. The amount of collapse seemed very small 
in comparison with the amount of rib removed. He 
also had been very disappointed with apicolysis and 
had only found it useful where cavities remained at 
the apex after a more or less complete thoracoplasty, 
owing to the thickness of the wall or the softness of 
the lung below. #■ 

Mr. «T. E. H. Roberts said that the mixed infection 
empyema originated in the lung, but when it followed 
adhesion and consisted of a simple staphylococcus 
or streptococcus it was often the result of faulty 
asepsis or a contaminated anaesthetic. From his 
experience of the leclinique in other countries he was 
surprised that the incidence of empyema was so low. 

In phrenic avulsion it was possible to tear lymphatic 
vessels in pushing aside tuberculous lymphatic 
glands and to give rise to local effusions in the 
neck. He preferred a two-stage complete thoraco¬ 
plasty to the partial thoracoplasty advocated by 
Mr. Davies- That immobilisation was very important 
was proved by the results of neurectomy of the inter¬ 
costal nerves performed by Alexander. In place of 
apicolysis he preferred an operation which ho had 
learnt from S.\V. Harrington of the Mayo Clinic ; the 
ribs over the cavity were resected subperiostially and 
gauze was packed in against the mobilised periosteum, 
underneath the skin and overlying muscle. Pressure 
was exerted upon the outside of the lung by the 
collapsed periosteum and maintained by the regenera¬ 
tion of the rib. This method avoided the use of a 
foreign material, which might give rise to necrosis. 

Reply: 

Dr. Maurer, in reply, said that the main argument 
against, the one-puncture method was the general 
impossibility of localising adhesions accurately enough 
to introduce the cautery at right angles to the thoracic 
insertion. The local anaesthetic could not cause a 
mixed empyema ; he had not had one in 400 cases. 

Mr. Morriston Davies asked why, if Mr. Roberts 
approved of the results of immobilisation by 
Alexander’s intercostal neurectomy, he should not 
approve of the local thoracoplasty for the local lesion. 
It did the same work and gave still more collapse. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
FEB. 1ST, 1030. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
354 (last week, 313) ; scarlet fever, 3035 ; diphtheria, 
2051 ; enteric fever, 38 ; pneumonia, 1205 ; puerperal 
fever, 58 ; puerperal pyrexia, 98; cerebro-spinal fever, 
15; acute’poliomyebtis, 2 ; acute polio-encephalitis, 1; 
encephalitis lcthargica, 22; continued fever, lj 
dysentery, 10; ophthalmia neonatorum, 108. _ No 
case of cholera, plague or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Feb. 4tb-5th was as 
follows;—Small-pox, 658 under treatment. 28 under 
observation (last week, C23 and 29 respectively); scarlet 
fever, 2371 : diphtheria, 2768 ; enteric fever, IS ; measles, 
071 ; whooping-cough, 106; puerperal fever, 31 (plus 
10 babies): encephalitis Iethargica, 121 ; “ other diseases," 
17. At St. Margaret’s Hospital thero were 20 babies (plus 
6 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (0) 
from enteric fever, 48 (24) from measles, 14 (4) from 
scarlet fever, 35 (4) from whooping-cough, 45 (13) 
from diphtheria, 47 (15) from diarrhcea and enteritis 
under two years, and 57 (7) from influenza. The 
figures in parentheses are those for London itself. 


The fatal cases of enteric fever were reported from West 
Hartlepool 2, Stockport 1. 'Measles accounted for 8 deaths 
in Manchester, 2 each In Wigan and Sheffield. There were 
8 deaths from diphtheria in Liverpool and five from diar¬ 
rhoea. Influenza was credited with 0 deaths in Birmingham, 
3 each in Manchester and Leeds. 

The number of stillbirths notified during the week was 
297 (corresponding to a rate of 47 per 1000 births), 
including 41 in London. 


Fatal Case of Variola Minor in Leicester. 

As we noted last week, small-pox was mentioned 
as a cause of death in a case assigned to Leicester. 
Dr. C. Killick Millard, medical officer of health, writes : 
41 As this is the first death from 4 small-pox * in Leicester 
for over a quarter of a century (the last death having 
occurred in June, 1904) it calls for some comment. 
The victim was a weakly baby, bottle fed, the youngest 
of a large family, who was infected by an overlooked 
case in the family within a few days of birth; The 
child was taken ill on Jan. 13th; the eruption 
appeared on the 15th, and the child was admitted to 
hospital, together with its mother and elder brother, 
both suffering from the disease, on the 18th. The 
child was then in an obviously serious condition. 
There was a fairly abundant rash and the child bad 
been refusing food and suffering from vomiting and 
diarrhcea for the last few days. It died the day after 
admission. 

44 This case illustrates what is now well recognised— 
namely, that variola minor, although ordinarily a non- 
fatal disease, may occasionally, like varicella and 
other non-fatal diseases, prove fatal when it occurs in 
very young infants.” 


fhiu Unbutthms. • 


BED FOOT-REST. 

This is a simple apparatus which will enable a 
patient to be kept in the sitting position whilst in bed. 
Up to the present the means of doing this has been by 
using the ordinary “Donkey” which 
has disadvantages. The apparatus illus¬ 
trated herewith is easily adjustable, and 
is comfortable and inexpensive. It con¬ 
sists of two Blats of wood, one of which 





is placed under the iron frame of the bedstead, and the 
other, to which the foot-piece is fixed, is placed over 
the mattress. These two slats are clamped at each 
end with screw clamps. A pillow is then folded 
over the foot-piece. 

Messrs. Allen and Hnnburys, Ltd., 48, Wigmore- 
street, London, W., are the makers. 

Hugh F. Ealaxd, L.R.C.P. & S. Ediu., 
L.R.F.P.S. Glasg. 


A RoJiAN Catholic Hospital.—T ine sisters of 
Our Lady of Compassion, who established a Nursing Home 
in the Lambeth Word some 30 years ago, have purchased for 
£30.000 the freehold of the property and intend to rebuild 
the premises and establish a hospital at a total cost, including 
that of purchase, of £100,000. 
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fUbkhis anti JUntas of IBooks. 


Surgical Diseases of Children. 

Third edition. Bv Samuel "Walter Kelley, 

M.D., LL.D., F.A.C.S., Member, Senior Staff, St. 

Luke’s Hospital, Cleveland, Ohio; Major and 

Brigade Surgeon, U.S. Volunteers. London: 

Henry Kimpton. 1929. 2 vols. Pp. 1374. 03s. 

American physicians have devoted much time and 
ink to “ pediatrics,” but it is clear from the preface 
to these two handsome volumes that the surgery of 
childhood has received much less attention. Dr. 
Kelley speaks of his work as a pioneer endeavour 
when the first edition appeared 20 years ago. The 
volumes in their present form arc well able to bear 
comparison with any British work on the subject. 
The book has evidently been completely rewritten, 
and 300 new illustrations have been added, so that 
the publishers have justification for their claim that it 
is practically a new book. 

The author takes a wide view, and encourages his 
readers to treat the child and not only the disease. 
In this connexion he devotes space to drugs, feeding, 
and stimulants, and lays emphasis on the general care 
of the patient. Anyone who expects to find striking 
differences between American methods and our own 
will be disappointed. The book conforms in most 
respects to generally accepted teaching on this side 
of the Atlantic ; there is nothing startling, but the 
presentation is sane, sound, and well balanced. In 
one or two instances the author is dissatisfied with 
present-day procedure, but even here it seems that 
his own countrymen are offenders no loss than our¬ 
selves. He presents a strong case for more frequent 
operation on depressed fractures of the cranial vault 
in babies (p. 606), and a well-argued and interesting 
plea" for immediate decompressive operations when 
intracranial birth bcemorrhage has been diagnosed 
(p. Oil, efc seq.). Lumbar puncture is now the 
approved procedure in America, but Dr. Kelley main¬ 
tains, with good reason, that though the mortality 
in operated cases is 50 per cent., “ the alternatives are 
so dreadful that this should not deter us ” from a more 
radical attack when necessary. In England we see 
many older cerebral diplegics, but they very rarely 
find their way to hospital within a few hours of birth. 
The obstetrician and the general practitioner could 
remedy this, and Dr. Kelley looks forward to the time 
“ when professional opinion will demand operation 
in all cases of depressed bone or intracranial lnemor- 
rhage in the new-born whenever there are enough 
symptoms to make a diagnosis.” 

Harelip and cleft palate receive full notice, although 
the author is a little vague about the best age for 
operation ; he seems to favour closure of the lip at 
about three months and of the palate at six to nine 
months. He believes that strapping plaster is useful 
as a preliminary to operation on harelip and some of 
his photographs seem to bear this out. Cleft palate 
is closed by Langenbeck’s operation. Bropliy’s 
procedure is thought to carry a high mortality and to 
give bad functional results, whilst Lane’s flap opera¬ 
tion is scarcely mentioned. In the section on surgical 
tuberculosis the teaching is sound. Non-operative 
treatment of bones and joints is preferred,- but under 
•certain conditions operation is not only justifiable 
but imperative. The author sometimes uses the 
Paquelin cautery as a counter-irritant in joint tubercle 
and then applies plaster-of-Paris. This seems a 
dangerous proceeding, and not to be commended on 
general principles. Nearly all the sections on ortho¬ 
paedic subjects are good, both instrumental and 
operative treatment being fully considered. Several 
references are made to gonococcal arthritis, which is 
rare amongst British children, but may be commoner 
in America. Volkmann’s contracture is not particu¬ 
larly well presented ; A the condition is important 
enough to be illustrated\and Max Page’s operation 
deserves mention. In considering the abdomen, Dr. 


Kelley makes it clear that appendicitis in children 
brooks no delay, and immediate operation is the 
general rule; colostomy for “megacolon” may 
sometimes prove sufficient, and, of course, has a much 
lower operative mortality than colectomy. Intus¬ 
susception is dealt with on standard lines, though the 
author devotes a good deal of space to injection 
methods. Chest surgery is mainly represented by 
empyema, to which 23 of the 35 pages in the chapter 
are devoted. Surgery of the air passages receives 
two chapters, including a valuable article on intuba¬ 
tion, which is considered with unusual wealth of detail. 

Many of the photographs and diagrams are excellent, 
and it appears that the author is personally responsible 
for most of them. The series photographs, in which 
we see the same condition on four or five separate 
occasions, are particularly interesting. The hook is 
admirably printed and produced. 


A Course in Physics. 

Por Medical and Dental Students. By BicnARD 
Ablett, M.Sc., Lecturer in Physics, University 
of Liverpool. With a foreword by L. R. IYilber- 
force, M.A., Professor of Physics in the University 
of Liverpool. London: Humphrey Milford, 
Oxford University Press. 1030. Pp. 240. 8s. Od. 

There are several well-known volumes containing 
the information on physics necessary for the pre¬ 
liminary examinations in medicine and such specialties 
as dentistry and pharmacology, but this is not to say 
that there is no room for such an excellent little text¬ 
book as the one now before us. It is short, accurate, 
well-produced, and by no means dear. At the same 
time the "brevity of the book, which certainly is one 
of its merits, may have been obtained sometimes by 
the sacrifice of a good deal which the student will have 
to know before he can follow the teaching, and some 
of which might have been recalled to his mind. It 
is tine that in the preface the author points out that 
the number of university students who intend to 
pursue a medical course, and who before entry had 
no instruction at school in physics, is rapidly 
decreasing, but from the very beginning of the book 
it is. clear that Mr. Ablett attributes to his audience 
considerable familiarity with the subject. Given the 
necessary preliminary knowledge needed to make 
reading of the book of practical use, the author may 
he congratulated on having produced a sound and 
valuable treatise. . Difficult sections under the general 
heading of electricity are notably clear, and such 
sections can be used as a test, being so often hard of 
comprehension in small manuals. The author’s 
claim to be teaching physics throughout as physics, 
while bearing in mind the value of applications to 
and illustrations from medical practice, is substan¬ 
tiated, and the subject made real and living to the 
medical student, if only he is sufficiently grounded to 
assimilate the teaching—a doubt which will remain 
in our mind. 


Creatine and Creatinine. 

Monographs on Biochemistry. By Andrew 
Hunter, M.A., M.B., F.R.S. Can., Professor of 
Biochemistry in the University of Toronto. 
London: Longmans, Green and Co., Ltd. 

Pp. 281. 14s. 

These monographs on biochemistry are among the 
roost useful series of publications in modem bio¬ 
chemical literature, since they make it possible for 
r oaders to keep pace with the most advanced views 
of this rapidly growing science without having to 
wait for a new edition of some large text-hook. The 
monographs not only contain far more detail about 
facts and methods than would be possible in one 
volume, hut they are authoritative treatises. Dr. 
Hunter’s contribution to the series is divided roughly 
lr }to fwo halves, the first four chapters being a com¬ 
pilation of all known facts, and, the last five dealing 
rather more with theories and interpretation. The 
first chapter provides a brief history of creatine and 
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creatinine from the date of Chcvrcul’s first discovery 
of the former in 1832, ending with some of the con¬ 
troversies of recent times regarding the structure of 
these substances. The second chapter is a long one 
and deals very fully with the general chemistry and 
the derivatives of creatine and creatinine. Then 
follow various methods of preparing these substances 
from different sources, and methods of quantitative 
determination. Chapter 4 is on the distribution of 
creatine and creatinine in biological substances, and 
includes some comprehensive tables. The next two 
chapters deal with the output, metabolism, and 
origin of creatinine, while the last three are devoted to 
studies of the physiology and origin of creatine, 
creatinuria being the subject of one of them. The 
author deserves congratulation upon the excellent, 
bibliography, which is almost as complete ns it could 
possibly be, and is tbe more valuable since nearly 
every reference has been made from the original 
paper. _ ' 

Physical Diagnosis. 

Diseases of the Chest and the Principles of Physical 
Diagnosis. Fourth edition. By George 
William Norris, A.B., M.D., Professor of Clinical 
Medicine in the University of Pennsylvania; and 
Henry It. 31. Landis, A.B., M.D., Sc.D., professor 
of Clinical Medicine in the University of Pennsyl¬ 
vania. London : W. B. Saunders Co., Ltd. 1929. 
Pp. 054. 458. 

This well-known text-hook deals with the physical 
diagnosis of the heart and lungs in health and disease. 
The first 295 pages are devoted to a detailed account 
of the respiratory and circulator)’ systems in health. 
The teaching of physical signs and methods of 
examination applicable to the normal subject has 
been sadly neglected, though the importance of such 
a study is becoming more and more recognised; 
the student and practitioner will find a full description 
of modem methods of examination, including a 
chapter on the electrocardiograph from the pen of 
Ur. .Edward B. Krumbhaar. X ray examination, 
in our view, is dismissed too briefly as merely a 
control to other methods of diagnosis; important 
as these general methods are, X ray will frequently 
disclose disease which was quite unsuspected, even 
after the most careful examination by other means. 
In this book are included many excellent skiagrams 
showing various morbid conditions. 

An article by Dr. Louis H. Clerf on the value of the 
bronchoscope in diseases, of the bronchi and lungs 
is useful, whilst describing the many indications for 
bronchoscopic examination, the author points out its 
limitations, and notes that only the larger bronchi 
can be examined by this method. The third and 
fourth parts of the book deal with diseases of the 
intrathoracic viscera, the signs, symptoms, and morbid 
( anatomy of the various conditions being fully 
described. To tbe practitioner and senior student i 
interested in intrathoracic disease this work will be | 
of great value. _ ' 

Zoological Science in Persia. 

The Zoological Section of the Nuthalu-l-Qulub 
of Hamdullah Al-Muslaufi Al-Qazicini. Edited, ■ 
translated and annotated by Lieut-Col. J. 
Stephenson, C.I.E., M.B., D.Sc., F.R.C.S., I.3I.S. | 
(ret-). Lecturer in Zoolog)', Edinburgh University. 
Royal Asiatic Society.. Pp. 100. 

The interest of this very early Persian work, which 
has been translated and annotated with great care by 
Colonel Stephenson, lies in the fact that it is a record 
of the actual state of zoological science in Persia 
during mediawal times. It is a section of a much 
larger work by the same author which was essentially 
a popular dictionary of science, concerned with a 
description of the animals then known and their 
relationship to man. One gathers that the author 
was not himself a scientific observer or field naturalist, 
but rather a compiler of facts already recorded by 
others. The work provides a fairly comprehensive 


idea of the materia medica of the day, at least so far 
as drugs of animal origin, were employed. The short 
description of the characteristics of each animal 
is followed by a list of the medical uses of its various 
organs. 

The diseases coupled with these drugs are even 
more interesting, since many of them are easily 
recognisable, the commonest maladies being the cye- 
troubles associated with arid, tropical climates, 
leprosy, malaria, and tuberculous glands. The 
removal of superfluous hair is a subject which evidently 
attracted considerable attention. A formidable list 
of depilatories are recommended, among which horses* 
sweat, porcupines’ bile, tortoise and rhinoceros blood 
and eggs, leeches' and bats’ dung seem to have been 
popular. An equally long list of medicines reputed 
to cause the growth of hair is given, but it is obvious 
that aphrodisiacs were the primary concern of the 
medicine man of the day and there is hardly an animal 
mentioned whose testicle when ground up and mixed 
with honey was not regarded as a sovereign remedy 
for restoring sexual power to the aged or impotent. 
Cantharides is mentioned as a violent poison, but 
curiously enough its aphrodisiac effect does not appear 
to have been suspected. For the most part the 
remedies recommended are of a magical nature and 
seem to have no reasonable foundation. The 
tradition of many of them still lingers in remote parts 
even of this country, and some are still practised—for 
example, the use of cobwebs in staunching the flow 
of blood from a wound. Some of the remedies 
advised must have led to results worse than those 
attributable to the disease. 

The translation of this work will no doubt be of 
considerable interest to oriental scholars and those 
interested in early medical history. The original 
j Arabic from which the translation was made is printed, 
in full at the end of the book. 


Possession, Demoniacal and Other. 

By T. K. Oesterreicij, Professor at the University 
of TUbingen. London: Began Paul, Trench, 
Trubner and Co., Ltd. 1930. Pp. 400. 21a. 

This survey of the history of demoniacal possession 
among primitive races, in the Middle Ages and 
in. modern times, discusses also artificial and 
voluntary possession, and, in ranging from pre¬ 
historic ’dates to the present time, takes note- of 
manifestations all the world over which seem __ to fall 
within the scope of the title. The translation is from 
the German, although for certain notes an authorised 
French version has been employed. The hook is the 
result of investigations which have been published in 
the Deutsche Psychologic , but the subject matter has 
been considerably extended here since the original 
publication. The copious quotations, in respect of 
which careful bibliographical references are made, are 
responsible for the size of the volume, while in this 
way the literature essential for pursuing any of the 
indicated lines of thought further is brought to notice. 

Prof. Oesterrcich quotes the New Testament, 
Lucian, and the Acta Sanctorum in the introductory 
chapter, and goes on to describe the external signs of 
possession, describing a condition when the sufferer’s 
organism appears to be “ invaded by a now 

personality.as if governed by a strange soul.” 

Once this is granted, the wealth of information in 
respect of the external signs of possession, the sub¬ 
jective state of the possessed, and the manner and 
methods of exorcism become removed from the 
category of curious narratives to be ranged under that 
of psychological evidence, but, whether or no this is 
the view which Prof. Ocsterreich would have us take, 
the ethnological interests of the book remain exactly 
the same. A complete disbelief in the existence of 
such a thing as demoniacal possession would not' 
make the collation of stories less informative and 
instructive ns evidence of human thinking and 
manners. A particularly interesting chapter is that 
on Shamanism, a designation for artificial and 
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"voluntary possession amongst primitive people where 
Mr. and Mrs. C. G. Seligmann, Frobenius, Tremearne, 
and Mariner are freely quoted from. A further 
section treats of voluntary possession ns seen among 
higher civilizations, and here there will he found an 
•elaborate account of the ritual accompanying the 
■delivery of the Delphic Oracles as well as the arguments 
-for belief in the veritable existence of the Sibyls. 
Much of the literature, citations from which occupy so 
large a proportion of the author’s pages, will be 
•familiar to medical men interested in psychology 
-and neurological pathology, but a number of passages 
Are set out from authors whose scientific views will 
be unknown to most readers. 

The human race is certainly seen in a fantastic 
-light in the discussion of the relationship of possession 
"to the manifestations of spiritualism, or the phenomena 
of hysteria, and in many places Prof. Oesterreicli points 
to paths of research which might be followed. 


devolution of the Earth and Man. 

By Twelve Authors. Edited by Prof. G. A. 

Baitsell. New Haven : Yale University Press. 

1929. Pp. 470. With S3 figures. 22s. 0 d. 

The scope of this book is well indicated by its title— 
lit is an account of the origin and progress of the earth 
and of those that dwell therein. Written by 12 
• different authors, it naturally lacks the coherence of a 
well-ordered tale, but between them the chapters seem 
to cover most of the ground, and each one by itself 
has the advantage of an expert’s knowledge and experl- 
■ ence. There is a certain amount of jargon, for instance, 
the “ heavings of the earth’s broad breast ” which 
Prof. Lull brings into his account of vertebrate evolu¬ 
tion; the frontispiece, too, is more fit for the movies 
and may give a wrong idea about a serious and very 
readable book. As the Laureate has lately reminded 
us,.his evolutionary connexion with animals is the 
most significant fact about man in all his aspects and 
^relationships. It is therefore impossible to pick out 
•any of the chapters as having a particular importance 
sfor modern medicine ; they are all germane. Immed¬ 
iately, perhaps, Prof. Huntington’s summary of his 
■conclusions about the bearing of climate on human 
life has 'the greatest hygienic interest, and it is. cer¬ 
tainly cheering to read once more that “ there is no 
climate which excels that of south-eastern England in 
its healthfulness and its stimulus to vigorous 
physical work, hard study, and creative mental 
activity.” Londoners evidently have something to 
live up to. 


Public Health and Hygiene. 

A Student’s Manual. By Charles Frederick 
JBolduan, M.D., Director, Bureau of Health Educa¬ 
tion, Department of Health, City of New York. 
London : W. B. Saunders Co., Ltd. 1929. Pp. 312. 
12s. 0 d. 

This manual endeavours to cover in relatively small 
•space the whole range of public health activity. It 
is divided into five sections, dealing with general intro¬ 
ductory considerations, important communicable 
diseases, other important preventable diseases and 
conditions, community hygiene, and prevalence of 
disease. The book contains a mass of detail, but little 
balanced assessment of the value of the various lines 
of procedure or the theories on which they are based. 
The terminolcgy is needlessly unscientific for a book 
intended for medical students, and such important 
problems as immunity are dealt with in rather a 
scrappy way. Vitamin D is not mentioned in con¬ 
nexion with rickets. The chapter on food poisoning 
■gives the wrong impression that food containing the 
bacteria or toxins responsible for such poisoning 
is almost always offensive in taste or smell; 
the view expressed that B. paralyphosus is 
sometimes responsible for food poisoning is now 
discredited; B. aertrycke is not here mentioned in 
•this connexion. The book is copiously illustrated. On 
-the whole, the illustrations are well produced and apt, 


though some of them, notably Fig. 100, with its 
caption “ Gardez l’eau,” are not of great value. If 
the author had been a little less ambitious his book 
might have been useful for the training of nurses and 
other non-medical workers ; it is not very suitable for 
medical students. 


Mammalian Physiology. 

A Course of Practical Exercises. Second edition. 
By E. G. T. Liddell, D.M., Fellow of Trinity 
College, Oxon.; and Sir Charles Sherrington, 
O.M., M.D., D.Sc. Cantab., F.B.S., AVaynfiete Pro¬ 
fessor of Physiology in the University of Oxford. 
Oxford: At the Clarendon Press; London: 
Humphrey Milford. 1929. Pp. 102. 15a. 

The merits of the course bn -Mammalian Physiology 
by Prof. Sherrington have long been gratefully 
recognised by all who have worked on this subject, and 
we welcome a second edition of this classical work. 
The wealth of detail supplied on those points of 
technique which are necessary for the success of tlie 
experiments are likely to reduce to a minimum the 
chances of failure. Prof. Sherrington lias made 
possible the application to classwork of an instructive 
and stimulating series of experiments which had been 
undertaken for the most part by experts and research 
workers. The second enlarged edition of the book 
has been compiled with the help of Dr. E. G. T. 
Liddell, who has worked with Prof. Sherrington for 
some years. It retains its original scope ; the conduct 
of each experiment illustrating a physiological 
principle is given as an exercise, and each exercise is 
supplemented by a series of interesting and suggestive 
observations, including references. New exercises 
in this edition are those on the decerebrate knee-jerk, 
the inhibitory action of the cerebellar cortex, tetanus 
and immunity, and Prof. J. Mellanby’s method of 
preparing secretin has been given in the exercise 
illustrating its action. The diagrams of apparatus find 
dissections are admirable. 


Three Plays: 

The Stoiichhacl; ; The Pardoner’s Talc ; The Sunlit 

Sonata. By .Tames Bridie. London : Constable 

and Co., Ltd. 1930. Pp. 150. 7s. Gr7. 

Here we have three plays, called respectively a 
comedy, a morality, and a farce-morality, bound in 
one volume. “ The Pardoner’s Tale ” is, of course, 
an adaptation from Chaucer. The scene is laid in 
Scotland, in the eighteenth century, the characters 
being described as “ three second-rate bucks,” and 
the narration of the three murders which ends 
their carousals is a clever performance, which, 
however, seems to us to fail, despite the autlioi’s 
intention, to give an impression of utter horror. 
This macabre piece has not been staged, but “ The 
Sunlit Sonata ” has been played by the Scottish 
National Players in Glasgow. This is a bitter and 
brilliant indictment of many attitudes, convictions, 
and persons, and if the farcical side overshadows the 
moral side, probably this has been the writer’s design. 
From the accurate description of the characters, 
especially where the Deadly Sins are introduced in 
appropriate costume, he will have drawn his inspiration 
for the dialogue. The outstanding feature in these 
two pieces is their originality, but in “ The Switch- 
back ” we have really subtle character drawing, 
humour, and sense of drama. It is this play, which 
was produced last year at the Birmingham Bepertory 
theatre, which has brought the volume to our notice, 
for here the medical situations supply the main 
arguments in this story. That story is neither very 
nice nor very probable, but the various characters tell 
it with force and humour, though the main exponent 
of the comic side of things as they occur fails occasion¬ 
ally to be comic when her attempts are most vigorous. 
Medical men familiar with the muddle in which the 
novelist or dramatist generally finds himself when 
dealing with professional problems will not be sur¬ 
prised to learn, on the evidence of this play, that the 
author is a doctor who is writing under a pseudonym. 
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DIET AND THE TEETH. 

Foe the last 12 years Mrs. Mat Mellanby lias 
devoted herself to a study of tlie effect of various 
kinds of diet on the development and structure of 
the teeth, and especially upon their liability to 
disease. This work, begun at the field laboratories 
in Cambridge, has been continued since 1921 at the 
University Field Laboratory in Sheffield, which was 
equipped by a donation of £1000 from local insurance 
funds—an oxample of imaginative expenditure on 
the part of panel practitioners whoso reward has been 
immediate. Throughout this time Mrs. Mellanby 
has published a number of papers dealing with 
various aspects of this field research, and has suc¬ 
ceeded in producing convincing evidence that tho 
toeth are peculiarly sensitive to the prescnco (or 
abscnco) in the diet of specific food factors which 
determine not only tho perfection of dental structure, 
but also the resistance to influences which initiato 
decay. Every step in her argument has been taken 
after exhaustive investigation, and tho protocols of 
her experiments, as far as they deal with tho structure 
of teeth in dogs, are now issued, in a lavislily illustrated 
report, by tho Medical Research Council. 1 Fortu¬ 
nately tho results lond themselves to summary. 

Tho development in dogs of . perfect teeth, Mrs. 
Mellanby writes, can be ensured by an adequato 
supply of vitamin D, either as found in natural 
foods—e.g., egg-yolk, milk, suet, cod-livcr oil—or as 
• artificially produced in foods by irradiation of their 
ergosterol content or even by irradiation of tho 
animal’s skin. Proteins, carbohydrates, and most 
vegetable fats and foods such as cereals, oranges, and 
egg-wliite have no calcifying powers. Lard and 
bacon fat are usually, deficient in vitamin D but vary, 
probably with the diet of the animal from which they 
are obtained. If the diet of a puppy is changed 
from one poor in fat-soluble vitamins to oho rich in 
those substances thore is an immediate responso 
shown by improved calcification'. When the process 
is reversed the response is delayed for a compara¬ 
tively long period. An increaso in the cereal intake 
has a doletorious effect on calcification apart alto¬ 
gether from its effect on tho rate of growth. This 
effect is only marked when there is a certain defi¬ 
ciency of vitamin D, and it can ho entirely overcome 
by a sufficiency of this vitamin in the diet. Cereals 
differ greatly in. their anticalcifyiug effect on the 
teeth. Of those tested, oatmeal had the most effect, 
white flour tho least ; intermediate between these 
came maize (next to oatmeal), then barley, rye, 
whole-meal flour, and rice (polished, and unpolished), 
tho last corresponding closely to white flour. Wheat 
and maize germs were also found to have a deleterious 
effect on calcification. Mrs. Mellanby has failed to 
associate tho anticalcifying effect of cereals with any 
one known constituent of food such as (1) the absolute 


■ 1 Diet and the Toeth: an Experimental Study. Part I.: 
Dental Structure In Dop*. By May Mellanby. Medical 
Research Council, Special Deport Series. No. 110. H.M. 
Stationery Office. 1920. 17s. G<i. 


or relative amounts of calcium and phosphorus, or 
(2) the carbohydrato, fat, or protein, or (3) the acid- 
base ratio of tho mineral substances. Her evidence 
suggests that there is a chemical entity of unknown 
composition in cereals, and especially in oatmeal and 
wheat gorm, which actively interferes with the normal 
development of the teeth.. Further, for the produc¬ 
tion of perfect teeth the diet must contain some 
calcium and phosphorus. If the diet is rich in 
vitamin D tho amount necessary to produco such teeth 
may be very small; if the vitamin intako is very 
low, then extra calcium may effect some improvement 
in the structures. "When butter is tho source of 
calcifying vitamin in tho diet, the calcium intake 
assumes a still moro important role; without vita¬ 
min D porfect calcification will not take place however 
much calcium and phosphorus is given in the diet. 
She therefore doprecates tho use of the expression 
‘'optimum amount'* of calcium. Exerciso plays 
little or no part in the development of the teoth in 
dogs. Exposure to sunlight, however, may result 
in tho formation of good teeth with diets which would 
otherwise produce somewhat defectively calcified 
teeth. Proper maternal feeding is of great importance 
in the production of good teoth in the developing 
offspring; poorly calcified deciduous teoth can bo 
produced in tbo litter by feeding the mother on a 
diet deficient in vitamin D. Nevertheless the defects 
so producod are less marked than those found in tho 
pormanont teeth when the puppy itself is fed on 
the samo diot, owing no doubt to the sacrifice by tho 
maternal organism of her own store of essential 
substances. 

These are the conclusions drawn from tho study of 
dogs at the Sheffield Field Laboratory. They relate 
only to dogs, but if, Mrs. Mellanby adds, tbe experi¬ 
ments described have any significance for the human 
subject, it would seem likely that the ordinary diet, 
especially of the poorer classes, in this country will 
tend to produco imperfect teeth, since vitamin D is 
either absont from or deficient in bread, rice, oatmeal, 
barley, sugar, fruits, jam, most vegetables, lean moat 
of various descriptions, and white fish, articles of diet 
which form the bulk of tbo food eaten. The justice of 
this reasoning from dog to man has been repeatedly 
challenged by those who hold the viow that oral 
hygiene is the secret of the prevention of dontal decay, 
and that tho interaction of food and bacteria in the 
mouth is tho most important factor determining the 
decay of teeth, but tbe results considered as a whole 
fall into line exactly with those obtained by Prof. E. 
Mellanby in his work on the calcification of bone in 
young animals, Tho remaining parts of tho report 
which are yet to come will deal with the application 
to the teeth of other animals, including man, of the 
principles established in tho case of tho dog. The 
arena will then he set out for a clash of arms on ono of 
tbe most vital socio-medical problems of our time- 
Meanwhile everyone must be grateful to Mrs. 
Mellanby for so clear a presentation of a complicated 
problom. __ 

WHEN CONDUCT IS INFAMOUS. 

When dismissing an appeal a few weeks ago Lord 
Justice Sckutton remarked that it was a pity that tho 
words “infamous conduct” occurred in Section 20 
of the Medical Act of 1858 as a ground for removing a 
practitioner's namo from the Medical Register. What 
the statuto meant, said Lord Justice Sckutton, 
was serious misconduct in a professional respect—that 
is to say, viewed in the light of the rules governing the 
profession. Towards some such paraphrase, indeed, 
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tliere has hcen a demonstrably tendency in rocont 
years. The apothecaries, in their Act of 1874, copied 
the “infamous conduct” of tho Medical Act, but in 
1878 the Dentists Act significantly expanded tho 
phrase to “infamous or disgraceful conduct in a pro¬ 
fessional respect.” Soon afterwards tho Veterinary 
Surgeons Act dropped tho “ infamous ” and was 
content with tho opithot “ disgraceful.” Tho present 
Architects (Registration) Bill, still awaiting its chance 
of becoming law, follows the veterinary surgeons’ 
precedent with “ any conduct disgraceful to him 
in a professional respect.” This slightly modifies tho 
similar Bill of 1927, which proposed to remove an 
architect’s name from tho register on conviction for 
folony or misdemeanour or on his being judged by 
the discipline committee after due inquiry to have 
“ conducted himself in a mannor derogatory to his 
professional character.” Tho Engineers Bill a few 
years ago spoke of “ conviction of any honious 
offence ” and “ unprofessional conduct of a sorious 
nature.” These examples show the tendency y to 
approximate to such language as Lord Justice 
Scrutton has used and to abandon the obsolete 
implications of infamy. 

What, after all, is infamous conduct ? Tho history 
of past centuries gives the answer. Certain crimes 
wero technically infamous—treason, forgery, perjury, 
and all offences involving the charge of falsehood. 
Conviction for these crimes disablod a man from being 
a witness or a juror. A man who thus became 
infamous was not merely discredited as a witness ; 
he could not give evidence at all, though a pardon 
could restore Ms credit and capacity again. Research 
into those matters takes us back to tlio Middle Ages. 
Conviction and judgment in casos of barratry and 
preemunire, we are told, also led to infamy. In 
addition conduct might bo infamous if it caused 
a man to be put in the pillory or whipped. Technical 
distinctions wore subtle. At common law the pillory 
meant infamy, but the civil or canou lau T took no 
account of the pillory unless tho offence itself was 
infamous, so that a man could bo a good witness to 
a will in an ecclesiastical court provided that tho 
conduct for wMch he was pilloried was not infamous 
according to ecclesiastical ideas. Moreover, if the 
accused could claim benefit of clergy, accompanied by 
burning in the hand under the statute of 18 Elizabeth, 
he escaped the disability of infamy. Those anachron¬ 
isms disappeared about a century ago. Benefit of 
clergy was abolished in 1827 ; the pillory was abolished 
for all offences except perjury in 1810 and for perjury 
itself in 1837. In 1828 punishment for felony, once 
it had been endured, was given the effect of a pardon 
under the great seal, and punishment for any mis¬ 
demeanour except perjury, once endured, ceased to 
render a man an incompetent witness ; these two 
provisions almost put an end to infamy. Finally, in 
1843, Parliament formally enacted that crime should 
no longer incapacitate anyone from giving evidence. 

These Mstorical details reveal the language of 
Section 29 of the Medical Act to bo some 100 years 
out of date. Infamous conduct—the- conduct that 
involves infamy—has now no legal significance; 
its popular meaning is elastic; its interpretation 
is invidious. To modernise the language by a direct 
ad hoc amendment of the Medical Act (to give effect 
to Lord Justice Scrutton’s paraphrase) might stir 
up unprofitable controversies. A rewriting of the 
Medical Acts in consolidated form (a process now 
being applied to the Solicitors Acts) would offer a 
better opportunity. Meanwhile it may be remembered 
that, although “ infamous conduct ” was inserted in 
Section 29 in the public interest, it does not fall to the 


public to interpret tho words. Medical practitioners- 
are not in sorious doubt as to tho conduct to whicli the 
words refer, for ovoryono whoso namo is placed upon 
the Register knows what is expected of him. 


DIABETES IN CHILDHOOD. 

Before insulin came into uso juvonilo diabetes 
was universally regarded as a hopeless disoaso, in 
which no line of treatment could do more than post¬ 
pone for a year or two tho onset of coma. E. P. 
Joslin, who had treated 1C9 children between 1914 
and 1922, found only ono-tliird of tMs number alive 
at tho end of tho period. Tho statistics of tiio Mayo 
Clinic illustrate how completely insulin has altered 
tho prognosis, for out of 1C4 cases treated in the 
clinic sinco 1923, 147 wore nlivo in 1928. Nevertheless, 
a case mortality as low' as even 10 per cent, in such 
a series loaves room for improvement, and F. N. 
Allan and R. M. Wilder , 1 in analysing these statis¬ 
tics, havo ascertained as far as possiblo tho cause 
of death in each of tho remaining 17 cases. Their 
findings are instructive. Most of tho patients enmo 
to tho clinic from a distanco, afterwards returning 
to their own medical attendants, and only one of thorn, 
a child admitted'moribund in diabetic coma, died 
actually in the clinic. In eight of the remaindor 
insulin oitlier was not used or was suspended owing 
to ignorance or prejudice on tho part'of the relatives 
or doctor; and in four rnoro tho disease was allowed 
to get out of control. Two patients diod of inter- 
current infectious diseases (encephalitis and influenza), 
one child proved rosistant to insulin, ovon in largo 
doses, and in the remaining caso coma was not recog¬ 
nised at first (owing to defective Benedict’s solution), 
and fatal hypoglycremia followed the uso of too 
heroic doses of insulin. It is evidont from those 
figures that in tho future, as prejudice is ovorcomo 
and the value of insulin becomes universally recog¬ 
nised, tho immediate mortality in juvenilo diabetes 
should be limited to those rare cases in wMch insulin, 
even in onormous doses, has no effect on tho blood-, 
sugar. Whether insulin will have any effect iu 
reducing the incidence of later complications, such as 
gangrene and cataract, timo alone can show. Mean¬ 
while tho lesson furnished by tho Rochester statistics 
should be learnt. Every diabetic child should bo 
treated with insulin and should bo regarded as ft 
potentially severo case, even if tho response to treat¬ 
ment is immediate. A diet adoquato in caloric 
requirements and containing sufficient protein, acces¬ 
sory food factors, and minerals to allow normal 
growth, is of course necessary, and tho balance 
botween diet and insulin must bo varied from time 
to time as circumstances demand. Ketosis and the 
conditions which favour its appearance must bo 
watched for vigilantly and treated promptly and 
thoroughly. Many lives would bo savod if it were 
more widely known that abdominal pain and vomiting 
are amongst the commonest and earliest symptoms 
winch usher in diabetic coma. If the diagnosis of 
coma is delayed until the patient is unconscious the 
most energetic treatment may not infrequently fay 
to save life. An infectious illness in the diabetic 
child should never be troated lightly. Not only 1S 
the carbohydrate tolerance depressed in many cases 
by the toxaemia, but the child loses its appetite and is 
pTono to develop a starvation ketosis whicli very , 
easily merges into diabetic coma. Confronted by 
such circumstances many practitioners, fearing liypo- 

1 Jour. Amcr. Med. AssOo., Jon. ISth; p. 147. 
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•glycfomia, reduce or suspend tlie insulin; but if 
•coma is to bo avoided the neod for insulin is. never 
more imperative than at theso crises. Most physicians 
Trill agree with F. N. Allan’s statement that. “ the 
meed for insulin during sickness, oven when no food 
is taken, is something that everyone should know.” 
It is, however, inexcusable to allow any diabetic 
patient to starvo during an intercurront illness. The 
glucose equivalent of tho diet can, and should always, 
bo given in some easily digested form such ns sugar, 
orange-juice, or milk. Tho insulin can then bo 
increased if necessary, and the risk of hypoglycrcinia 
and starvation ketosis can bo ignored. 


Juutafalians. 

?*Ne quid nlmlie.” 


WILLIAM ERNEST HEMPSON. 

The death of Mr. William Ernest Hempson, who 
as solicitoi to the Medical Defence Union. and later 
to the British Medical Association was brought 
for nearly forty years into close association with the 
medical profession, will be learned with regret by 
a large number of our readers. He was a Suffolk 
man, and received his education at Ipswich Grammar 
School before admission as a solicitor in 1880. He made 
a fortunate start In his calling by early association 
with the well-known firm of Frcshfields, hut some 
forty years ago he made an independent start and 
founded the firm now represented by Messrs. Oswald 
Hempson and Colin Oliver, of which he was senior 
partner at the time of his death. Tlio number of 
•difficult, and delicate situations which were placed 
before Hempson was very large during his long period 
of official work, and it was generally admitted that 
his advice was sound, while his intimate acquaintance 
with regrettable circumstances involving doctors 
brought with it no cynicism, but only a keen desire 
to alter the professional factors which seemed at 
fault. In 1028 he relinquished the personal appoint¬ 
ment of solicitor to tho British Medical Association, 
•and his firm was appointed in'Ills place, while in 
recognition of his many years of work lie was elected 
an honorary member of the Association. He served 
•our calling well, and while the public nature of his 
duties secured him high respect, there are many 
individual doctors who will mourn his loss as ft friend 
do whom they had reason to be grateful. 


PERFORATING INJURIES OF THE EYEBALL. 

In bis Hunterian lecture delivered before the 
■Royal College of Surgeons of England on Feb. 5tli, 
Prof. J. Herbert Fisher- strongly advocated the 
.removal of magnetisable foreign bodies from the eye¬ 
ball by the scleral route, in preference to the more 
Tecent method of drawing them into the anterior 
•chamber by means of a giant magnet. With the latter 
procedure them is considerable risk to both the ciliary 
body and the lens of injury inflicted by the foreign 
body during its passage front behind forwards, and, 
as is well known to ophthalmic surgeons, the ultimate 
results to vision, when this method is adopted, are 
not good in the majority of cases. On the other hand, 
there are two sources of danger which have prevented 
many surgeons from adopting the method of scleral 
incision. One is the danger of sepsis, and the other 
the danger of detached retina which is liable to follow 
•any considerable loss of vitreous. With regard to 
sepsis, Prof. Fisher pointed out a possible source of 
infection that is apt to be overlooked. Even where 
thy lacrymal sac has been successfully removed and 
it is believed that any possible danger of pneumococcic 
infection from a lacrymal mucocele 1ms been averted, 
it is still possible for pneumococci to lie hidden in 


the canaliculi, unless these channels have been 
cauterised. In one case in which the pathologist 
had reported the ocular conjunctiva bacteria-free, 
this had happened with, disastrous results. There¬ 
fore Prof. Fisher emphasised the wisdom of always 
completing the operation of . excision of the sac by 
cauterisation of the canaliculi. With regard to the 
danger of vitreous loss, Prof. Fisher advises insertion 
of sutures on each side of the line where it is proposed 
to make tho scleral incision before the actual incision 
is made, so that after the extraction of the foreign 
body the wound may be closed with tho least possible 
delay. With this precaution the amount of vitreous 
lost will in all probability he small and even if a 
limited detachment of the retina * does ensue the 
prognosis is good, contrasting strongly with the bad 
prognosis inherent to cases of detachment, occurring 
in eyes previously diseased or myopic.; Two cases 
were cited illustrating this point, where reattachment 
of the retina took place within'a comparatively short 
time, and full viston was retained: A caution was 
uttered by Prof. Fisher on the necessity of correct inter¬ 
pretation of the X ray skiagrams which arc taken 
with the object of localising the exact position of a 
foreign body within the eyeball. At one time, even 
at Moorfields, charts were in use from which it was 
possible to draw fallacious conclusions in some cases 
as to whether a foreign body was within or without the 
scleral coat, and au instance was given in which, if the 
old chart had been relied on, it would have been 
concluded that a foreign particle was situated within 
the eyeball, whereas it was actually lying on the 
external surface of tho sclera whence it was removed 
without any difficulty. Prof. Fisher further 
contrasted the sequel of particles of glass remaining 
within the eyeball, which may be harmless except 
so far as their mechanical effects go, with tho inevit¬ 
able effects of iron particles causing siderosis and the 
still more disastrous result of retained particles of 
copper which lead inexorably to the destruction of 
the eye. Finally, he referred to the phenomenon 
of cystic formations of the iris or anterior chamber 
sometimes caused by perforating wounds which involve 
the corneal epithelium in their track. 


THE TEACHING OF PREVENTIVE MEDICINE. 

It has been said that the medical profession, like 
the phccnix, is destined to destroy itself in a fire of 
its own building : its culminating achievement will be 
the abolition of disease, and with it the practice of 
medicine as a means of livelihood. Although this 
magnificent end is still remote, there is nowadays'a 
steady supply of contributions to the funeral pyre, 
and in this category we may place a book 1 lately 
received from the United States. At Harvard 
University it was felt, wc are told, that the regular 
course in preventive medicine was bound by the 
limited time available to confine itself to the question 
of the protection of the community ns a whole, and 
that little was taught concerning the protection of 
the individual. The same probably applies with 
equal force to the teaching at most. English Univer¬ 
sities. The student’s curriculum—the diminutive is 
hardly appropriate at the present time—was considered 
already sufficiently full to make a further addition 
undesirable. For the last four years the policy lias 
therefore been adopted of inspiring the teaching 
throughout the course with the spirit of preventive 
medicine. In this way not only are glimpses given 
from the first of the way in which the material can 
eventually be applied in practice, ami fo Hie teaching 
is made more interesting, but also throughout his 
whole training the student is Imbued with the idea of 
the prevention of disease. Each section is written 
by the teacher of a particular subject, and sets out 
the points in prophylaxis that can appropriately be 
introduced into the lectures. For example, while 
teaching the anatomy of the perineal muscles one 


* Synopsis of the Practice of Preventive Medicine. Harvard 
University Press. 
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could stress the importance of their proper repair 
after birth injuries, and the results that may follow 
neglect. In a volume of small size it is clearly 
impossible, nor is it intended, to enter in detail into 
the technique of the measures that are mentioned. 
The essential object is to put forward the underlying 
principle, and to illustrate the way in which it may 
be carried out in the ordinary way of teaching. 
Twenty special subjects arc dealt with—an indication 
in itself of how subdivided the curriculum lias become. 
The sections devoted to medicine and bacteriology 
are naturally the longest, for these subjects are most 
rich in opportunity for the indication of prophylactic 
measures. The section of surgery includes sub¬ 
divisions dealing with types of anaesthetic, and points 
in the pi'e-operative preparation of patients. The 
book is definitely written as an experiment, and this, 
the first edition, is interleaved with blank pages for 
the insertion of additions and suggestions. The 
subject matter is very comprehensive and in every 
way concise and informative, so that practitioners 
will find much of interest; but in particular it should 
be read by all who are interested in the teaching of 
students, because of the original point of view and 
principle that underlies its production. In these 
days of specialisation, subjects tend to become 
multiplied, and teaching consequently becomes 
divided into separate compartments. Those who 
instruct in special subjects are naturally absorbed 
in them, and so are apt to lose sight of the relationship 
of their specialty to the practice of medicine as a 
whole. This book marks a definite step in the 
opposite direction, and an attempt to remedy the 
defects in the medical curriculum produced by 
over-specialisation. _ 

THE ADAPTIVE BEHAVIOUR OF BODO. 

It is well known that races of bacteria more than 
usually resistant to a disinfectant may be obtained 
by cultivating them in dilute solutions of the poisonous 
substance ; that the heat resistance of a bacterium 
may be increased by breeding from those which 
suivive a heating which lulls the majority; that a 
dose of an arsenical given to a mouse infected with 
trypansomes may lead to the appearance of a race of 
parasite which is immune to the drug; and that 
organisms of the typhoid-coii group may “ learn ” 
to ferment dulcite or lactose by continually growing 
in the presence of these substances. The fact of the 
occurrence of these resistant races, and the. facile 
rapidity with which they may arise are, of course, 
of the highest practical moment. They would also, 
be of great importance in general biological theory 
if their interpretation were more certain than it is. 
On their face value the phenomena look like examples 
of the direct purposive adaptation which so many 
biologists have believed in, but wliich has been so 
difficult to prove, at any rate to the satisfaction of 
those whose mental temperament is adverse to such 
an explanation. And it has always been just possible 
that they illustrate nothing more than progressive 
selection. Among the enormous numbers of which 
an ordinary bacterial population is composed, extreme 
variants may be expected to occur, and if an ordinary 
broth culture of the typhoid bacillus included one 
individual which could eat dulcite it is easy to believe 
that it would be impossible to make its presence 
manifest until it and its descendants had been 
differentially encouraged by a suitable medium. 
The “ arsenic-fast ” strains of trypanosomes may well 
arise in the same way. But it is more difficult to 
accept this way of looking at the results of the experi¬ 
ments with disinfectants, and especially those with 
heat; the possibility of growth after a certain amount 
of heating may be taken to indicate the heat resistance 
of the most resistant individual of the original strain, 
and any considerable increase of resistance in the 
descendants of these survivors is not easy to explain 
by simple selection. Both technically and theoretically, 
however, the subject is full of difficulties, and we 
welcome the contribution to it made by Dr. Muriel 


Robertson in the last number of Parasitology (vol. xxi„ 
p. 375), in her study of the reaction of a free-living 
flagellate protozoon, called Bodo, to acriflavine. 
Bodo multiplies by simple fission, and its life-history 
is not complicated by conjugation or anything like 
a sexual process : systematically it is related to the 
trypanosomes. It grows well in pure culture on 
artificial media, and normal strains occasionally just 
survive in a concentration of acriflavine as high as 
1/5000, though their resistance is usually less. By 
the progressive subcultivation of the survivors in 
such experiments, a strain has been obtained which 
will grow well and continuously in 1/1500 acriflavine, 
though B cannot survive in 1/1000. If such a resistant 
strain is cultivated on normal media containing no 
acriflavine its resistance falls slightly and slowly; 
it remains far above the normal level for at any rate 
many months. It seems clear that a heritable 
modification has been impressed upon the animal, and 
that the modification is in Tespect of the feature in 
the environment-which has caused it. Since abundant 
cultures of bodo can he obtained without much 
difficulty from single individuals, it is hardly possible 
to believe that the resistance finally achieved was 
already present even in one of the original untreated 
population, with which many concordant experiments 
were made. Dr. Bobertson points out, too, that a 
culture in a concentration on the border of the lethal 
limit cannot, as a rule, he subcultivated into the same 
concentration in the early days of the experiment, 
while it can he continued into the drug at a later 
period in the evolution of the survivors. Such a 
result is unintelligible on the hypothesis of simple 
selection ; it is completely in harmony with the idea 
of progressive adaptation with wliich’Dr. Robertson 
herself is in sympathy—as she may well be in 
Lamarck’s centenary year. Acriflavine produces also 
a curious morphological change in bodo, wliich in the 
presence of the drug loses the chromatinic granule at 
the base of the flagella, known as the parabasal body. 
This occurs in a proportion of the population (never 
more than about three-quarters), which depends on 
the concentration of acriflavine and the resistance 
of the strain of bodo; a concentration of the 
drug wliich produces the maximal number of apara- 
basal individuals in a normal strain produces hardly 
any in a resistant strain. The proportion of altered 
bodo is therefore an anatomical measure of resistance 
to acriflavine. Arsenic-fast trypanosomes are changed 
in the same way, which affords an elegant control on 
the survival experiments to which alone bacteria 
can he subjected. 


MORPHINE AND RENAL FUNCTION. 

It has long been taught that morphine should he 
used with caution in nephritis, and Burney Yeo, 
speaking of its value in controlling uraemic convul¬ 
sions, advised sparing administration, lest “the 
restlessness of uraemia he relieved by the repose of 
death. ’ The work of Sisk and Beyer, however, 
went to show that in therapeutic doses morphine 
has no deleterious effect on the kidney, and B. S. 
Ackerly, 1 who quotes them, is able to support 
this opinion from experience of 177 cases of acute and 
chronic morphia poisoning. In three of these, he 
says, there were signs and symptoms of nephritis, 
with abnormal urinary constituents. The remaining 
174, who had no symptoms, included 21 with some 
abnormal constituent in the urine. Of these, four 
showed albumin, cast’s, and red blood-cells; D 
albumin and casts ; two' albumin and red blood- 
coils ; three a trace of albumin only ; and one red and 
white blood-cells. None of these patients had a high 
blood pressure or oedema. Eleven of them showed 
some other condition besides morphine poisoning : 
two were heavy drinkers, one had a stone in the 
kidney, four had glycosuria, two syphilis, one 
gonorrhoea, and one optic neuritis with petechial 
haemorrhages into the skin. In no case could it he 
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said with certainty that the presence of abnormal 
urinary constituents was due to morphine, and in 
all of them the amount of morphine taken was greatly 
in excess of therapeutic doses. Ackerly advises that 
“ morphine should therefore be used whenever 
indicated without fear of renal complications secondary 
to its use.” The experiments of Haines and Milliken 
in 1025, he says, showed that renal function is improved 
by morphine and atropine in the usual doses, and 
that morphine given with ether prevents the inhibi¬ 
tion of function produced by ether alone. 


STATE BACTERIOLOGY IN CZECHOSLOVAKIA 

Scientific work suffered a severe setback in Central 
Europe during the late war, and in Czecho-SIovakia one 
of the first tasks of the new Republic was to establish 
a State Institute of Hygiene, to be associated with the 
University of Prague. In 1020 the Rockefeller 
Foundation offered assistance and advice, and plans 
lor the new buildings were prepared ; the late Prof. 
Pavel Kucera became the first Director. The work 
was to include the production of sera and vaccines, 
which had hitherto always been imported, and iu 1923, 
though the buildings designed for this section were 
still incomplete, it was decided that a provisional 
department should begin work in some laboratories 
lent by the Institute of Pathology of the University. 
The experimental animals were quartered in some old 
farm buildings on the site of the new Institute. 
During the next two years the members of this 
section began to prepare vaccines, to form reserves, 
and to instruct municipal workers. In the autumn 
of 1925 the new buildings being complete, the depart¬ 
ment was transferred to them, and the final stages of 
pioduction—filtering and packing—were begun. Eight 
months later the first products wore on the market, 
and by the end of 1926 the department was fully 
established. Since 1927 the activities of the depart¬ 
ment have proceeded according to plan, and we learn 
from the first number of its journal 1 they have I 
included the manufacture and distribution of sera 
and vaccines, and.the publication of propaganda on 
prophylaxis by vaccines and serum immunisation. 
The demand for the products of the Institute has 
steadily increased, and additions to the staff have been 
found necessary to meet it, so that from four workeis 
in 1923 the number lias now grown to 42. In spite 
of the continual claims of routine work, time lias been I 
found for research, and one part of the staff is engaged | 
in trying to solve such practical problems in serology 
as are presented to them. The Institute consists o"f 
a two-storied building, designed to keep aseptic and 
infective work entirely separate ; it is equipped with 
suitable cold-chambers and sterilisers of modem 
design, and all noisy apparatus is installed in the 
basement. The laboratories arc excellent, and the 
building is of a size sufficient for the work undertaken, 
but without useless space. Special “ boxes ” made 
of iron, with glass windows, and supplied with filtered 
air, are used for important work such as the production 
of vaccines and the inoculation of cultures. The 
farm is 30 kilometres from the Institute, among 
wooded surroundings ; the delays resulting from this 
isolation are reduced as much as possible by means of 
the telephone and motor-car, and the excellent health 
of the animals is thought to counterbalance other 
disadvantages. The quarters at the farm are kept 
clean and well ventilated, and the horses can be 
turned out to grass when necessary. The staff, 
including a veterinary surgeon, are accommodated 
on the premises. Preparation of doses of antigen is 
performed on the farm in a special laboratory, and 
a chamber is reserved for injections which are carried 
out by means of an electric pump. Sterilisation of 
the. finished sera is followed by experiments to test 
their strength, and by standardisation ; in the case 
of . antidiphtheritic and antitetanic serum inter¬ 
national units are employed. .Tests of sterility arc 
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made before and after filling bottles or ampoules, 
and a written report of all tests is submitted to the 
chief of the section, who adds his signature to this 
report only when he has examined it personally. No 
product is packed until this signature has been added. 
The sera and vaccines prepared are all those in common 
use, such as antidiplitheritic, antitetanic, anti¬ 
streptococcic, antimeningococcic and normal sera, 
and. among the vaccines, T.A.B., .the toxin of the 
scarlatinal streptococcus.and others. The extension 
of the work will depend on the sales ; it has been 
mentioned that before 1920 all these products were 
imported, and there is still no duty on foreign sera 
and vaccines. The members of the Institute have no 
wish that this should be altered, since they feel it 
essential that medical men should choose those 
products they believe to he most efficacious without 
constraint. A more gradual : evolution, moreover, 
will better suit the convenience of the section at 
present than a sudden great increase in demand. 
That the sales of the products of the Institute are 
rising steadily is shown by the increase in orders 
noted since 1926. 

Since the opening of the section in 1926, propaganda 
has been distributed widely; all medical men have 
received copies of price lists, accompanied by 
brochures explaining the use and value of sero- and 
vaccino-therapy. Articles on the subject have also 
appeared in the medical journals, and conferences 
have been arranged. With the expedition of the 
work of production it is hoped that further oppor¬ 
tunities for research will be given to the staff of the 
Institute during the coming years. 


PROF. BRAILSFORD ROBERTSON AND HIS 
WORK FOR ANIMAL NUTRITION. 

Along with the news of his death from pneumonia at 
the age of 45 comes a copy of a report by Prof. Brailsford 
Robertson of Adelaide on the work for the past year 
of the division of animal nutrition of the council for 
scientific and industrial research of the Commonwealth 
of Australia. He was a singularly gifted man and ono 
of the liveliest biochemists of his time, widely known 
outside his immediate circle for his autocatalytic 
theory of growth which, if it did not meet with uni¬ 
versal acceptance in its simplest form, did better for 
the progress of knowledge by stimulating observation, 
experiment, and thought on the subject. He was an 
Adelaide graduate and after 15 years at the universities 
of California and Toronto lie camo back as professor 
of physiology and biochefnistry, and everywhere’ he 
leaves behind him a trail of st udents roused by his vivid 
personality and his enthusiastic imagination. The last 
lew years he had been busy developing research work 
on sheep and how they live and grow, and this last 
report gives a most interesting account of the various 
inquiries which are in hand, especially in connexion 
with the growth of wool. Homs, hoofs, hair, and wool 
arc largely composed of peculiar proteins which 
contain a large proportion of the sulphur-containing 
amino-acid cystine. Animals cannot synthesise 
cystine, hence the weight of a sheep’s fleece may likely 
b'e limited by a deficiency of this necessary substance. 
Ordinary fodder protein contains about 1 per cent, 
against 13 per cent, in wool. Search has therefore been 
made for some available source of protein which is rich 
in cystine. Fibrin contains a good deal and meal made 
from dried blood is possibly useful; yeast also has 
about 4 per cent. The richest extraneous source, 
however, seems to be the juices of plants of the rubber- 
producing trees of the Ficus group and the liquid left 
after the coagulation and separation of the rubber 
contains great quantities of cystine, and might in one 
way or another be made useful. Finally, Prof. 
Robertson and his colleagues have explored the 
possibility of rendering the cystine present in the hair, 
horns, and hoofs of slaughter-house refuse digestible 
and capable of assimilation by hydrolysing the crude 
materials with hydrochloric acid, and have obtained 
promising results with this preparation in field trials. 
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It is tlie same idea as was developed by 3ST. Zuntz in 
Germany during the war to get the maximum yield of 
wool from the sheep ; it was successful at any rate to 
the point of making one of his co-workers shave twice 
a day instead of once, and a few years ago a proprietary 
preparation of hydrolysed keratin was widely adver¬ 
tised for human use. It is indeed evident that what 
does for sheep will probably do for man, and embar¬ 
rassed rubber companies may well appear on the hair- 
restorer matket. Oilier topics of less immediate 
human interest are the deficiency of phosphates 
which, as in other countries, is widespread in the soils 
of Australia, and the demonstration that iodine is 
present in plenty. The whole report is an admirable 
example of what can be done by the real biochemist 
(biologist as well as chemist) and the reading of it can 
only accentuate our sense of the gap which will be left 
by the loss of Prof. Robertson at the height of his 
powers. _ 


THE USE OF PERCAIN, 

A newly introduced local anresthetic, percain, 1 
bids fair to be a valuable adjunct to the agents avail¬ 
able for producing local analgesia whether by surface 
application or by injection. Experience so far is 
too slight for dogmatic assertions, but it certainly 
warrants the belief that we have here an analgesic 
of exceptional power, and especially of a long lasting 
effect. Its superiority over novocain in this respect 
is maintained by several different observers who 
are working with it. Some have been using it 
mainly for the nasal mucous membrane, others for 
splanchnic and for paravertebral analgesia. All seem 
to agree on the remarkable duration of the analgesia 
produced. Experimentally percain has been shown 
to be about ten times as effective as cocaine. It is 
also slightly more toxic than this drug, but as it can 
be used effectively in such very weak concentration 
there appears to be no danger of toxic effects in 
practice. So far no reports of ill-effects have reached 
us, but of course it is too early yet to know whether 
addiction is to be feared as" a consequence of its 
employment . Percain is sterilisable by heat. It has 
apparently a slight vasodilator effect, for which reason 
it is generally used, as is novocain, with small additions 
of adrenalin, except in situations whore vasoconstric¬ 
tion has no special advantage—e.g., in splanchnic 
and spinal injections. ^ _ 


DELAYED NOTIFICATION OF TUBERCULOSIS. 

It is generally agreed that no public scheme for the 
treatment of tuberculosis can come into effective 
operation unless the cases of tuberculosis are reported 
to the local authority as soon as they come to the 
knowledge of the practitioner. In his last annual 
report, Sir George Newman remarks that such 
notification is becoming more effective year by year, 
although a proportion of health officers still complain 
that in a number of cases it is only at a late stage that 
the disease is first brought to their notice. Under 
Article V. of the Tuberculosis Regulations the onus 
is laid on the practitioner to report within 48 hours of 
becoming aware that any person he is attending is 
suffering from tuberculosis, unless he has reasonable 
ground for believing that the case has already been 
notified. Late notification is no doubt due as often 
to the delay on the part of the patient in obtaining 
medical advice as it is to the delay on the part of the 
practitioner in making and reporting his diagnosis. 
The Joint Council which acts as a liaison between the 
various tuberculosis groups has now issued a leaflet 
of advice on the subject through its hon. secretary 
at 123, Torquay-road, Paignton, Devon. Notification 
was introduced 18 years ago, and, while the Council 
agrees that a wide unofficial discretion has been for the 
best, it thinks the time has come to recommend practi¬ 
tioners to notify under the following circumstances :— 

(1) When suggestive constitutional symptoms are present 


* Obtainable from the Clavton Aniline Oo. See The Lancet, 
1929, ji„ 1071,112S, and 1-180. 
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and sufficient corroborative evidence of tuberculosis is 
available. 

(2) AVlicn tubercle bacilli have boon found in the sputum 
or elsewhere. 

(3) In cases of hemoptysis or pleural effusion where other 
symptoms and signs point to the existence of tuberculosis. 

(■1) In acute general tuberculosis, and tuberculous mcnin- 
gitis. 

(5) In persistent chronic adenitis, arthritis or hone disease, 
where causes other than tuberculosis can be reasonably 
excluded. 

■ (0) In tuberculous dermatitis, and lupus vulgaris. 

(7) In tuberculosis of the abdomen, of the genito-urinary 
tract, or of other organs. 

In children it is agreed that catarrhal pulmonary 
infections frequently simulate tuberculous disease, 
making diagnosis difficult; in chronic adenitis also 
prolonged observation may be required to determine 
whether the infection is due to septic organisms or to 
tuberculosis. Most of the objections to notification 
arise, it is suggested, from lack of discretion in the visit¬ 
ing of patients, and from the occasional neglect to t reat 
information about tuberculous patients as confidential. 
It should be made widely known that if the notifying 
doctor desires that no.public health officer should 
visit- the home of the patient, the wish is generally 
respected. If ho doss this the practitioner assumes 
responsibility for seeing that everything possible is 
being done to limit t-lio spread of infection and to 
deal with the causation of his patient’s breakdown. 
Tlie practitioner can vitally assist prevention by : 

(a) Securing the proper disposal of sputum. The easiest 
way of dealing with sputum or other infective discharge is 
by boiling or burning. If n cup is used, it should contain 
disinfectant, and have a non-perforated, removable, or 
hinged cover. 

(5) Seeing that an infective patient has a bedroom to 
himself, or if this is impossible, a bed to himself, separated 
by at least five feet from any other bed, in a well-ventilated 
room, and 

.(c) Advising that an infective patient should not handle 
jnilk or other foodstuffs, or have the intimate care of young 
children. 

'Tile Council finally reminds the practitioner that the 
tuberculosis officer is always available for the diagnosis 
of difficult or doubtful cases, such as unexplained 
hemoptysis and for suggestions as to treatment. 


CHEMICAL SPERMICIDES. 

Considering the number of spermicides on the 

market, their wide use, and the sociological consequences 
of their efficacy, it is indeed remarkable that nobody 
seems to have directly investigated their effects upon 
spermatozoa. There is a widespread feeling that 
existing contraceptive methods are in various ways 
impracticable by persons of low intelligence, and 
medical men are often embarrassed by questions from 
their patients as to which are the best methods. A 
paper appearing in the current Journal of Hygiene 
(Jan. 20tli) will therefore be of widespread interest. 
Mr. J. R, Baker, D.Phil., has elaborated a technique 
for testing the comparative spermicidal power of 
different contraceptives on the market, and also of the 
various pure substances winch constitute the active 
principles of these preparations. It is an in-vitro 
technique, and consequently does not reproduce 
perfectly the conditions of the human vagina, hut 
these are imitated as closely as possible in the matter 
of temperature and acidity. .Dr. Baker’s conclusion 
is that quinine and chinosol, which are common con¬ 
stituents of pessaries, have a surprisingly small 
spermicidal power. A comparison of their efficacy 
with that of “ semori ” and “ speton,” two German 
foam-producing pessaries, has shown that one-tenth of 
a tablet of semori or speton is much more lethal to 
spermatozoa than is the whole of a quinine or chinosol 
tablet. Pessaries of quinine and chinosol, in. a 
vehicle of cocoa butter, were found to be ineffective 
for as long as 12 hours after they had been dissolved 
and allowed to act upon guinea-pig sperm. That 
these pessaries have a contraceptive effect of some kind 
is strongly suggested, however, by .a good deal of 
scattered clinical evidence, and Dr. Baker’s worn 
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indicates that this effect is probably brought about by 
a mechanical action of tho cocoa butter vehicle, rather 
than by the chemical action of quinine or chinosol. 
Further papers on the subject are to follow this one. 
The-work was financed by the Birth Control Investiga¬ 
tions Committee, and carried out in the Department 
of Zoology and Comparative Anatomy at Oxford. 


A LONOON SUNLIGHT CLINIC. 

The Institute of Ray Therapy, opened at 152/151, 
Camden-road, XW.l, provides treatment for sick 
and poor persons in London by ray therapy and 
kindred methods ; it is also designed to bo a training 
school for persons qualifying to administer such 
therapy, and a centre for research. The Institute, 
which "is not allowed by its trust deed to make a 
profit, was founded with the help of an initial donation 
of £10,000, and fees will be charged to cover running 
expenses on tho basis of a tariff drawn up with the 
help of the British Medical Association. Necessitous 
cases, are treated free as well as members of the 
Hearts of Oak Benefit Society which reimburses the 
Institute for the treatment of its members. Persons 
whose incomo exceeds a stated limit^ will only bo 
accepted at the special request of their own doctor 
when reasons ore given. In anv case the applicant 
must bring a medical certificate. Treatment 
is given between 2 and 0 r.ar. each weekday by 
qualified nurses and a resident medical officer working 
under the direct supervision of Dr. William Beaumont, 
hon. medical director, who sees new patients (children) 
on Tuesday, 4 to 5 F.M., (women) on Wednesday, 
5 to 7 P.M., and (men) on Thursday, 5 to 7 r.ar. The 
equipment is strictly limited to various'kinds of rays, 
neither massage nor any form of hydrotherapy being 
included ; it is hoped to be able to assess the effect of 
such treatment in a wide scries of disorders such as 
neurasthenia, rickets, septicaemia, surgical tuber¬ 
culosis, delayed union of fractures, and various kinds 
of skin diseases, a list whose scope may be widened 
by the medical advisory committee which consists 
of Sir William Hale-White (president), Sir William 
Hamer (chairman), Prof. J. Eyre, Dr. Beaumont, 
Dr. P. P. Dalton, and Dr. J. Liddell, the two last 
being elected by tho adjoining divisions of the British 
Medical Association. Dr. Eyre and Dr. Beaumont 
are arranging for research on the bacteriological and 
clinical sides, Dr. N. Lucas of the Lister Institute on 
the physical and pathological side. Courses of 
lectures will be given. • 

GIANT-CELLED SPLENOHEPATOMEGALY. 

The disease first described by Gaucher in 1882, 
which languished in tho medical literature under the 
vague title of endothelioma of the spleen, has begun 
to attract more attention now that its aetiology is 
better understood. The idea of an inborn error of 
metabolism has been put forward, and biochemical 
investigations have been stimulated largely by recent 
descriptions of an allied disorder known as the 
Niemann-Pick disease. The latter is seen in, young 
infants, and.the signs are great enlargement of the 
abdomen, a curious bronzing of , the skin, a raised 
cholesterol content of the blood, and increasing 
cachexia .leading to death in the first or second year 
of life. Cells in the spleen, liver, lymphatic glands, 
and bone-marrow are found to be swollen and to 
contain lipoid material, as indicated by microscopical 
.stains for fat, and similar cells have been seen in the 
lungs and thyinus. On analysis the spleen contains 
jx ' great excess of cholesterol and lecithin. This 
clinical condition can thus be contrasted with Gaucher’s 
disease, which, though it often begins in early life, 
runs a much more chronic course. The spleen is 
much more enlarged than the liver, the cholesterol 
' content of tho blood is normal, and at necropsy the 
swollen cells are limited to the spleen; liver, lymphatic 
glands, and bone-marrow, and do not show the 
presence of a lipoid by any of tho ordinary .micro¬ 
scopical staining methods. Differentiation between 


the two disorders has, however, been made difficult 
by several recent descriptions of acute forms of 
Gaucher’s disease which caused death in the early 
months of life. Thus Dr. Eugen Stransky, 1 of Vienna, 
has described a case where the differential diagnosis 
between the Gaucher and the Niemann-Pick type of 
disease was impossible on the evidence obtained. 
The child was the third in the family, and the two 
elder ones had succumbed in the first six months 
of life to an increasing cachexia and intercurrent 
infection. In the eldest an enlarged spleen and liver 
were reported at an inquest, while the second child 
was described as having Gaucher’s disease. In 
Stransky’s case death occurred from broncho¬ 
pneumonia, and no autopsy was permitted. Clinical 
examination had shown a wasted baby with a curiously 
bronzed skin, an enlarged abdomen due to a large, 
hard liver and spleen. A blood, count indicated a 
secondary anemia, but no leucopenia; the Wasser- 
mann reaction was negative, and blood cholesterol 
normnl. The child had head retraction and increased 
muscular rigidity, and it is interesting to note that 
nervous complications of the Niemann-Pick disorder 
have been described. Such • a case could well be 
classed as either an example of the infantile type of 
Gaucher’s disease or as an unusual variety of the 
Niemann-Pick syndrome. Stransky’s point in describ¬ 
ing it is to stress the great difficulty of differential 
diagnosis. It is possible that in Gaucher's disease 
the cells of the reticulo-cndothelial system are swollen 
with some product, of abnormal metabolism, just as 
they are swollen with cholesterol in the Niemann-Pick 
disease. Overlapping is likely, if both are examples 
of metabolic errors in early life, and for this reason 
Stransky suggests that the term giant-celled spleno- 
hepatomegaly should be used for the whole group. 


ORBITAL INJECTIONS OF ALCOHOL. 

For some y«-ars a few surgeons have made use of 
orbital injection in certain cases of painful eyes 
with very little vision, where excision is inadvisable 
or impracticable, and Dr. L. Wcckers, 2 the Belgian 
ophthalmologist, has recently called .attention once 
more to its value. In painful eyes with only a trace 
of vision remaining he has injected as much as a 
cubic centimetre of -SO per cent, alcohol without any 
manifest injury to the remaining vision, but in cases 
retaining some useful degree of vision lie has been 
far more cautious, using solutions from 5 to 40 per 
cent., according to circumstances, after a preliminary 
injection of 2 per cent, novocain. The usual strength 
cmploved is fioin 20 to 40 per cent., but it is not 
advisable to exceed this percentage lest the optic 
nerve should be affected, though this has never 
happened in his experience. A needle 3-5 cm. long 
is introduced through the conjunctiva on a level 
with the external cautbus in order to reach the ciliary 
nerves at the back of the orbit, and if the technique 
is correct an immediate relief of pain is experienced. 
Though this may be only temporary, it is none the 
less valuable, since it may suffice to tide over the 
time when operative measures can he taken under 
the most favourable circumstances. Or it .may be 
repeated in a few days or weeks, and sometimes the 
relief seems to have been permanent. The procedure 
has been employed for traumatic affections, severe 
corneal ulcers, herpetic and other painful affections 
of the cornea, and for iritis. The kind of case in 
which it may be expected to be most valuable is tho 
acute secondary glaucoma due to cyclitis, where the 
surgeon is in doubt whether to. use mydriatics or 
miotics. or where it is desirable at any rate to post¬ 
pone operation though the pain, is so excruciating as 
to be little influenced by hot 1 fomentations and seda¬ 
tives. In the experience of Dr. Weekers the good 
effect of the injections lias often been immediate and 
lasting. When it has been otherwise the cause is 
generally to be attributed to insufficient strength of 


i Jnhrb. f. lCIndcrhetlk., Janaary. 1030, p. 201. 
* Scalpel, Jan. 25th, p S5. 
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tlie alcohol, and there is no reason why the injection 
should not be repeated. Besides the relief of .pain, 
the injection of alcohol into the orbit in cases of 
absolute glaucoma appears to have a direct influence in 
bringing down the tension, but apart from these 
effects its action on the disease itself appears to be 
nil. In practised hands, however, it can do no harm. 
There may be a temporary paresis of the external 
rectus muscle or a temporary cedema of the lids, and 
there may be temporary loss of sensation in the cornea, 
but no ill-effects that are permanent are to be anti¬ 
cipated. Its value to patients whose pain is almost 
unbearable and cannot be otherwise relieved is obvious. 


Under the Chadwick Trust a prize and medal may 
be given once in five years to a medical officer of 
the Army, Navy, or Air Force whose work has 
specially assisted, in promoting the health of the 
Service to which he is attached. This prize and 
medal have just been awarded to Surgeon-Captain 
Sheldon Francis Dudley, Professor of Pathology and 
Lecturer in Tropical Diseases at the Boyal Naval 
College, Greenwich, in recognition of his epidemio¬ 
logical research. 




ROYAL NAVAL MEDICAL SERVICE, 

Surg. Rear Admiral IV. L. Martin is placed on the retd, 
list at own request. 

Surg. Capt. W. W. Iveir to be Surg. Rear Admiral. 

The following appointments are made : Surg. Lt.-Comdrs. 
(D.) R. J. M. Andrews to Defiance; and S. E. Drown to 
Tamar, for R.N. Hospital, Bong-Kong. Surg. Lt. (D.) 
G. B. F. Reece to Resource. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Majs. to bo Lt.-Cols.: G. IV. W. 
Ware, vice Lt.-Col. R. C. Wilson to retd, pay; and O. J. 
Wyatt, vice Lt.-Col. H. fit. M. Carter, to half pay. 

ROYAL AIR FORCE. 

The undermentioned Flying Officers are promoted to the 
rank of Flight Lt..- B. B. Kennedy, J. Kemp, J. B. Murphy, 
R. F. MacLatcby, and J. J. Quinlan. 

INDIAN MEDICAL SERVICE. 

The London Gazette for Feb. 7th states that “ Officers 
who are now serving on temporary commissions in the 
Indian Medical Service and have been gazetted to temporary 
rank are hereby granted substantive rank on their tem¬ 
porary commissions equivalent to and in substitution for 
the temporary rank so gazetted, except in the case of 
temporary rank granted to officers in consequence of their 
being called upon to perform the duties of a rank higher 
than their usbstantive rank." 

Lts. (T.C.) to be Capts. (T.C.): B, M. Rao, S. K. Menon, 
A. Singh, and M. Chandra. 

Lt.-Col. F. V. O. Beit retires. 

DEATHS IN THE SERVICES. 

Surgeon Rear Admiral Edgar Ralph Dimsey, D.S.O., who 
retired in 1920, died on Feb. 5th, aged 08, joined the Boyal 
Navy as surgeon in 1883, and became staff surgeon in 1895. 
He served in the Benin Expedition of 1887, was mentioned 
in dispatches, received the D.S.O. and the general African 
medal with the Benin clasp. 

Major-General Sebert Francis St. Davids Green, C.B., 

C. B.E., R.A.M.C., retd., a graduate of Durham and an 
old Bart.’s man, died on Feb. 5th, at the age of 02, in the 
Queen Alexandra’s Hospital, Millbank. He joined the 
AM.S. in 1804 and served in India. At the outbreak of 
the late war he went to France with the Rawal Pindi 
British General Hospital, and in 1015 was appointed to its 
command, subsequently taking the unit to Mesopotamia, 
In 1910 he was appointed A.D.M.S. of Araara and A.D.M. 
of the Base, M.E.F., being mentioned in dispatches four 
times and created C.B.E. From 1921 to 1924 he was 

D. D.M.S., Scottish Command, and from 1923, when he 
was promoted to major-general, to 1927, D.D.M.S., Western 
Command, India. For some months he was officiating 
D.M.S. in India, afterwards retiring. He was an lion, 
physician to the King and was made C.B. in 1925. General 
Green’s wife predeceased him in 1927, and he leaves three 
sons and two daughters. 


%\)t (Otmral Interpretation of 
to $iagtt0sts. 

A Series of Special Articles contributed by Invitation, 


LX III. 

THE CLINICAL SIGNIFICANCE OF THE BLOOD 
PHOSPHORUS. 

Phosphorus is found in the blood, not only in the 
inorganic state, but also in combination with a 
variety of organic radicles, and in its several forms 
this element enters into many widely different phases 
of metabolism. It is not generally realised that less 
than one-twelfth of the total phosphorus is present 
as inorganic phosphate. Moreover, the relationship 
between this fraction and the remaining organically 
combined phosphorus is so intimate that some 
knowledge of the latter is essential to the full under¬ 
standing of phosphorus metabolism. Table I. shows 
the distribution of phosphorus (P.) in normal blood. 


Table I. —Distribution of Phosphorus in Normal 
Blood. 



1 Phosphorus content ns mg. P- 
per 100 cm tn— 


Whole blood.j 

Plasma. 

Corpuscles. 

1. Add soluble : j 

(а) Inorganic .. .. 

(б) Organic (ester j 

phosphorus) 

1 

3-0 | 

3-0 

3-0 

230 

0-3 

530 

2. Etbcr-alcohol solublo 1 
(Lipin P.).I 

12-0 

7-0 

18-0 

Total .. ... j 

1 38-0 | 

i 

~ 

— 


In addition, traces of phosphorus are present as 
nucleic acid, in the nuclei of the leucocytes. The 
nuclein phosphorus is consequently present in some 
quantity in leukremia. 

Inorganic phosphate .—In health the level of 
inorganic phosphate in the blood varies between 2’» 
and 3-5 mg. P. per cent., the average value being 
3-0 mg. After a meal the level falls towards the 
lower limit of normal, probably as the result of 
increased secretion of insulin. In children, in whom 
ossification is more active, higher readings are usuai-y 
namely, from 3—4 mg. per cent.—and blood obtained 
from the umbilical cord at birth may contain as 
much as 0 mg. per cent. , 

Acid-soluble organic phosphorus .—This group, which 
will be refewed to as “ ester phosphorus,” includes a 
number of phosphoric esters, of which adenine 
nucleotide, phosplioglyceric acid, and an ester capable 
of reducing alkaline copper solution (possibly 
hexose-phosphoric ester) have been identified. Dus 
fraction is confined almost entirely to. the corpuscles, 
but definite traces are found in the plasma. The 
amount of ester phosphorus in unit volume of cor¬ 
puscles is one of the most stable constants of normal 
blood—more stable, for example, even than the 
hydrogen-ion concentration. An enzyme, phosphatase, 
controls the synthesis of these organic esters from the 
inorganic phosphate. 

The alcohol-ether-solublc phosphorus consists of » 
group of complex lipoids such as lecithin, kepbalijh 
and sphingomyelin. The term “ lecithin,” commonly 
applied to this fraction of the blood phosphorus, m 
misleading ; “Iipin phosphorus” is more satisfactory • 
The Iipin phosphorus is divided unevenly between 
plasma and corpuscles. The corpuscular Iipin < orn j® 
with other lipoids a film on the surface of the corpuscle 
and varies very little either in health or in disease. 
The plasma Iipin, on the other hand, is much more 
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variable and may undergo considerable fluctuations 
in disease. ‘ 

Technical Considerations. 

Most of tlie early work on blood phosphate must be 
accepted with caution, for it was not known before 
1914 that the distribution of phosphorus changes when 
blood is allowed to stand. Once the corpuscles have 
been Inked, the liberated organic esters are very 
rapidly hydrolysed by the plasma phosphatase and 
the concentration of inorganic phosphate rises rapidly. 
Even after precipitation of the protein (which 
inactivates the enzyme) the phosphate content of the 
acid filtrate rises appreciably if the solution is allowed 
to stand at room temperature. Table II. illustrates 
the extent of this change. 

Table II. 


Inorganic phosphate in mj. per 
100 c.cm. 


Blood filtrate. 


0 honr after precipitation 
5 hours „ „ 



At room temp. 
1C* to 18° O. 

At 35° C. 

4-89 

4-89 

5-0fi 


5-02 

R-50 

6-82 

710 


On the other band, if tlie blood is shaken unduly 
or exposed to air it loses CO, and becomes more 
alkaline; enzyme synthesis now occurs and the 
phosphate content falls. For this reason serum 
obtained by defibrination may contain appreciably 
less phosphate than plasma. 

Collection of specimen .—The value of blood 
phosphorus reports therefore depends on the adopt ion 
of rigid technique, and the following precautions 
should be observed in collecting the.specimen. Tlie 
blood should be collected in a clean dry syringe, and 
transferred to a dry tube containing powdered 
potassium oxalate (0 015 g. for each 10 c.cm. of 
blood). The tube should be inverted several times 
(not shaken) to dissolve the oxalate, and stored on 
ice. Analysis should be commenced immediately. 
Heparin must not be used as the anticoagulant, since 
it contains phosphorus. 

Analysis .—The estimation is based on the blue 
colour which develops when a solution of inorganic 
phosphate is added to molybdic.acid, in the presence 
of a reducing agent, sodium sulphite, and hydro- 
quinone. The organic extracts are oxidised by 
combustion with nitric and sulphuric acids into 
phosphoric acid, which is estimated by the same 
method. In capable hands the experimental error 
should not exceed 2 per cent. 

Expression of results .—In the interests of uniformity 
results should be expressed as milligrammes of 
phosphorus per 100 c.cm. of whole blood or plasma. 
The use of symbols obsolete in this connexion, such 
as H 8 Po 4 and P,0 5 , leads to much needless confusion. 


Physiology. 

Sources .—Phosphorus is ingested in the food as 
nucleoprotein (meat), phosphoprotein (milk), lecithin, 
&c., (egg yolk, liver), and as inorganic phosphate. 

Absorption .—Normal .absorption of phosphate from 
the intestine depends on the balance between the 
phosphate and calcium of the food, the reaction of 
the intestinal contents, and the antirachitic vitamin. 
The influence of these factors will be discussed later 
in connexion with rickets. 

Excretion .—Phosphorus is excreted as phosphate 
m the urine and fseces. 

Function .—Phosphorus enters into the following 
metabolic processes:— 

1. Carbohydrate metabolism .—A marked fall in the 
blood phosphate, accompanied by diminished excretion 
of phosphate in the urine, follows the injection of 
insulin. The organic phosphorus remains unaltered, 
and tho fate of the phosphate which, in company with 
glucose, disappears from circulation is still obscure 


L. Harden and W. J. Young have demonstrated the 
importance of intermediate sugar*p*hosphate com¬ 
pounds (hexose phosphates) in the fermentation of 
glucose by yeast, and there can be no question that 
phosphate is in some way. essential to tlie storage or 
utilisation of carbohydrate. 

2. Muscular co uiradion.—Sugar-phosphate com¬ 
pounds also enter into the chemical changes which 
precede the contraction of muscle, but here again the 
nature of the changes is unsettled. 

3. Ossification and .calcium metabolism .—The 
process of ossification entails the deposition of 
insoluble calcium phosphate on 1 a framework of 
osteoid tissue. According to R. Robison a phos¬ 
phatase, which can be isolated from ossifying bone, 
is responsible for this process by hydrolysing the 
organic phosphorus esters and so causing a local 
concentration of P0 4 ions, which in contact with 
calcium form an insoluble precipitate of calcium 
phosphate. The metabolism of phosphorus is closely 
interwoven with that of calcium, and many of the 
observed fluctuations in the blood phosphate can be 
accounted secondary to disturbed calcium metabolism. 
In general it may be stated that tlie relationship 
between the calcium and phosphate ions of the blood 
is reciprocal ; that is, a rise in the calcium leads to a 
fall in the phosphate and conversely a fall in the 
former to a rise in the latter. The injection of 
parathyroid hormone, for example,.which increased 
the blood calcium at the expense of the calcium in 
the bones, causes a fall in the blood phosphate. This 
reciprocal relationship is only approximate, however, 
and breaks down when other factors, such as changes 
in the pH of the blood or in the absorption oF 
phosphate, enter into the question. Thus in rickets, 
where the absorption of phosphate is deficient, both 
tlie pliosphato and the calcium may be subnormal. 

4. Neutrality regulation .—The nature of the rela¬ 
tion between the hydrogen-ion concentration and 
the phosphate content of the blood involves several 
conflicting factors. In the first-place, alkalosis, by 
furthering storage of calcium and hypocalcfcmia, 
tends to raise the blood phosphate, while acidosis, 
by mobilising the stored calcium, has the opposite 
effect. Secondly, the activity of the plasma phos¬ 
phatase varies * with the reaction of the plasma. 
Acidosis encourages hydrolysis and a rise in the 
phosphate at the expense of the organic esters. 
Alkalosis, on the other hand, favours synthesis and 
so tends to depress the plasma phosphate. In 
experimental acidosis induced by ammonium chloride 
the organic phosphorus esters of the corpuscles are 
greatly depicted, while the inorganic phosphate rises, 
at first but may fall below normal later. Thirdly, 
the kidney, by selective elimination of appropriate 
quantities of the acid and alkaline phosphates of 
sodium, assists in maintaining the reaction of the 
blood at a constant level. It is, therefore, impossible 
to predict the effect of acidosis or alkalosis on the 
blood phosphate. In practice, however, it is observed 
that in alkalosis the level is usually raised (up to 5 or 
6 mg. per cent.), but in acidosis no constant findings 
are recorded. 1 

Variations in the Concentration of Inorganic 
Phosphate. ' 

It will be realised from the foregoing remarks that 
changes in the concentration of inorganic phosphate 
in the blood are likely to be encountered in any 
disease in which one or more of the following factors 
are altered. ,5*3 

Absorption. —1. Calcium-phosphate ratio of tlie 
diet. 2. Reaction of intestinal contents. 3. Anti¬ 
rachitic vitamin. 

Excretion. —Activity of the kidneys. 

Utilisation and storage. —1. Ossification. 2. Activity 
of the parathyroid glands (and probably the thyroid 


i Tlie terms “ alkalosis and “acidosis" aro hero used in the 
f sact sense emrgested by J. It. Marrack In a previous article ot 
this series (Tire Lancet, 1929,11., np. 512, 5C9), and Imply an 
increase or decrease in the plasma bicarbonate. By “ ketosis ' 
i« meant the presence ol acetone bodies in the urine. 
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The ten mice which were kept alive to study 
after-effects of the exposure to low oxygen pressure 
showed definite improvement soon after return to 
normal oxygen pressure, but six died ^during the 
next two months, three probably as the result of 
accidental exposure to low temperature during severe 
frost. The remaining four mice were alive ten months 
later, having apparently recovered completely. 

Pathological changes produced by the prolonged, 
breathing of oxygen at 10 per cent, pressure were 
studied in two mice which died during the experiment, 
and in nine which were killed for histological 
examination. The changes observed fully.confirmed 
the conclusion from my previous observations 6 that 
the chief factor deciding the powers to withstand 
low oxygen pressure is the heart muscle; a definite 
sign of heart failure was congestion of the organs, 
particularly the liver. 

The general conclusion from this experiment is 
that none of the mice maintained normal health 
after breathing oxygen at 10 per cent, pressure for 
five weeks; this pressure of oxygen exists at about 
20,000 feet altitude. Adverse effects were loss of 
appetite, loss of weight, and general weakness due to 
cardiac failure. Nevertheless the resistance exhibited 
by some few of the animals was of no mean degree. 

Experiment 2 .—In this experiment the previous 
result was confirmed, but the main object was to 
determine whether breathing oxygen at about normal 
pressure, 20 per cent., for one hour every day would 
render the animals more resistant to the low oxygen 
pressure, 10 per cent., and enable them to tolerate I 
this low oxygen tension for a longer period. In 
this way evidence might be obtained as to whether 
it is worth while for climbers to breathe oxygen at 
normal pressure for about an hour every day. There 
was some evidence in favour of this, hut on the whole 
the advantage gained did not appear very great 
except perhaps for one or two of the animals. 

Two sets of 30 male mice (10-30 g.) Were obtained 
each from a different source—viz., from an Essex stock 
and from our own stock at the Medical Research Council's 
farm. Half of the Essex mice and half of the farm mice, that 
is, 36 in all, were placed in one chamber (gas capacity about 
300 litres) and treated ns described in the first experiment, 
being given two weeks to acclimatise gradually to low oxygen 
pressure, reaching about 10 per cent, on the fourteenth day : 
they were then exposed continuously to 10 per cent, of 
oxygen for about four weeks by which time they all revealed 
inability to maintain normal health. The other half of the 
Essex mice and of the farm mice were placed in another 
similar chamber and treated in the same manner, except that 
they breathed oxygen at 20 per cent, for about an hour every 
day throughout the whole experiment, and thus laid some 
daily “ relief ” from the low oxygen pressure. 

Both chambers were arranged in exactly the same manner 
as regards position of cages, soda lime, oxygen supply, and 
large stirrers for mixing thoroughly the gas within the 
chamber. The two stirrers were propelled by one motor 
at a pace sufficient to mix the gas thoroughly in the chambers. 
The cages were made of fine wire mesh, and each contained 
six mice. Pour small pots with food served for protection, 
behind each of which two mice could shelter from the moving 
air if they so desired. The temperature within the chambers 
varied between 16 °to20°0., fluctuating with that of the room 
in which the chambers were placed. Soda lime was spread out 
in dishes at the sides of the chambers and the carbon dioxide 
in the gas mixture did not exceed 0-20 per cent. 

Great care was taken to keep the oxygen pressure similar 
in the two chambers, analyses of the gas being carried out at 
least twice a day. During the course of this experiment the 
barometric changes of the outside air were often sudden and 
marked, so that the chambers required more attention than 
usual. The oxygen pressure within the chambers was 
lowered by passing through them a mixture of oxygen 
(7-10 per cent.) and nitrogen, both chambers being treated 
in the same manner. To raise the pressure to 20 per cent, 
for one hour in the “ relief ” chamber, this chamber was not 
opened to the air, but the required amount of pure oxygen was 
passed through it. The other chamber, termed for brevity 
“no relief,” was ventilated in a similar manner to the "relief" 
chamber, but with a gas mixture containing oxygen at 
10 per cent, pressure. 

During the two weeks of acclimatisation the average 
oxygen pressures within the chambers were 10-0 per cent, 
and 130 per cent, for the “no relief ” chamber and 10-1 
per cent, and 13'8 per cent, for the “ relief ” chamber. 


excluding, of, course, the one hour’s daily “ relief.” During 
the last four weeks of the experiment the average weekly 
compositions for oxygen were 11-3, 10 0, 10-2. and 10-7 for 
the " no relief ” chamber, and 12 0, 9-9, 0-9, and 9-9 for the 
“relief” chamber, the lowest daily percentage of oxygen 
found being just above 9 per cent, in each chamber. There 
was thus no great difference between the two chambers; 
the animals in the “ relief •” chamber had somewhat, the lower 
oxygen pressure. 

The main results at tlie end of the experiment 
—i.e., at the beginning of the seventh week—are 
recorded in Table III. 


Table IIJ. —Conditions of Mice at End of Experiment. 



i Receiving 44 no 

, relief." | 

Receiving one hour’s 

4 ‘ relief " daily. 

— ] 

18 E*sex 
mice. 

! 18 farm 
; mice. 

IS Essex 
mice. 

18 farm 
inice. 

Alive .. j 

l)end .. ! 

Tetany in ! 

survivors .. 
Loss ot weight ! 
in survivors 

o { 
12 J 

| I 

! 0 out ol 0 

i 12% 

10 

s 

10 out Olio 

22% 

I 10 ' 

2 i 

U out of 10 

1 

n o / i 

J /O . ! 

12 

0 

12 out otl2 

10% 


As regards deaths, far fewer of the Essex mice 
died in the " relief ’’ chamber than in the " no 
relief ” chamber, the number of deaths being 2 
and 12 respectively ; hut such a marked difference 
was not observed in the case of the farm mice, there 
being eight deaths in the " no relief ” chamber and 
six deaths in the “ relief ” chamber. 

The general conditions of the survivors were 
compared as regards loss of weight, presence of 
tetany, and general appearance. All the animals 
were obviously subnormal; but two of the Essex 
mice in the " relief ” chamber were in fairly good 
condition and might have tolerated the low oxygen 
for a longer period; the healthy appearance of 
the coats of these two mice was maintained, but 
their movements were somewhat sluggish, although 
they could climb. All the other survivors showed 
definite tetany when disturbed, so that the "relief’ 
did not appear to have helped much in this respect. 
As regards general condition, the “ relief ” mice lost 
slightly less weight than the “ no relief ” mice, both 
in the case of the Essex and of the farm mice. The 
farm mice lost more weight than the Essex mice, 
both in the “ relief ” and in the “ no relief ” chambers, 
but this may have been due merely to the fact that 
the farm mice were on an average two grammes 
heavier at the commencement of the experiment ; 
all the mice were young, growing animals and should 
have gained in weight. 

To sum up, then, the “ relief ” did not exert any 
great effect upon the result except as regards the 
number of deaths in the Essex mice and as regards 
the two fairly healthy Essex mice. It. may have 
helped, these two, hut it is obvious that tlie value oE 
breathing oxygen at normal pressure lor one hour 
daily did not appear significant, so that a longer 
period than one hour would be required. 

Summary and Conclusion. 

So far as the evidence goes, some rabbits, rats, and 
mice are more resistant to prolonged exposure to low 
oxygen pressure than is man. Mice previously acclima¬ 
tised in some degree cannot maintain normal health 
after a month’s exposure to oxygen at 10 per cent, of an 
atmosphere (20,000 feet). This agrees with the evidence 
available from expeditions to , very high altitudes. 
From numerous experiments (see also 6 ’) it ' iVi ] s 
obvious that the most resistant animals deteriorate 
when exposed for prolonged periods to oxygen pres¬ 
sures about 10 per cent, or under, and there did not. 
appear to be anv great difference in this respect 
between exposure to 10 per cent. (20,000 feet) and 
per cent. (29,000 feet). This is to be expected from 
the shape of the oxygen dissociation curve, the loss 
of a given volume per cent, of oxygen from the blood 
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to. the tissues at low oxygen pressures in the arterial 
blood producing not a very great difference between 
the oxygen tensions within the tissues in the two 
cases under consideration—namely* whilst breathing 
oxygen at 10 per cent, arid at 7-5 per cent. This 
was actually demonstrated by .measurements, of 
tissue oxygen tensions in acclimatised rabbits.* 
The shorter the time spent below 10 per cent, oxygen 
pressure in tlie air (or above 20,000 feet), the less will 
be the deterioration. 

Breathing oxygen at norma! pressure (about 
20 per cent.) for one hour daily did not greatly 
increase the resistance of the animals to low oxygen 
pressure, so that if oxygen is to be used at normal 
pressure at high altitudes it must be breathed for 
a longer timo than this. This would involve a 
large increase in transport of oxygen, apparatus, <kc. 
Recent improvements, however; have rendered such 
apparatus much lighter than. formerly. 

It is difficult to estimate the powers of resistance 
to prolonged exposures to these very, low oxygen 
pressures without a severe test-. The choice of animals 
is, of course, more or less haphazard compared with 
that for climbers. Nevertheless the behaviour of 
the more resistant animals may with justice bo com¬ 
pared with that of the specially selected climbers. 
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UNITED STATES OF AMERICA. 

(From an Occasional Correspondent.) 

The Tale Institute of Human Relations. 

Tiie history and development of this Institute is 
described in a recent address by Prof. M. C. Winternitz, 
dean of the Yale Medical School. While the medical 
school was concerned with the early treatment and 
prevention of mental disorder. Dr. Arthur H. Buggies 
was building up a mental hygiene service for the 
benefit of the 5000 students in the University. 
Problems of behaviour were also of interest to other 
departments in the University, such as the department 
of psychology located in a different part of the city 
from the medical school. The Dean of the Law 
School, who as secretary of the University had been 
associated with the attempt to secure a secretary for 
the student bodj-, became interested in the study of the 
causes underlying infractions of the law. He added 
a psychologist and a sociologist to his staff. So the 
need for a central institute for the study of man 
became apparent. Here will be represented biology 
with its applied sciences of medicine, public health, 
nursing, and sociology, with its allied law, business, 
industry, religion, &c. There are to be beds for 50 
“ guests ” at the institute. The guests will include 
some for whom detention has been prescribed in the 
interests of society, others from the general wards 
of the hospital or from the out-patient department, 
others again will be referred from the Juvenile Court. 
Some may enter of their own free will. None will 
come against his own wish. There will be recreational 
facilities as well as laboratories. 

Not only will professors from several different fields 
meet here to exchange viewpoints and contribute 
new light- to the general problem, but students also in 
such widely different fields as medicine, law, and 
business administration will find in the institute a 
place where their diverse interests overlap. 

.Training of Negro Doctors. 

There arc two medical schools in the United States 
of America devoted exclusively to the training of 
negro students: Meharry Medical College and 


Howard University. The capacity of these two 
schools together is not more than 100.graduates pex* 
annum. It is estimated that there were 01 coloured 
students in the medical schools of the North and West 
in 1928. This means that at present not more than 
120 negro doctors can be supplied yearly. Even so 
the difficulties of assigning senior students to clinical 
work in northern hospitals are very great—^so great 
as to have led to the suggestion that they should be 
transferred to the already crowded schools for negro 
medical work already referred to. Yet the need for 
negro physicians is very great, especially in tliesouth. 
For example, in Tennessee the death-rate among 
whites for 1027 was 10'2, while that for the negro 
population was 19‘3. In the cities these two rates 
were respectively 15*3 and 28'8. In public health 
work it is urged that the negro physician and sanitarian 
understands the “ psychology ” of the negro people 
and can better secure their cooperation than a white 
health officer. 

At the thirty-ninth annual meeting.of the Associa¬ 
tion of American Medical Colleges held recently the 
following resolution was introduced by Dr. E. P. Lyon, 
dean of the University of Minnesota Medical School, 
and was carried unanimously, 

Jtcsolrtd : Thai, the Association of American Medical Colleges 
recognises the iwd for better facilities for the cdncatlon of negro 
physicians ami nurses: that tho attention or philanthropic 
citizens and foundations ia directed to the opportunities afforded 
in the Held of iv.-gro medical education ; and that wo particularly 
call attention t<- ihe excellent, work being done against great odds 
at the Howard 1'nivcrslty Medical School and the Meharry 
Medical School, ami to the mnnr needs of these institutions for 
buildings, hospitul facilities, equipment and endowment. 

The two negro colleges are carrying on work of 
great value under difficulties. Howard University 
recently completed successfully a drive for a one-half 
million dollar endowment for its medical school. 
More than 69 negroes gave $1000 each to this fund. 
Sixty-one per cent, of the students registered there 
last year had a baccalaureate degree. A campaign is 
now under weigh in Chicago for an endowment of 
tlireo million dollars. A million needed by the 
University for teaching and research has been given 
by John D. Rockefeller through the General Education 
Board. The Provident Hospital, whore the nurses and 
medical students gain their clinical experience, has 
received a grant of three-quarter million dollars from 
the Julius Rosenwald Fund. It is hoped to raise the 
balance of the endowment by public subscription, 
during the present month. 

Ultra-violet Solarium for Cornell University.. 

Dr. Smiley, medical adviser to Cornell University, 
and Dr. G. II. Maughan, of the department of physio¬ 
logy, have satisfied themselves ■ as the result of 
experiments carried on oyer several years that ultra¬ 
violet- irradiations do inhibit to a considerable extent- 
the development of the common cold. An elaborate 
solarium equipped with 16 fifty-inch mercury tubes 
and five carbon arc lamps has been provided. It is 
said to be the first installation of its kind in an 
American University. 


IRELAND. 

(From our own Correspondent.) 


Marriage Statistics in the Free State. 

The Section of the Report of the Census of the 
Irish Free State for 1920 dealing, with Conjugal 
Conditions was recently issued. It contains much 
interesting infoimation. The most striking point is 
that there is a larger proportion both of unmairied 
males and of unmarried females in the Irish Free 
State than in any other country in the world of which 
figures are available. Of males between 25 and 
30 rears 80 per cent, are unmarried ; between 30 
and* 35. 62 per cont.j between 35 and 40, 50 per 
cent.; and between 55 and 65, 20 per cent-. Women 
also marry late, but not so late as men. Of women 
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between 35 and 40 years of age 42 per cent- are 
unmarried. The percentage of unmarried women at 
•each age-period is approximately three times that in 
America, and 50 per cent, greater than in England 
■and Wales. The rate is much higher, both for men 
and women, in rural than in urban areas. Though 
marriage is late the number of children in proportion 
to the marriages is high, and has shown almost no 
■change in the past 00 years, while in many countries, 
including England and Wales, there has been a great 
falling-off in the numbers. The late marriage age has 
another effect, in that the number of orphans is unduly 
high in the Irish Free State. Again, the age of 
marriage of the male being much higher than that of 
the female, the number of widows in the Irish Free 
State is high. It is noted that the more rapidly a 
population increases the smaller the proportion of 
old people in the community ; while in a decreasing 
population the proportion is large. In conformity 
with this general principle it is found that the pro¬ 
portion of people over the age of 65 in the Irish Free 
State is higher than in any other country the figures 
for which are available. It follows that an old-age 
pension scheme is a proportionately' heavier burden 
in Ireland than anywhere else. 

The form in which Mr. John Hooper, Director of 
^Statistics, and-his colleagues, are issuing the Census 
Report is deserving of high praise. The facts are 
plainly set out, and are easy to arrive at. 

Dinner of the Royal College of Surgeons. 

The Charter Day dinner of the Royal College of 
"Surgeons in Ireland was held last Saturday evening 
in the College Hall, with the President, Prof. Andrew 
Fullerton, presiding. The Governor-General of the 
Free State was the principal guest. The President 
spoke of the loss the College had sustained by the 
untimely death of his predecessor, Prof. T. E. Gordon, 
last July. He paid a sympathetic tribute to Mr. 
Gordon’s work both as surgeon and as teacher. 
The Governor-General, speaking confidently of the 
future of the Free State, drew attention to the 
■extensions and improvements that had been made in 
.-several of the Dublin hospitals during the past year. 
His Excellency is much interested in improving 
■facilities for helping the sick, and before reaching 
his present high position had written on the subject. 
A pleasing interlude in a pleasant evening was the 
'presentation by the Council of the College of silver 
cigarette cases to two students of the College School, 
Dr. Paul Murray and Mr. 51. Crowe, who had played 
in the victorious Irish Rugby Football Team earlier 
In the day. Dr. Murray had made the score which 
rgave Ireland the victory. 

The Tuberculosis Problem. 

Dr. P. C. Varner-Jones, Medical Director of the 
Pap worth Village Settlement, gave an interesting 
lecture last week before the Women’s National 
Health Association of Ireland, the Governor-General 
■being in the chair. He said that the sanatoriums in 
England and elsewhere were filled as to two-thirds 
of their beds with “ middle ” and advanced cases of 
•disease, with the result that the patients broke down 
when they got home. If dispensaries were devoted 
.solely to the detection of early cases of tuberculosis, 
and if sanatoriums were employed for the arrest 
-of these cases, all would be well:' They were spending 
millions a year on the treatment of tuberculosis, but 
next to nothing on its prevention. Their scheme of 
sanatorium treatment did not solve the problem of 
the “ middle ” cases, and until a suitable environ¬ 
ment was provided for these cases the disease would 
spread. He went on to show that such an environ¬ 
ment could be created as had been done at Papworth, 
-and the patients could support themselves by their 
own labour, and live fairly normal lives. He then 
-gave, with the aid of a lantern, a detailed description 
-of the life and work at Papworth. Further speeches 
were made in support of the project to establish a 
settlement on similar lines at Peamount, Countv 
Dublin. 


Dr. Nicholas Colahan. 

Galway has lost a veteran physician and teacher 
in Dr. Nicholas Whistler Colahan. He took his degree 
of M.D. of the Queen’s University of Ireland as long 
ago as 1872. In 1S77 he was appointed to the chair 
of materia medica in Queen’s College, Galway, his 
colleague in the chair of medicine being his father, 
Dr. Nicholas Colelian. Prof. Colahan continued to 
fulfil the duties of this chair until some two or three 
years ago. He was also physician to the Galway 
Union Infirmary and Fever Hospital, and on the 
staff of the County Galway Hospital. He enjoyed a 
large private and consulting practice. As teacher in 
the College he was well known to many generations 
of the alumni of Galway. 

Dr. Cnrrclt Dickey. 

Dr. Garrett A. Hickey, who died last week, took 
the licences of the Royal College of Surgeons and 
the Apothecaries’ Hall in 1890, and spent his whole 
professional life in New Ross, where he was medical 
officer to the woikhousc hospital and to a dispensary 
district. He was one of the leading citizens of the 
town, and was held in much respect and affection 
by his neighbours. He took an active part in medical 
affairs, and was for many years one of the leading 
spirits in the Council of the Irish Medical Association 
and in the Irish Medical Committee. In these capa¬ 
cities he was well known throughout the whole pro¬ 
fession in Ireland, and trusted and respected by all. 


VIENNA. 

(Fj!om our own Correspondent.) 


Tuberculosis in Vienna. 

The chief medical officer of health, Dr. Goetzl, has 
lately given an instinctive account of the campaign 
against tuberculosis in Vienna. All the age-groups, 
he says, show a distinct decline of morbidity, except 
those aged 50 and upwards. In this group males 
show a much higher increase than females. The 
municipal authorities in their campaign depend 
largely on compulsory notification, and reports of 
cases discharged from hospital, which can be super¬ 
vised at welfare centres. In 1927 the insurance 
organisations were asked to notify to the Austrian 
Society for Fight ing Tuberculosis any infective cases 
of tuberculosis coming to their knowledge, and as a 
result of their cooperation. 744 sources of infection 
were reported in 1928, only a few of them having been 
under observation by the Society previously. Another 
means of detecting a focus of infection is by way of an 
infected child. In the case of 1094 infected children 
an intradomiciliary source of infection was discovered 
in 613, and an extradomiciliary source in 150 cases. 
In 331 cases none could be traced. The list of 
infectious tuberculous patients in Vienna amounts at 
present to 5300 persons. Very interesting was 
Dr. Goetzl’s infonnation about the attempts made to 
improve the housing conditions of infectious patients. 
In 1928, he said, out of 1272 dwellings, no less than 
780 (over 01 per cent.) badly required such improve¬ 
ment, In 342 cases the infectious conditions were 
removed; in 96 the infectious patient could bo 
permanently taken away, and in 45 the desired object 
was attained by finding another home for the 
threatened children. In 22 cases it proved possible to 
procure a healthy dwelling with a separate bedroom 
for.the patient. A separate bed for the patient, at a 
satisfactory' distance (2 metres) from the other beds 
was arranged for in 101 cases. It is noteworthy that 
in 149 cases the patient was refractory to all instruc¬ 
tions and refused to take the advice of the medical 
officer. In some other cases the negative result was 
due to the impossibility' of obtaining a suitable lodging 
or of sufficiently separating the patient from Ins 
family within the home. 
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PSITTACOSIS. 

A MEMORANDUM FROM THE MINISTRY OF HEARTH. 


A memorandum on psittacosis lias been issued by 
tlie Ministry of Health (151/med.), calling attention 
to the prevalence and characteristics of the disease, 
the precautionary measures which should he adopted 
against its spread, and the investigations in progress 
and contemplated into its aetiology and epidemiology. 

Prevalence. 

Since July, 1928, some 30 or 10 suspected cases 
have been brought to notice in England, principally 
in Cheshire, Warwickshire, and the London district. 
Numerous cases of human psittacosis have recently 
come to notice in South America, the United States 
of America, Germany, Austria, Czcclio-Slovakia, and 
Switzerland. 

Characteristics of Hie Disease. 

Acute illness due to infection .by parrots has been 
described from time to time in medical literature since 
Bitter first called attention to an outbreak in Switzer¬ 
land in 1S79. In England, cases have been recorded 
by Beddows (1914), Gulland (1924), and Thomson. 1 In 
general, the disease in human beings takes the form of 
an illness, usually acute, with typlioidal and pneumonic 
symptoms. The pulmonary condition varies from a 
slight bronchial catarrh to massive consolidation of 
whole lobes of the lung ; the “ typhoid ” symptoms 
may be severe or consist merely of headache and 
pyrexia, though frequently epistaxis, rose spots, 
abdominal distention, and, sometimes, diarrhoea are 
also present. The illness has frequently lasted many 
weeks, and in not a few cases has been fatal. 

The bacteriology is at present far from clear. 
B. psittacosis isolated from a sick parrot by Nocard 
in 1S92, and by Perry in 1920, was found by Perry to 
he identical with B. aerlrycke (Mutton). The presence 
of this organism has not been established so far in 
any of the recent English cases, or in the birds 
associated with them. Quite recent research points 
to a filtrahle virus as the infecting agent of certain of 
the London cases (The Lancet, Feb. 1st, 1930, p. 235), 
though it is as yet too early to say what significance 
these discoveries have. 2 

' 

Circumstances of Occurrence. 

. The usual history is that a patient with an illness 
resembling typhoid, or more rarely with an atypical 
pneumonia, is found on inquiry to have been in close 
contact with a sick parrot, parrakeet, or love bird. 
The incubation period in the person attacked may be as 
long as ten days. Transmission of the disease from 
one human case to another has occasionally been 
suspected but has not been definitely proved. The 
cases of human illness have mostly been infected 
by recently imported birds, the conditions favouring 
the bird disease being overcrowding, fouling of food, 
water, and cages. 

Apparently infection from bird to bird may occur in 
this country ; epidemics are unknown, however, at 
the Zoological Gardens in London, and even on the 
premises of bird dealers, where hygienic conditions 
are less favourable, outbreaks are uncommon. 
Infection may persist for periods up to four months in 
an apparently healthy bird. 

Precautionary Measures. • 

There is no ground for apprehending danger from 
.domestic parrots which have been kept in a household 
for many months or years apart from any introduction 
of new birds. On the other hand, this cannot he said 
as confidently in regard to most newly purchased 

1 The Lancet, 1929, li., 117. 

3 An amplification of tlio preliminary note published by Dr. 
Benson, Dr. Western, and Dr. Levy Simpson in The Lancet of 
leb. 1st v.ill be found on p. 345 of the present issue. Further 
reference to psittacosis Mill he found in our Parliamentary 
Intelligence columns.—En. R. 


birds, and 'the public is likely for the present to he 
chary in buying birds which have recently arrived in 
this country, or whose history is unknown to the 
purchaser. This caution is not unreasonable. Persons 
owning these pets would ho wise :—(a) to pay attention 
to strict cleanliness of the cage and protection of food 
and water from fouling by the birds ; (6) to scrub and 
disinfect all articles whicii have been in contact with 
sick birds, as well as removing these from contact with 
healthy birds; (c) to avoid fondling and petting 
newly acquired birds. 

Jnvcslirjations. 

Recent cases have been under investigation, espe¬ 
cially in and near Birmingham and in London. Medical 
officers of the Ministry have taken part in certain of 
these investigations and from their experience 
note the importance of ascertaining and recording 
certain points of detail in studying cases. These are:— 

(а) Nature and period of the association between tlie • 
human case and tlio parrot, and the directness of contact 
likely to convey infect ion. 

(б) Tlio history of the bird, so far as it. can be ascertained, 
with dates, particularly including the date of tlio bird 
becoming ill. 

(c) Tlio date of the attack in the patient and tlie symptoms. 

(cl) Whether there has been any evidence of the associa¬ 
tion of the patient with previous human cases. 

Medical officers of health, besides transmitting 
information on cases reported to them, can assist 
by - 

(1) inquiring, in all notified cases of enteric lever or 
pneumonia, into the possible association of the patient with 
sick or recently dead birds ; 

(2) instructing sanitary inspectors and health visitors to 
be on the look out for illness among pet parrots, budgerigars, 
&c.; 

(3) Unless adequate facilities for research are available 
or preferred elsewhere, forwarding to the laboratory of the 
Ministry:—(a) bodies of birds which seem to have been 
connected with cases of human illness ; (b) portions of liver, 
spleen, lungs, bone-marrow, and lymph glancls, in 50 per cent, 
sterile glycerin, diluted with normal saline, from fatal 
human cases where a post-mortem examination has been 
made. Specimens should be dispatched in conformity with 
the post office regulations ns regards pathological material 
and addressed to the Ministry of Health Laboratory, Dudley 
House, EndclI-street, London, W.C. 2. 

Information regarding cases or suspected cases of 
psittacosis should be communicated to the Medical 
Officer of Health of the district, or if desired, direct to 
the Ministry (Senior Medical Officer (Med. 1)). 


Death from Psittacosis. —At the London Hos¬ 
pital on Feb. 5th an inquest was begun by Deputy Coroner 
Dr. W. Bentley Purchase upon one of the victims of 
psittacosis. Mr. Dennis Sullivan, of Barking, said that 
the deceased, Lilian Kogers, was his sister-in-law. She was 
30 years old. The house surgeon at the London Hospital 
gave evidence that the deceased was admitted on Inn. 2Sth 
with her brother Edward. Both were suffering from 
psittacosis. The other brother, James, was admitted on 
Jan. 30th with the same illness. The parrot had been bought 
on Jan. 106h, seemingly ill, and died on Jan. 22nd. When . 
admitted the deceased was comatose and bad pneumonia, 
gradually became worse, and died on Feb. 2nd. The post¬ 
mortem examination showed that she appeared to have 
died of psittacosis.. Apart from that she was healthy. Edward 
had almost identical symptoms and was not yet out. of 
danger. The deceased’s brother James was progressing 
favourably. When this disease was first discovered in 18PJ1 
it was thought to be due to the BaciUtis j)si(tacosis t but this 
was not brought out by subsequent investigation. There 
was a recorded case of transmission from one human being 
to another, with a history of having used the same.hand¬ 
kerchief . The disease was not unlike typlioi d, with symptoms 
in the lungs. Dr. Fenton, of Barking, said the parrot was 
bought on Jan. 10th with two others. One bird went to 
the Rogers familj', one to Romford, and the third to ft 
resident of Stepney. The first two birds were dead, but 
the Stepney one had been secured by tlio London Hospital 
alive, but very ill. The deceased was taken ill on Jan. 23rd 
and Edward on Jan. 25th. The latter wont to bed with 
a temperature of 102-0° F., suffering from photophobia and 
severe headache. Tlio Deputy Coroner said this was not 
an inquiry which'ho could finish that. day.. He desired 
some more information, and adjourned the inquest until 
March 4th. 
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"Audi alteram partem.*’ 

RADIUM OR EXCISION FOR EPITHELIOMA 
OF THE TONGUE. 

To ihe Ediioz. of The Lancet. 

Sin,—Mr. Ogilvie's letter contains a fallacy which 
•appears likely to provide difficulties whenever any 
■attempt is made to compare statistically the results 
of surgical, treatment with those of treatment by 
Tadium, in that ho does not take into account the 
operability rate. To compare Regaud’s figures, 
which aro* based on cases oE which only some 20 per 
eent, were opcrablo when submitted to treatment, 
with those of surgical excision which were necessarily 
all operable, is to reduce statistical comparison to the 
absurd. A further point which appears to me to be 
of far greater importance than statistics can ever 
convey is the fact Hint the patient treated by surgery 
is necessarily a mutilated patient, the.one treated by 
radium is not. Actually the timo has not yet come 
when statistical comparison between surgery and 
radium can fruitfully be made, but if wc consider the 
patient as a human being rather than as a unit in a 
group of figures, then, in the case of cancer of the 
tongue at any rate, there can bo little doubt as to 
which method 1ms the most to offer him. 

I am, Sir, yours faithfully, 

E. G. Si.esinger. 

WImpolc-strcet, TV., Feb. 9tb, 1930.' 


THE SALE OF WEED-KILLER. 

To ihe Editor of TnF. Lancet. 

Sm,-f-I wish to direct j*our attention to a matter 
of grave importance—it is this: although no lay 
person can obtain poisons from a chemist without 
giving his or her name and address, anyone can 
go to an oil shop and purchase enough weed-killer 
to end the days of 50 persons without being asked 
any questions. In the inquest on the Stanley family 
it was stated that a tcaspoonful of weed-killer was 
a fatal dose, and that mixed with ordinary food 
it was quite tasteless. . Wlmt a terrible state of 
affairs this is, and how unsatisfactory for the medical 
-profession ; a doctor cannot know that the patient! 
has taken weed-killer until he has lmd the vomit ! 
analysed, but by that time, the patient is dead, I 
.so that .nothing can be done for him. I trust you 
will use your influence to have this state of affairs! 
•altered as soon as possible. 

I am, Sir, yours faithfully, 

Eric Cline, M.R.C.S. Eng., L.It.C.P. Lond. 

Weybridge, Feb. 8tb, 1930. 

*** Our correspondent rightly draws attention to the 
perilous ease with which weed-killer can be purchased. 
The law is not now so vigorous as in the time of 
Henry VIII. when, after a deplorable incident in 
the Bishop of Rochester’s household, Parliament 
imposed on persons found guilty of wilful poisoning 
the penalty of being boiled to death. Nowadays, in 
spite of restrictions on the sale and possession of 
poisons and “ dangerous drugs,” a would-be murderer 
ean easily equip himself with a tin of the right stuff 
-at an oil store. The Arsenic xVct of 1851 is still 
upon the statute-book, hut Section 2 of the Poisons 
and Pharmacy Act of 1008 seems more anxious 
"to encourage the sale of sheep-dip and weed-killer 
than to protect His Majesty's lieges from being 
poisoned. The Section provides that sale is to he 
under licence of the local authority and subject 
to regulations. It is commonly said that- local 
authorities take ■ these responsibilities lightly and 
that the few formalities required by the'regulations 
Are _neither widely known nor invariably obsoived. 
Facilities for'buying sheep-dip and weed-killer are 


commercially desirable, but arc theie no prospects 
of non-poisonous preparations being produced which 
will satisfy the requirements of farmer or gardener ? 
Quite apart from statute, there is a common-law 
duty of persons who possess poisons to take good 
care that they are so securely kept as not to be 
a source of injury to others. If it be true that weed¬ 
killer is sometimes sold to minors or others without 
adequate inquiry, it would seem that this common-law 
duty is not discharged.—E d. L. 


BERI-BERI IN A WHALING EXPEDITION. 

To the Editor of The Lancet. 

Sir, —I was much interested in your annotation 
(p. 250) on Dr. Nissen’s experience of beri-beri in an 
antarctic whaling expedition. During, the 1927-28 
season I was in the antarctio as medical officer on a 
whaling ship and was called on several occasions to 
other ships to sec cases of beri-beri. I had with me a 
very limited quantity of marmite which I gave in 
small quantities to these cases. The improvement 
shown in the few days prior to the men being sent to 
the base was so striking that I put in a strong recom¬ 
mendation tot lie company that in future all their ships 
should have an adequate supply of marmite on board, 
to be used for the prophylaxis of beri-beri. This lias, 
I believe, been done with excellent results. 

I am. Sir, yours faithfully, 

Edinburgh. Feb. 5th. 1930. JOHN B. ROLT, M.B, 


SPINAL ANAESTHESIA. 

To the Editor of Tiie Lancet. 

Sir, —Dr. Howard Jones says the explanation of 
the escape of the phrenic motor roots when numbness 
in the neck follows a novocain injection is simple ; 
and he suggests that it is as follows :— 

“(1) The upper remnant of a heavy solution tcnd3 to 
affect the posterior root9 more than the anterior.” 

Quite so, but I am using a lighter solution. Clouds 
of witnesses will testify to this. They have seen the 
cerehro-spinal fluid as it comes into the syringe drop 
by drop fall to the bottom leaving the spinocain or 
May and Baker’s solution at the top. The tendency 
therefore would be for it to affect the anterior roots. 

“ (2) The concentration in the cervical region is too dilute 
to affect motor fibres.” 

A few months ago I saw a patient unconscious, 
analgesic from head to foot, and pulseless, whom the 
surgeon declared to be dead—not only dead, but 
that he smelt, dead (this was partially true, for he lmd 
four feet of completely gangrenous gut inside the 
abdomen)—whom I declared to be alive, simply on 
the grounds that lie was. breathing regularly, albeit 
quietly. This ground proved to be solid rock, and 
he recovered. Here, then, apparently Dr. Jones and 
I are agreed, that the concentration in the cervical 
region is too dilute to affect the motor fibres. But 
the concentration used was amply sufficient for all 
operative procedures. In other words, in the con¬ 
centration commonly used and necessary, novocain 
paralyses receptors, leaving tho phrenic motor roots, 
nerves, and diaphragm active. 

One case is not enough, so let- me quote Jonesco, 
who, using mostly stovaine, but also novocain, records 
13S7 cases which ho injected “ an dessous de la 
pro&ninente,” with successful analgesia without 
fatality. Here again the concentration in the cervical 
region was too dilute to affect the motor fibres—for 
all these patients must have breathed. The paper 
of Roster and Knsman, to which you referred in your 
issue of Jan. 18th (p. 145), shows that novocain will 
not paralyse the -phrenics; it docs not offer -any 
explanation of the paralysis of the abdominal muscles. 
I think it is a fair inference from their paper to suppose 
that in the strength used novocain paralyses 
abdominal muscles merely by cutting off afferent 
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impulses. In any case I am not sure that the 
explanation, is as simple as Dr. .Tones suggests. 

The matter is one of great importance. The 
present objection, and a very real one, to spinal 
analgesia for upper abdominal surgery, is duo to the 
fact that manipulation of viscera sets up afferent; 
impulses in the vagus. These impulses always cause 
more orless distress; usually the distress can be home, 
it depends on the patient. If we could safely anaesthe¬ 
tise the vagus, there would be no more objection to 
spinal analgesia for upper abdominal work than there 
is now for (sav) a hernia, or the amputation of a too. 
Consciousness is hardly an objection. If it could be 
definitely established that novocain paralysed receptors 
only in a strength which would produce complete 
analgesia, the problem would be solved. Jonesco, 
Kasman, and Koster seem to have done it. 

I am, Sir, yours faithfully, 

Manchester, Fell. 11th, 1930.’ E. FALENER II III.. 


CO. POE PULMONARY AERATION. 

To the Editor 9 / The Lancet. 

Sir,—M ay I call attention to what is presumably a 
slip in Dr. Puller’s article on Post-operative Pulmonary 
Complications in The Lancet of Tan. 18th (p. 121) ? 
If “ 50 per cent. CO. in air ” was actually given, it 
is hardly surprising that patients would not tolerate 
it, for 5-10 per cent, is the concentration commonly 
employed, and it is Very doubtful if higher concen¬ 
trations could be tolerated by conscious persons for 
any length of time. 

I am, Sir, yours faithfully, 

R. T. Clausen. 

Clifton Hill, St. John’s Wood, N.W., Feb. 2nd, 1930. 


A FACTORY CLINIC. 

To the Editor of THE Lancet. 

Sir, —The opening early this spring of a factory 
clinic in the Swiss mountains for certain victims of 
tuberculosis coincides so nearly with the publication 
of last year’s preliminary vital statistics that one may 
be forgiven for suggesting that the Ministry of Health 
might do worse than explore the possibilities of the 
Swiss idea for adaptation amongst ourselves. 

At Leysin, 4500 feet above sea-level, there is now 
being completed, under the direction of Europe’s 
most eminent practitioner of sun healing, Dr. Auguste 
Rollier, a series of open verandah workshops several 
stories high. All the beds are provided with work¬ 
tables and special apparatus to allow the patients, who 
are surgical cases, to work in any position required 
for their cure. Here in the open sunlight, or, when 
the cold winds come, behind vita-glass windows 
letting in the natural ultra-violet rays, they will turn 
out watches, stockings, pottery, speedometers for 
aeroplanes and motors and other products, all at the 
usual industrial rates. I am told that the work for 
some time to come has already been contracted for. 

If we mean to mend tlie grave situation disclosed 
by last year’s figures for births and deaths, in which 
the part of the white scourge must have been dire, 
here surely is an agency full of hope not less from the 
point of view of prevention than from that of actual 
cure. I am, Sir, yours faithfully, 

House of Commons, Feb. lOtta, 1930. H. H. IjAWRIE. 


Halifax Infirmary.—L ast year this hospital 
treated 4111 in-patients. Their average stay was 17-0 days, 
a minute fractional increase upon the iigure of the preceding 
year. Each one cost £5 5s. lid., as against £5 3s. 6d. in 1928 ; 
the cost per occupied bed was £130 Is. 2d.—in the preceding 
year it was £129 6s. Id. The maternity cases numbered 360, 
and 340 children were horn. Motor accidents treated 
numbered 120 ; they cost £1300, and occupied ten beds 
during the whole of the year—one patient was admitted in 
June, 1928. "Workpeople’s contributions reached the 
high-water mark of £9050. 


©bitnarg. 


JOHN WRIGHT MASON, M.B.E., M.B. Aberti., 
D.P.H. 

The death of Dr. Wright Mason, in his seventy- 
eighth year, leaves a gap in the ranks of the pioneers 
of sanitation in this country. It is now nearly 50' 
years since he was appointed medical officer of health 
for Hull—now the city of Kingston-npon-Hull—and. 
under his guidance the department which he con¬ 
trolled grew from almost a single-handed affair to one 
containing some 000 persons. He took a keen 
interest in all developments of public health work— 
though he had misgivings about the wisdom of some 
of its more recent advances—and liis knowledge of 
infectious diseases and what is now’ called environ¬ 
mental hygiene was unsurpassed. He had dealt with, 
cholera, plague, and serious small-pox epidemics, and. 
he was resp nsible for the erection of one of the finest 
disinfecting and contact, stations in the country. His 
chief loves were, however, medico-legal work and 
port sanitation. Until a few montlis of his ret rement. 
in 1925, he acted, single-handed, as police surgeon to 
a force of some 1000 men : he took a daily sick parade 
and spent much time visiting sick policemen in their 
homes. He had a wonderful collection of specimens 
from cases of medico-legal importance, and an honour 
which he esteemed highly was that of Examiner in 
Forensic Medicine in the University of Edinburgh. 
He was an authority on port sanitation, was one of 
the founders, and for some 30 years the honorary 
secretary and treasurer of the Association of Port 
Sanitary Authorities of the British Isles. He was 
always too busy to have many hobbies, but he took 
a great interest in the Volunteer movement. Free¬ 
masonry, and the collection of old armour. He 
resigned his public offices in March, 1925, and waa 
the recipient of many gifts, His wife predeceased, 
him by two years. Ho lost a son in the war, and is 
survived by four sons and a married daughter. 


JOHN KEKWICK, M.R.C.S. Eng., L.D.S. 

Mi’.Jolm Kekwick, whose death occurred on Jan. 27th, 
was a Carlisle man, and succeeded to a practice 
which had been founded by his father, and carried on 
by his uncle. He was educated at the Middlesex and. 
Boyal Dental Hospitals, being bouse surgeon at the 
latter hospital after qualifying in 1891. His practice 
was a very extensive one, liis name being Well known 
and much respected throughout the Border Counties. 
He held the position of dental surgeon to the Cumber¬ 
land Infirmary from 1899 to 1911, and returned again 
in 1914, at tlie outbreak of the late war, when the 
hospital staff was depleted by war service. An active, 
member of the North of England Odontological 
Society and British Dental Association, be retired 
from practice only six months ago, after a long illness, 
but for some years be bad made his home in tlie 
country. He was an enthusiastic gardeuer, the 
countryside always appealed to him, and he had 
many friends amongst the agricultural community•’ 
He leaves a widow and three sons, of whom the second, 
is a medical student at Cambridge. 


Abusing ” the Name of a Hospital;—I n decid¬ 
ing t o support a contributory scheme for the benefit of the- 
Warneford Hospital, the Leamington Chamber of Trade 
protested against what was described as the “ abuse ” of the 
name of the hospital by organisers of entertainments on ha- 
behalf, who inundated the members with request for guts- 
towards whist-drives, Ac. These very numerous enter¬ 
tainments last year produced only £204 for the hospital. It. 
was stated that a large proportion of the proceeds was 
swal owed up by expenses and that balance-sheets were .not. 
sent to the hospital. It was decided to make representations, 
to the hospital committee on the subject, it being thought. 
''11 . every entertainment in aid of the funds should. ba- 
omcially sanctioned. 
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Information as to the number of schemes which have started 
is not available. 

Drinking of “ Red Biddy ” in Scotland. 

Mr. McElwee asked the Secretary of State for Scotland 
whether he was aware of the damage to health caused by 
an intoxicant known as “ red biddy ” among the industrial 
population in the West of Scotland ; and whether he would 
cause an investigation to be made thereon.—Mr. Adamson 
replied: I am informed that an alcoholic concoction com¬ 
monly known as “ red biddy ” is being increasingly con¬ 
sumed in the poorer areas in certain districts. I am advised 
that it has a most serious effect on the health of the con¬ 
sumer, and am having the matter fully inquired into. 




University of Cambridge.— On I’eb. 8th the 
following degrees were conferred :— 

M.B. £• li.Chir. —G. N. Wood. 

P.CJiir, —J. R. Peacock and S. R. Matthews. 

University of Dublin. —The Diploma in Gynae¬ 
cology and Obstetrics has been awarded to Dr. Ckna Boon 
Teck. 

Royal Colleges of Physicians of London and 
Surgeons of England.—A s tho result of the Final 
Examination held from Jan. 6th to 29th tho following 
candidates were approved in tho undermentioned subjects, 
hut are not eligible for diplomas:— 

Pathology .—E. S. Asiedu-Ofei, Birmingham ; H. B. Bag6linw, 
London; J. H. Bartlett, Cambridge and St. Mary’s; 
lima B. S. Bingenmnn, St. Mary’s ; M. Bloom, Manchester ; 

B. F. M. Bond, Westminster ; \V. D. Coltart and A. F. Davy, 
St. Barfc.’s ; P. T. L. Day, Guy’s ; C. M. Dell, St. Thomas’s ; 
P. G. Dowdell and D. G. Evans, Univ. Coll.; J. D. J. 
Freeman, St. Thomas’s; K. H. Gnskell, Cambridge and 
King’s Coll.; G. H. Gool, Guy’s ; J. O. Harrison, St. Barfc.’s; 
Florence R. Hart, King’s Coll.; D. S. Hayes, Sfc. Bnrt.’s; 

A. R. C. Higham, St. George’s; H. L. Hodgkinson, 
St. Bart.’s; H. It. Hovsha, King's Coll.; E. B. Jackson, 
Univ. Coll.; L. Jacobson, Cape and London; J. E. Jones, 
Liverpool: G. C. Knight, St. Bart.’s; S. R. Ledger, 
King’s Coll.; E. H. W. Lyle, Cambridge and King’s Coll.; 
F. G. Maitland, St. Mary’s ; Gladys L. Neill, King’s Coll.; 
A. M. Nussbrecher, Middlesex; T. C. Outrcd, Guy’s; 
M. Phillips, London ; J. H. Pierro, St. Bart.’s ; N. H. L. 
Ridley, Cambridge and St. Thomas’s ; R. S. Risk, St. Bart.’s; 

M. A. Robertson, Cambridge and London ; K. M. Ross, 
St. Bart.’s ; B. Rubinsky, London ; C. K. Simpson, Guy’s ; 
H. Simpson, Manchester; D, J. R. Steen, Cambridge and 
St. Thomas’s ; M. R. Thomas, Univ. Coll.; G. M. Tickler, 
King’s Coll.; D.Trimble, Birmingham;and Rose E. Williams, 
Royal Free. 

Medicine. —S. Bochenek, St. Bart.’s; J. Britanischski, 
London; Amy C. E. Clarke,. Oxford and Univ. Coll. ; 
A. F. H. Coke, St. Mary’s; Charlotte A. G. Conway, 
Royal Free ; J. H. Conyers, Cambridge and St. Thomas's ; 
H. Coorland, St. Bart.’s ; Catherine B. Crane, Royal Free ; 
R. AT. S. Cross, Cambridge and Sfc. Bnrfc.’s ; Elizabeth T. 
Davies, Cardiff and Westminster; P. G. Dowdell, Univ. 
Coll.; Margaret L. Foxwcll, Manchester; G. H. Gool, 
Guy’s; P. R. Graves, St. Thomas’s; J. T. P. Handy, 
Univ. Coll.; Eileen E. Harvey, Royal Free; J. R. Hind- 
marsh, Durham ; A. D. H. Hugo, Cape and Guy’s ; J. E. S, 
MacDonald, London; Joyco Maclnnes and Margery L. 
Malfcby, Royal Free; M. Mandelstam, St. Bart.’s; C. B. 
Melville, Melbourne and Middlesex ; A. M. Nussbrecher, 
Middlesex; D. D. Payne, St. Thomas’s; M. Phillips, 
London; S. Ramanatlian, Ceylon and King’s Coll.; 

N. H. L. Ridley, Cambridge and St. Thomas s ; R. S. Risk, 
St. Bart.’s ; C. G. Roberts, Cambridge and Westminster; 
H. E. W. Roberton, Cambridge and Sfc. Bart.’s; J. M. 
Robertson, Guy’s ; L. Seaton, Leeds ; T. Shalianl, Bombay; 
I*. Silman and S. Silman, Leeds ; J. G. Sleigh, Cambridge 
and King’s Coll.; B. Southwell, Guy’s; Enid C. Street, 
Punjab and Royal Free; T. F. Tierney, St. Bart.’s; 
W. N. P. Wakeley, King’s Coll.; Mary J. Westall, Royal 
Free; G. P. B. Wliitwell, Guy’s; D. A. Williams, Cardiff 
and Univ. Coll.; and T. C. Wilson, Birmingham. 

Surgery. —K. Alman-Vtcherachnia, Royal Free ; Kathleen W. 
Aylwin-Gibson, Liverpool and Westminster; G. N. Bailey 
and W. I. Bain, Cambridge and St.Thomas’s ; G.Balasuriya, 
Ceylon and Guy’s; A. N. Barker, St. Thomas’s; C. O. 
Barnes, Cambridge and St. Bart.’s; F. Bartholomew, 
St. Thomas’s; W. L. H. L. Bell, St. George’s; A. Buch, 
St. Mary’s; A. Burkhardt, Univ. Coll.; M. L. Bynoe, 
King’s Coll.; H. M. Chappel, Cambridge and Univ. Coll.; 
It. P. Clarke, St. George’s; A. L. Climer, Sfc. Bart.’s; 
J. H. Conyers, Cambridge and St. Thomas’s: R. V. S. 
Cooper, Birmingham; T. R. S. Cormack, Cambridge and 
London; W. C. Cresdee, St. George’s; W. J. D’Rosario, 
Guy’s ; R. H. Dobbs, London, J. J. Eapcn, Madras and 
Birmingham; R. E. M. Fawcett, St. Bart.’s; F. H. H. 
Finlaison and R. H. Fish, Cambridge and St. Thomas’s; 
J. D. J. Freeman, St. Thomas’s: K. Ghosh, Royal Free; 
R. W. Graham-Campbell, Cambridge and St. Bart.’s; 

C. A. Grant, Cambridge and St. George’s ; E. R. Greathead, 


Cambridge and London; Rachel Gubbny, Punjab and 
Royal Free ; S. R. Gunewardene, Coylon and univ. Coll, r 

O. J. K. Hamilton, Cambridge and LiverpoolR. M- 
Harvey, London ; D. S. Hayes, Sfc. Bart.’s ; Geraldine J. G. 
Hayes, Manchester and Charing Cross; H. L. Hodgkinson, 
St. Bart.’s ; W. Holdsworth, Liverpool: Laura M. Holling- 
wortb, Univ. Coll.; U. M. Hopkins, Bristol; B. Horwitz 
and L. H. Howells, London; N. R. Jeffery, Manchester ; 

E. N. Jcnklnson, St. Bnrt.’s: H. B. John, St. Mary’s; 
W. J. Johnson, Guy's ; M. M. St. G. Johnstone, Cambridge 
and St. Thomas’s ; Alison F. Z. Judd, Royal Free; J. I). 
Kershaw, Univ. Coll.; F. P. It. Lander, Middlesex ; P. H. 
LcGood, St. Thomas’s ; II. Lwow, Vienna and St. George’s; 
W. McKissock, St. George’s ; F. G. Maitland, R. W. Mnlim, 
and C. E. P. Markby, Cambridge and St. Thomas’s ; J. H. G. 
Mason, Middlesex; Blodwcn Morgan, Charing Cross; 

B. B. Nanavatty, Bombay and Royal Frco; P. M. Oxley, 
St. Bart.’s; G. H Pcarco, Univ. Coll.; F. E. Pilkington, 
Cambridge and King’s Coll.; J. O. Poynton, Cambridge and 
Charing Cross; G. E. Rnnawnkc, Ceylon and Middlesex; 
A. H. T. Robb-Smith, St. Bnrfc.’s; Victoria M. Robinson, 
Oxford and King’s Coll.; C. A. Riunbnll, Guy’s; M. H. 
Shah, Punjab and Univ. Coll.; W. W. Simkins, St. Mary’s ; 
Edith M. P. Smith, Charing Cross ; N. Solomon, St. Bart.'s ; 
R. W. Stephenson, Guy’s; A. El IC. Tnlkbnn, Cairo; 

F. H. Taylor, Durham ; J. C. G. Whitclaw, Cambridge and 
St. Thomas’s; H. W. Williamson, Cambridge and St. Bart.’s; 
W. E. Wimberger, Birmingham; F. S. Winton, Cambridge 
and St Georgo’s ; F. J. Wright, Cambridge and London ; 
and W. Young, St. Mary's. 

Midwifery. —E. F. Adams, Manchester; N. W. Alexander, 
Cambridge and St. Thomas’s; M. Ata Ullah, Charing 
Cross ; F. G. Badger, Cardiff and London ; H. B. Bngshaw, 
London; G. N. Bailey, St. Thomas’s; I. E. Banner, Royal 
Free; C. O. Barnes, Cambridge and St. Bart.'s; C. R. G. 
Barrington, Univ. Coll.; G. P. Barua. Calcutta and London; 

D. A. Beattie, St. Bart.’s; J. H. Bellby, St. Thomas’s; 

G. A. Betts, Birmingham ; A. Blmrdwaj, Guy’s ; lima B. S. 

• Bingenmnn, Sfc. Mary’s ; A. T. Blair, St. Bart’.s ; B. F. M. 

Bond, Westminster; P. Brown, London; W. D. T. 
Brunyate, Oxford and St. Bnrt.’s; C. R. Caffry, London; 

G. F. Caroy, St. Thomns’6; J. Carlton, Guy’s; H. T* 
Chilton, Birmingham; Amv C. E. Clarke, Oxford and 
Univ. Coll.; R. T. V. Clarke, Oxford and St. Bart.’s*, 

E. C. Conker, Oxford and Sfc. Alary’s; W. D. Coltart, 
St. Bart.’s; Margaret E. Cook, Royal Free; n. F. G. 
Corfleld, Bristol; F. H. J. Crawford, Liverpool; S. D. 
do Silva, Ceylon and Univ. Coll.; J. A. Doherty, Durham 
and Univ. Coll.: W. S. Dyson, Cambridge and Manchester ; 
D. G. Evans, Univ. Coll.; Lona Finkelstcin, Charing Cross ; 

F. H. H, Finlaison, R. H. Fish, and E. D. Forster, Cnmbridgo 
and Sfc. Thomas’s; H. R. Fosbery, Middlesex; A. u. 
Fraser, Cambridge and St. Bart.’s; Loma FI. A. Gouldcn 
Bncb, Westminster; Mabel E. Grace, Royal Free; C. A. 
Grant, Cambridge) and St. George’s ; S. R. Gunewardena. 
Ceylon and Univ. Coll.; G. Halo, Cainbrldgo and 
St. Thomas’s ; H. C. Hnlgc, St. Mary's ; F. R. T. Hancock, 
Cambridge and St. Bart.’s ; Florence R. Hart, King’s Coll.; 
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Howells, London : K. N. Irvine, Oxford and St. Thomas s ; 
O. Ivo, Guy’s ; J. L. S. James, Bristol; G. H. Jennings, 
Cambridgo and St. Mary's; H. B. John, St. Mnry s; 
E. Johnson, Manchester; G. W. Kendrick, St. Thomas s; 

C. J. King-Turner, Oxford and Sfc. George’s; G. C. Knight, 
St. Bart.’s ; J. P. F. Lloyd, Birmingham ; A. H. Loudoun. 
St. Thomas’s ; 77. Lwow, Sfc. Qcorgo's ; D. G. Macdonald, 
Cambridge and London ; A. P. FIcEldownoy, St. Thomas s; 
Joyce Maclnnes, Royal Free ; W. McKissock, St. George 6j; 
Moyra Mncnanghton*Jones, Royal Free ; J. D. FTcVean, 
Cambridge and Manchester; J. B, Marshall, St. Mary s; 

C. B. Melville, Melbourne and Middlesex ; Blodwcn Morgan, 
Charing Cross; D. K. Mulvnny, King’s Coll.; Emilata 
Nawal Kishorc, Bombay and Royal Frco; Gladys P* 
Neill, King’s Coll. ; K. I. Nicholls, Bristol ; A. M. Nuss¬ 
brecher, Middlesex ; C. G. Owen, Edinburgh and St. Mary* s, 
R. O. Payne, Guy’s; J. H. Pierre, Sfc. -Bnrfc.’s; N. S. 
Plummer, Guy’s ; E. H. Prothcroe Smith, Birmingham; 
A. Rnfla, Cairo: S. Ramadas, Bombay and St. George s ; 
L. Rees, St. Thomas’s; Louiso Rees, Charing Cross, 

V. H. Riddell, Cambridgo and St. Georgo’s; S. L. Rikhyc, 
Lahore; C. G. Roberts, Cambridge and Westminster, 

D. M. Roberts and B. Rubinsky, London ; C. R. Sadler, 
Sfc. Thomas’s; A. R. Sahy, Edinburgh; J. Sakula, 
Middlesex; L. Seaton, Leeds; T. Shalmnl, Bombay i 
Edna F. Sheridan, King’s Coll. ; H. H. S. Shcrwdk 
Manchester; L. Silman, Leeds; Phyllis F, L. Simon, 
Royal Free ; S. Smith, London ; Winifred FI. H. Smythe, 
St. Mary’s; G. H. G. SouthweU-Sander, R. S. Stacey, anu 
D. J. R. Steen, Cambridge and St. Thomas’s; R. W. 
Stephenson and G. Y. Steward, Guy’s; J. G. Stewart, 
Westminster; Enid C. Street, Royal Free ; H. FL Strovcr, 
Bristol; Fiery Sutcliffe, Cambridge and Leeds; A. El 
Talkhan, Cairo : F. H. Taylor, Durham; J. W. F• 
Thompson, St. Thomas’s ; O. T. Wado, Leeds ; H, Walton, 
Cambridgo and Manchester; E. C. Watson, Sfc. FInry’s; 
J* H- Way, Leeds; Clara E. Wetherall, Royal Free; 
J* U* U. Whitelaw, Cambridge and St. Thomas’s ; G. P. 
Whitwell, Guy’s ; T. C. Williams, Cardiff and Univ. Coli-; 
T» C. Wilson, Birmingham; and G. R. H. Wranghatn and 

W. Young, Sfc. Flary’s. 

The Conservator of the Wellcome Historical Medical 
Fluseum (64, Wigmore-street, London, W.l) informs us that 
“in. connection with the anniversary of Galen’s birth 
(a.d. 130) a small exhibition has heen prepared ’’ at the 
Museum. 
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Royal College op Physicians of Edinburgh.— At 

meeting of the College on Feb. 4th, with Sir Norman Walker, 
the President, in tbo chair, Dr. Hoy Mackenzie Stewart and 
Dr. William Malcolm McAlister were introduced and took 
their seats as Fellows. Dr. Jolin Ilenry Douglas Webster, 
Dr. Arthur Oliver Gray, Dr. David Pieter Morais, Dr. Sydney 
Watson Smith, and Dr. James Kirkwood Slater were elected 
to the Fellowship. 

Dr. David Porie was appointed Dr. Alexander Black 
Lecturer for 1930. 

The College arranged to send a message of congratulation 
to the Royal College of Physicians and Surgeons of Canada 
on its erection. 


^ At the quarterly meeting of the directors of the 
Naval Medical Compassionate Fund on Jan. 22nd, with 
Surgeon Vice Admiral Arthur Gaskell in the chair, tho sum 
of £120 was distributed among the several applicants. 

Health Conference and Exhibition in Greece; 
The ilrsfc Panhcllcnic Health Conference will be held in 
Athens in April and will be followed by an international 
exhibition of social and individual hygiene from May 1st 
to July 31st. Exhibits from abroad should arrive before 
March 31st. The headquarters of tbe_ organising committee- 
ore in tho offices of tho Medical Association of Athens, Odos 
Krlezotou, 1. 


Industrial Health Education Society.—S ir 
'William Haldane will take the chair at tho annual meeting 
■of this Society, to be held at the British Medical Associat ion’s 
House in Tavistock-square, London, W.O., at.4 r.M. on 
Tuesday next, Feb. 18th. 

Post-graduate Courses in Berlin.—B esides the 

regular programme of the post-graduate study a series of 
special courses will be held in Berlin during March and 
October. Particulars may bo had from the Information 
bureau of tho Kaiscrin Friedrich-Haus (Berlin N.W.O, 
Luiscnplntz, 2—1), which offers help in procuring suitable 
lodgings and in arranging attendance at clinics. 

Prizes and Grants for Otolooical Research.— 

The Council of the Itoyal Society of Medicine has accepted 
the sum of £1000 presented by Mr. Norman Gamble for tho 
purpose of providing a prize of £50 overy fourth year for 
original work in otology, tho balance of the fund to be used 
for grants in aid of research. The prize is open to any 
British subject, whether lay or medical, and applications for 
the prizo and for grants must bo received by tho Secretary 
of the Society at 1, Wimpolc-strcet, London, W. 1, not 
later than Sept. 30th. 

1st and 2nd London Sanitary Companies 
R.A.M.O. (T.F.).—The first reunion dinner, since the end 
of the late war, of the 1st and 2nd London Sanitary 
Companies of tho Territorial Force was held on Feb. 8th, 
at the Imperial Hotel. Major Goddard, who commanded 
the 2nd 1 London Sanitary Company at tho outbreak of 
■war, presided over a gathering of more than 300 former 
officers and men. Tho guest of the evening was Major- 
General SirWilfred Beveridge,who was tho Deputy Director- 
General, Sanitation,at General Headquarters for the greater 
part o* the war in France, and was therefore the officer 
responsible for the work of the Ranitary sections manned 
Ly the two sanitary companies. In responding to the toast 
of the Guests, Sir Wilfred gave an interesting account of 
the part played by the sanitary companies in the war. 
He reminded his hearers that in the original Expeditionary 
Force no provision was made for sanitary Bcctions, though 
there was personnel trained in water duties. The two 
London sanitary companies formed part of the Territorial 
Force at the commencement of war and had an establishment 
of six officers and about ICO men in each company. Very 
soon it was found that there was urgent need In Franco 
of men trained in sanitary work, and the sanitary companies 
were enlarged so as to form a reserve from which officers 
and men could be sent out to the various theatres of war. 
The flret sanitary section,consisting of one officer and 26 
, men with full equipment, was sent out in October and was 
stationed at Rouen. General Beveridge soon found that 
similiar sections were needed for work with the Divisions, 
and 12 sections were sent out to France in December from 
the two sanitary companies and were posted to various 
Divisions. From this time there was a steady stream of 
^n.tary sections until each Division had its own section, 
while others wero posted on the line of communication. 
Sanitary sections were also sent to Gallipoli,Italy, Salonica, 
and Africa. By the end of the war nearly 300 sanitary 
sections were in being. It was a remarkable tribute to 
the efficiency of the original companies that it was possible 
to tram such a large personnel of officers and men throughout 
^bc whole course of the war. The work of tbo sanitary 
section, said Sir Wilfred, was of the utmost value and could 
be overpraised. It had been estimated that an army 
could not afford a wastage from disease and sickness of 
more than 0 -3 per cent. That this figure was rarely reached 
anil scarcely ever exceeded was largely due to the work 
ot the sanitary sections in the field. Major Goddard 
proposed the health of the Old Comrades of tho Sanitary 
^Companies. This toast was responded to by Prof. R. J. S. 
McDowall, who was in charge oi a section during the war. 
*he toast of Absent Comrades was proposed by Major Martin, 
of the 2nd London Sanitary Company, and responded to 
by Mr. Manser, a former staff-sergeant, who was chiefly 
responsible for the arduous task of getting in touch with 
the former officers and men and for arranging the dinner. 


Medical Tour in Spain.—-A second tour for 
medical men to the liydromineral and climatic stations of 
Spain has been arranged for Easter. The party will leave 
Barcelona by special motor boat,on April I3th, visiting 
Palma (Majorca), Alicante, Malaga, Seville (in time for the 
celebrated Good Friday procession), and Valencia, returning 
to Barcelona on April 23rd. There will be an opportunity 
of seeing the exhibitions at Barcelona and Seville. Further 
infonnalion may be had from Dr. Maneru, Ronda.de 
Conde Duque, 4, Madrid. 

National Council for Mental Hygiene.—-A 
ecrics of lecture-discussions on Mental Health and tbo 
-Child will be delivered at 11, Chandos-strcet, Cavendisli- 
equaro, London, W., on Wednesdays, at 5 r.jr. The sub¬ 
jects and lecturers arc as follows ; Tho New Psychology 
and the Parent, by Dr. Hugh Crichton-Miller (Feb. 2Gth); 
tho Child and the Teacher, by Dr. Letitia Fairfield 
(March 6th); the Delinquent Child, by Mr. W, Clarke Hall 
(12tli); the Difficult Cliild at Home and at School, by Dr. 
William Moodie (10th) ; Sex Education, by Mrs. Nevillc- 
Jtolfe (26th); and Choosing a Career, by Dr. R. D. Gillespie 
(April 2nd). Tickets may £e had from the Secretary of 
the Council, 7$, Chandos House, Palmer-street, S.W.l, or 
jit the doors. 

Enlargement of Ca3ieron . Hospital, West 
HAUT ixroor..—The Prince of Wales is being asked to lay 
the foundation stone of a children's ward to bo added to this 
institution, when he presently visits West Hartlepool. 
A new radiological block is to he added at the same time. 

Trajdvaymen and IIosriTALS.—Of the 8000 
tramwaymen in Manchester nearly 6000 are contributing to 
the local hospitals through a fund started a little over a year 
aco Deductions of from 2d. to 6d. a week are made from 
their wages, and last year £3201 was thus raised. The 
contributors and their families are entitled to hospital 
treatment, and there are no administrative expenses. 

Study of Medical Hydrology.—T he Committee . 

for tho Study of Medical Hydrology in Great Britain informs 
us that it can arrange for lectures, on medical hydrology and 
spa treatment, to senior medical students, post-graduate 
associations, and medical societies. It is also prepared to 
arrange for visits of such associations to any of the British 
snas and to gi velecture-demonstrations. Further particulars 
may he had from tho hon. secretary, Dr. Geoffrey Holmes, 
ll,Ripon-road, Han-ogate. 

The Bath Hospitals.—T he Bath Royal United 
Hospital is to he transferred to Combe Park ot a cost of 
£100 000 in addition to £30,000 to be paid by tho corporation 

for the existing buildings, which it is intended to convert 
into a technical college. Mr. A. Stanley Wills, of Bath, 
has given £10,000 towards^ tho amount required.—Lady 
Stotlicrt has opened two sitting-rooms for the use of patients 
in the Forbes-Fraser Hospital as a memorial to her husband, 
the late Sir Percy Stothert, who was chairman of the 
hospital. 

Western Infirmary, Glasgow. —The annual report 
records an ordinary income of £72,639, and an expenditure 
■which left a deficit of £0605, an improvement upon the 
£ 1 * 337 deficit of the preceding year.. There were 15,621 
in-natients and 38,437, out-patients, a total increase of 
3016 The average period of residence was 18-18 days, as 
nciinst 20 05 days in 102S, and the average cost per patient 
™Ls £0 14s 8d„ as compared with £7 18s. 3d. in tho preceding 
vear After deducting patients who died within 48 hours of 
admission, the death-rate was 5-1 per cent. The means for 
croviding an ophthalmic department have been in band since 
1010 but owing to the continuance of the Rent Restrictions 
Act it has not been possible to clear the site, which is occupied 
bv tenements belonging to the Infirmary. The new X ray 
and electrical department is nearing completion, and is 
expected to be in full working order within the next three, 
months. 
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Bideford Hospital.— In this small hospital the 
average cost per occupied bed lell last year from £2 3s. per 
week to £2 Os. 9d. Administration cost 3-40 per cent. 

Bradford Hospital and Convalescent Fond.— 
For the sixth successive year this Fund is allocating 
£20,000 to the City’s hospitals and institutions. In the 
last 25 years £292,000 have thus been provided. 

A Brick Hospital in the “ Granite City.”— The 
possibility that the new Joint Hospitals at Foresterhill, may 
be built ol brick instead of the native granite, is causing an 
animated discussion in Aberdeen. The buildings, instead 
of costing £400,000 as originally estimated, are now expected 
to cost half a million at least, and it is understood that the 
governing body of the Eoyal Infirmary has therefore been 
considering the possibility of reducing the amount by 
building in brick instead of stone. On the one hand, it is 
argued that every mason in North and East Scotland is already 
occupied, and that a granite building would progress very 
slowly owing to the scarcity of labour; on the other hand, 
bricklayers are said to be even scarcer than masons and 
men would have to be tempted from England and southern 
Scotland by the offer of higher wages which would swallow 
up economies, which, it is represented would, in any event, be 
very small. 


gfoMtal 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


FELLOWSHIP OF. MEDICINE AND POST-GRADUATE: 
MEDICAL ASSOCIATION, 1, Wimp ole-street, AY. 
Monday, Feb. 17tli to Saturday, Feb. 22nd.— Medical 
Society, Lecture Room, 11, Chundos-strcet, Cavendish- 
square, W., Tues., *1 i\M., Dr. Thomas Tcnncnt: 
Malaria Treatment of General Paralysis. No fee.— 
St. Mary’s Hospital, raddington, w. Wed., 3 p.m.. 
Dr. C. M. Wilson (Special cases and Out-patients),. 
No fee.— Central London Throat, Nose, and Ear 
Hospital. Gray's Inn-road, W.C. Wed., 2 p.m. 
Mr. C. Gill-Carcy: Selected Operations on tbo Ear,. 
Nose, and Throat. No fee.— Chelsea Hospital for 
Women, Art bur-street, SAV. Special Course in 
Gynecology, lectures and demonstrations in the- 
operating: theatres. Second week. — Hospital for* 
Tropical Diseases, 25, Gordon-strect, W.C. Post¬ 
graduate course. Tucs. and Thurs. afternoons at 2 r.M. 
—Betjuxm Royal Hospital, S.E. Tues. and Sat., 
11 a.m.. Lecture-demonstrations, Psychological* 

Medicine.—Further particulars from tho Fellowship of' 
Medicine. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den¬ 
mark Hill, S.E. 

Thursday, Feb. 20th.-—1) p.m.. Sir John Thomson-Walkerr 
Enlargement of the Prostate and Its Treatment. 

NATIONAL HOSPITAL POST-GRADUATE COURSE, Queen- 
square, W.C. 

Monday, Feb. 17th.— 12 noon., Dr. Greenfield: Pathology 
of Nervous System. 2 p.m., Dr. Riddoch : Out-Patient 
Clinic. 3.30 p.m., Mr. Leslie Pa ton : Tho Control of 
Ocular Movements. 

Tuesday.—2 p.m.. Dr. Walsho: Out-Patient Clinic. 

3.30 r.M.. Dr. CTitcliloy: Central Disorders of Vision. 
Thursday.—2 p.m.. Dr. ICiimicr Wilson: Out-Patient 
Clinic. 3.30 p.m., Mr. Just: Demonstration of Methods 
of Testing tho Eighth Nerve. 

Friday. —12 noon, Dr. Purdon Martin: Anatomy and 
Physiology of Nervous System. 2 r.M., Dr. Adie: 
Out-Patient Clinic. 3.30 p.m., Mr. Elmquist: Demon: 
Btration of Re-educntivo Exercises. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE; 1, Wimpolc-strcet, W. 
Tuesday, Feb. 18th.—5.30 p.m.. General Meeting or 
Fellows. Ballot for election to the Fellowship. 
8 r.M., Pathology. Communications : E. It. Cullinan : 
A Case of Tuberculosis of the Stomach. A. Fleming and 
I. H. McLean: The Occurrence of Influenza Bacilli in 
the Mouth. T. H. C. Bcnians: Treatment of Cases of 
Acute Osteo-myelitis with Benzol, with the Object of 
Diminishing the Leucocytosis. W. W. C. Topley: 
Antibodies in Rabbits. Demonstration: W. G. 
Barnard: Htemangeioma of the Cerebrum. 

Thursday.—5 p.m.. Dermatology. (Cases at 4 p.m.). 
Dr. H. MacConuac : 1. Morplicea Type of Tuberculide. 
Dr. H. C. Scmon : 2. Lcukicmia Cutis. Mr. A. Dickson 
Wright (introduced by Dr. Graham Little): 3. The 
Treatment of Varicose Ulcer. Dr. G. B. Dowling: 
4. Case lor Diagnosis. Dr. W. J. O’Donovan: 5. 
Poikilodermia of Civattc. Dr. R. T. Brain (for Dr. 
W. J. O’Donovnn): C. Hodgkin’s Disease with 
Cutaneous Nodules. Other cases will be shown. 
Friday.—5 p.m., Balneology and Climatology. 

Discussion on Bath Reaction in Spa Treatment. 
Opener: Dr. J. Barnes Burt. S p.m.. Obstetrics, 
Electro-Therapeutics. Special Discussion on The 
Position of Radium in the Treatment of Gynaecological 
Conditions. Openers : Mr. Malcolm Donaldson and 
Mr. Stanley Dodd, Obstetrics; Dr. A. E. Hayward 
Pinch and Dr. J. E. A. Lynh am,. Electro-Therapeutics. 
MEDICAL SOCIETY OF LONDON, 11, Chnndos-strcet. 
Cavendish-square, W. 

Monday, Feb. 17th.—9 p.m.. Sir John Thomson-Walkcr: 
Enlarged Prostate and Prostatectomy. (First Lettsomian 
Lecture.) 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chaudos-strect, W. 

Thursday, Feb. 20th.— 8.15 p.m., preceded by a Demonstra¬ 
tion at 7 45 r.M., Dr. V. B. Wigglcsworth ; Some Notes 
on the Physiology of Insects related to Human Disease. 
CHELSEA CLINICAL SOCIETY. 

Tuesday, Feb. ISth.— 7.30 p.m.. Dinner at the Hotel 
Rembrandt, Thurloe-place, W., followed by a discussion 
on Deftecation. Dr. Harold Pritchard and Mr. Ivor 
Back will begin the discussion. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 3, Upper 
Montague-strect, W.C. 

Friday, Feb. 21s .—5 r.M.. Dr. R. Veitch Clark, Dr. A. J. 
Shinnie. and Dr. V. T. Thierens: The Medical Officer of 
Health iu Relation to Housing and Housing Procedure. 


LECTUBES, ADDRESSES, DEMONSTRATIONS, &c. 

ROY.AJ; COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Field’s, W.C. (Arris nnd Gale Lectures). 

Monday, F_cb. 17th.—5 P.M., Mr. It. H. O. B. Robinson : 
The Role of Short Circuit Operations in the Treatment 
of Cholecystitis. 

Wednesday,—5 p.m.. Mr. W. McAdam Eecles : Anatomy, 
Orthodox and Heterodox, in Relation to Surgery. 
Friday.—M r. E. R. Flint: The Association Between Gall¬ 
bladder Lesions and Hepatitis in the Human Subject. 


ROYAL NORTHERN HOSPITAL. Holloway. 

Wednesday, Feb. 19th.—3.15 p.m. (at tbo Royal Chest 
Hospital), Dr. J. Mnxwell: Treatment of Asthma. 

CENTRAL LONDON TH ROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-rond, W.C. 

Monday, Feb. 17th.—1.30 p.m.. The Month oml Pharynx-' 
Wednesday.—1.30 p.m.. The Larynx. - ,, 

Friday. —1 p.m., Mr. C. GM-Carey: Foreign Bodies in tho 
Food and Air Passages.' 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Onsclov-road, Balliam, S.W. 
Wednesday,F eb. 19th.—1 r.M.,Dr. ArthurH.DoutUwidtc: 
The Treatment of Ostco-Arthritis and Rheumatoid 
Arthritis. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Princo of Wales's General Hospital, Tottenham, N. 

Monday, Fob. nth.—2.30 to 5 p.m. : Medical, Surgical, and 
Gynaecological Clinics. Operations. .. , 

Tuesday.— 2.30 to f, r.M,: Med leal. Surgical, Ear, Nose, and 
Throat Clinics, Operations. _ • 

Wednesday.— 2,30 to 5 p.m. : Medical, Skin, and Eye 
Clinics. Operations. „ . , ,, . 

Thursday.—11.30 a.m. : Dental Clinics. 2.30 to SPA- 
Medical. Surgical, Nose, Throat and Ear Clinics. 
Operations. ■ . 

Friday.—10.30 a.m. : Throat, Nose nnd Ear Clinics. 2.30 to 
5 p.m. : Surgical, .Medical, nnd Children’s Diseases. 
Clinics. Operations. 

BRITISH INSTITUTE OF RADIOLOGY,32,Wolbcck-strcetW. 
Thursday, Feb. 20th,—8.30 r.M. (in tho Kcid-Kaox 
Memorial Hall of the institute). Dr. A. E. Barela). • 
Mechanism of Swallowing. Mr. J. Preston Maswell • 
Osteomalacia and Fcctai Rickets. Dr. John aimr- 
The IrritaWo Colon. 

Friday.— 4 p.m.. Medical Committee. Reports on cases or 
gastro-intestinal conditions are especially requested. wr 
this meeting, lmfc other cases of interest, will also ue 
welcome. 

LONDON SCHOOL OF DERMATOLOGY, St. John's Hospital. 
49, Letceslcr-square, W.C . 

Tuesday, Feb. 38th.—5 r.M., Dr. G. B. Dowling: StaPhl 10 * 
coccal Infections. „,trn. 

Thursday.— 5 p.m.. Dr. 1. Mucnde : Pathology DononsUa 
tion. 

ST. MARY'S HOSPITALS, Manchester. , 

Friday ■ Feb. 2lst.— 4.15 P.M. (at the ^twortb-eteceh 
est Branch), Post-grnduato Lecture, Dr* B- Do g 
Genital Prolapse. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS- 
Tuesday. Fob. 18th.—3.30 p.m. (at the Jessop - HospitalI,’ 
Mr. Chisholm : Consideration of the Report of BeP ( "H 
mental Council on Training and Employment or 
Midwives. • . 

Friday.— 3.30 (at the Rovnl Inflrmary), Mr. E. F. Finch : 
Renal Tumours. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION, 
Wednesday. Feb. 19th.—1,15 r.M. (at the Royal Maternity 
and Women’s Hospital), Prof. J. H. Munro Kerr.. 
Obstetrical Cases. 
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^qipmntnmtts. 


LAwmr. J. H. D., M.T). Edin.t D.P.TI.. has been appointed 
Medical Olllcer of Health for Macclesfield. 

Logan 1 . J. S., M.U.. Ch.B.Liverp., Deputy Medical OlHccr of 
Health for Swindon. 

Essex County Hospital. Colchester: Wnrra. M.l». Malta, 
lion. Surgeon, and ltr.m, M.H., ,Ch.lL Abcrd.. Ilou. iWt. 
Surgeon. 

Certifying Surgeons under the Factory and Workshop Acts: 
Urr.ToN, M. J.. M.B., M.S.Durb. (Camberwell) ; aud 
O’Donnt.ij., O. |*„ M.H., Il.Ch. N.U.I. (Redruth). 


Hftctmries. 


For further information refer to the advertisement columns. 
Abergele Sanatorium, North lf'<if«.—Temporary Med. Supt. 
15 gns. ft week. 

Accrington, Victoria Hospital *—H.S. £150. 

Hath, Royal United Hospital.—H.S. At rate of £150. 

Bedford Count]/ Hospital .—n.S. At rate of £175. 

Birkenhead General Hospital .—Sen. H.S. and H.P. At rote of 
£150 and £100 respectively. 

Birmingham City and University. Joint Board of Bcseorch for 
Menial Disease.— nistologicnl Asst. £4 weekly. 
IKmuncdium General Hospital.—U.l 1 . and H.S. Each £70- 
Birmingham University .—Asst. Lecturer and Demonstrator iu 
Anatomy. £300. 

Bootle Borough Hospital .—Hon. Laryngologist and Aurlst. 
Bradford Boyal Bye and Bar Hospital .—Jim. II.S. £150. 
Bradford, St. Luke's Municipal General Hospital .—II.I Vo. and 
U.S.’s, Each at rate ot £200. 

British Bed Cross Society, Clinic for Bhevmatism, Bcoent's Park .— 
„ Clin. Pathologist (part-time). £250. _ „ 

Cancer Hospital, Fulham-road, 5.11'.—II.S. At rate of £100. 
Cardiff Boyal Infirmary .—H.S. to Ophtli. Dept. At rato ot £75. 
Carlisle, Cumberland Infirmary *—H.P. Also H.S. to Special 
Depts. Each nt rate of £155. Also H.S. At rote of £175. 
Carlisle, Cumberlanl and Westmorland Mental Hospital.— Deputy 
„ Med. 8upt. £500. 

Charing Cross Hospital, W.C .—Med. Reg. £150. OhRt. Reg. 

£100. Also Registrar to Ear, Nose, and Throat Dept. £100. 
Chester Boyal Infirmary .—H.S. £150. 

Chisicick Hospital, The Mall, Chiswick .—Hon. Deputy A ores- 
thetlst. 

Hartford, Ktnl.Darenth Training Colony .—Meil, Supt. £1000. 
Derby, Derbyshire Education Committee.—Ass t. School M.O. 
£600. 

Dewsbury County Borough .—Deputy School M.O., Sec. £600. 
Jtoncaster Boyal Infirmary .—Third H.S. At rate or £150. 
Dreadnought Hospital, Greenwich .—Phys.-lu-chargc of Out- 
Patients. 

Durham C.C .—Deputy County M.O.H. £1000. 

East Ham Memorial Hospital. Shrewsbury-road. E. —Hon. Ass*. 

Ophth. S. Also Res. M.O. .At rate of £200. 

Evelina Hospital for Children, Southwark, S.E .—Hon. Surgeon 
to Out-patients. 

Gloucester County and City Mental Hospitals .—Med. Supt. £1100. 
Golden-square Throat, Nose, and Ear Hospital .—H.S. £100. 
Gravesend and North Kent Hospital .—Jun. H.S. £100. 

Great Yarmouth General Hospital .—Sen. H.S. £ 150 . 

Halifax Corporation Isolation Hospital .—Res. 51.0. £350. 
Hertford County Hospital .—Res. Sure, O. At rate of £250. 
Hospital for Hick Children, Great Ormond-street, W.C.—WS. aud 
r , H.P. Each at rato of £100. 

Hull Royal Infirmary .—Cns. H.S. At rate of £130. 

■ipswxch. East Suffolk and Ipswich Hospital .—Cas. O. £150. 

bounty Council,—. Asst. M.O., Sec. £COO. 
r £ 7, i Education Committee. —Dental Surgeon. £500. ,, 

District Mental Hospital .—Jun. Asst. M.O. 

Leicester, City Menial Hospital, Hubiberslonr .— Third Asst.M.O., 
. &c. £500. 

Leicester Boyal Infirmary .—H.S.’s. and H.P.’s. Each at rate 
£00 1, * f ° Val BnMw HhUpfW, iroolfen.—Res. M.O. At rote of 
Liverpool Stanley Hospital— H.P.. Two H.S.’s, and Gynrrco- 
' Hach at rate of £100. 

Vn%.,J. i d £ fn . cral Hospital.— Second H.S. At rate of £150. 
la ♦JrKf* County Ophthalmic and Aural Hospital. —H.S. 

No »o and ThroRt Dept. At rote of £200. ^ 

Alford Ho spit a l for Skin Diseases.—U .3. £100. 
&^ e f r C,l V;~r^.O. for Maternity nn,l Child Welfare. £600. 
motional Hospital for Diseases of the Heart, Westmoreland-streel, 
„ ** .—Res. M.O. At rote of £150. 

■rtortaern Bhodesia, Bonn Antelope Copper Mines, JJd .—Jun- 
M.O. £900-£1000. 

OBWtdry, Shropshire Orlhopcedlc Hospital and Agnes Hun. 
p.Hosni/a?.—n.s. At rate of £200. , 

t lymouth City Mental Hospital, Blackadon, Ivybridge .—Med. 
n , Supt. £750. 

nSSi? ui '\P a V a l Eye Infirmary .—Hon. Burg.- , , 

t ortsmoulh,. fit, Mary's Hospital, Institution and Children s 
-. Home.--Third Aest. Res. M.O; £250. ■ „ 

J~eston and County of Lancaster Boyal Infirmary .—II.. 6 ?. £150. 


Queen Charlotte’s Maternity Hospital, Marylcbonc-road, AMP.— 
Asst. Res. M.O., Res. Anesthetist. Also Dlst. Rcs.M.O. At 
rote of £80. 

Hichtnond, Surrey, Boyal Hospital. —Jun. H.S. At rate of 
£100. 

Boyal National Qrthopeedic Hospital, Great Portland-slreet, IP.— 
H.S. At rato of £130. 

Boyal Waterloo Hospital for Children and Women, Waterloo-road. - 
S.E.— II.P. At rate of £100. • 

St. John’s Hospital, St. John’s JIHl, Wandsworth, S.W. —Second 
Aast.Rrs.liLO. £400. 

St. John’s Hospital for Diseases of the Skin, 49, Lciccstcr-sguarc, 
IV.C. —Sen. and Jnn. Hon. Med. Registrars. 

St. Peter’s Hospital for .Stane, Henrietta-street. Covent Garden , 
U'.CV—H.S. At rate of £75. 

Salford Boyal Hospital. —H.S. to Ortliopa-dic Dept. At rate of 
£125. 

Sheffield. Jeesop Hospital for Women. —Asst. U.S, At rate of 

£ 100 . 

Sheffield Boyal Infirmary .—Asst. Cns. O. At rate of £80.' 

Stafford, Staffordshire General Infirmary .—H.S. and H.P. At 
rote of £200 and £150 respectively. 

Taunton and Somerset Hospital .—Jun. House M.O. At rate 

of £100. 

Tiverton Hospital, Devon .—H.S. At rate of £100. 

Truro, Boyal Cornwall Infirmary. —H.S. £170. 

West Bromwich and District. General Hospital .-—H,b\, H.P., and 
Cas. H.S. Each at rote of £200. 

fi'esf London Hospital, II am me rsm ilh-road, W. —n.P., Two H.S.’s 
and Res. Anesthetist. Each at rato of £100. 

West Middlesex Ilosjdtal, Isle worth .—Asst. M.O. At rate of 

Western Ophthidmir Hospital, Marylcbonc-road, A'.TP.—Four 
Chief Clin. Arista. Each 1 gn. per session. 

If illesdrn U.D.C.—As st. M.O. £000. 

York City Hospitals, Maternity Hospital and Sanatorium .—- 
Res M.O. £350. 

The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Bodmin (Cornwall), 
aud Rots (Hereford). 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act for tho 
Districts of the Kingtbridgo. Plymouth, nnd Totnes County- 
Courts. Applications for tho post should reach the Private 
Secrefnrv. Home Oilice, Whitehall, S.W., not later than 
March 8th. 

The Home Secretary invites applications for the post of Medical 
Referee under the Workmen’s Compensation Act, to deal 
with cn°es arising in the districts of the Chard, Langport, 
Taunton, Wellington, and WilUton County Courts (Circuit 
No 57). Applications should reach the Private Secretary, 
Homo OfQco, Whitehall, London, not later than March let. 

The Homo Secretary also gives notice of a vacancy for a 
Medical Referee under the Workmen’s Compscnation Act. 
for Midlothian County (Shoriffdom of tho LothJans and 
Peebles Application}' should rcnch tbo Private Secretary. 
Scottish Ofllee, Whitehall, London, not later than March 3rd. 


ISirtbs. Cranages, anil deaths. 


BIRTHS. 

avwpti _On I’eb. 8th, at Oakwood-court, Kensington, the wife 

■“ of Dr, Aynier, of Holmwood, st. John's-road, Boscomhc, 
Hants, of a daughter. 


ArrrRiv_On Feb. 7th. at The Dower nduse. Gerrards Cross, 

Bucks. Ebenczer Apperly, D.D.S. R.C.S. (Eng.).l in bis 
86th year. 

fjnrrv_On Feb. 5th. at- Queen Alexandra’s Military Hospital. 

Millbnnk. S.W.. Major-General Sebcrt Francis St. Davids 
Green, C.B., C.B.E., M.D. (late R.A.M.C.), aged 62. / 
HcJtrsoN'.—On Feb. 0th, at Tunbridge Well?, William Ernest 
Hempson, aged 71* 

A r p t _ fee of is. C d. is charged for the insertion of Notices of 

Births. Marriages, and Deaths. 


■INDEX TO “THE LANCET,” 

VOL. II., 1020. 

The Index and Title-page to Vol. II., 1020, wliicli 
was completed with the issue of Dec. 28th, is 
now ready. A copy will he sent gratis to sub¬ 
scribers on receipt of a postcard addressed to the- 
Manager of The Lancet, 7, Adam-street, Adelphl. 
W.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 
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JLotes, Ctramtettfs, attit Abstracts. 


ALEXANDRA DAY. 

Alexandra Rose Day this year is to he June 24tli for 
London and any place within CO miles. Other places can 
choose for the celebration any day they wish after arrange¬ 
ment with the Rose Day authorities. " It is a curious fact 
that this charitable institution is not oven more widely 
supported than it is. for it is one of the best and most 
economically managed of all similar efforts. The organisation 
takes 5 per cent, of what is collected, the rest going to tlio 
charities. These are not necessarily hospitals, but any 
charity for aiding the sick, the allocation being in the 
hands of the local organisers. The roses are all made by 
crippled children, and are, of course, supplied by the Rose 
Day Organisation, as is all necessary information and 
propaganda. These can be obtained from the Organiser, 
Miss Mary Beeman, 33, The Boltons, London, S.W.10. 

Many hospitals in the provinces do not avail themselves 
■of the Rose Day opportunities, and this seems a pity, 
both from their own point of view and from that of the 
Rose Day organisation ; for the latter, successful though 
it already is, is still anxious to extend the field which it 
has covered during the last 19 years. At first it was purely 
a London affair, but now it embraces the provinces as well 
as places abroad, and it has since its inception distributed 
more than one and a quarter million pounds in aid of hospitals 
and institutions which care for the sick. We believe that 
those bodies which are not yet affiliated to the Alexandra 
Rose Day Fund, and whicli are eligible so to be, would 
find that any trouble involved in taking part in the Rose 
Day collection would repay them handsomely. 

HEALTH WORK OF THE LEAGUE OF NATIONS 

A SURVEY OF TEN YEARS. 

The last chapter of Mr. John Eppstcin’s attractive 
History of the Origins of the League and of its Development 
from A.D. 1910 to 1920 (London; Mayfair Press, 7s. Od.) 
contains an account of the social services of the League 
which, as Sir. Bernard Shaw has said, would justify its 
existence ten times over. Sir. Eppstein tolls us how the 
call came to the League from Eastern Europe before any 
permanent health section had been established at Geneva. 
'Che danger was so urgent along a line from the Baltic to 
the Black Sea that only the combined Governments of Europe 
could possibly provide assistance on the needful scale. It 
•was to face this threatening crisis that the League Covenant 
authorised the appointment of a health organisation under 
which Dr. Norman White set up a chain of hospitals and 
quarantine stations which saved the rest of Europe from 
pestilence. The situation was reviewed by tbe Warsaw 
Health Conference in 1922, shortly after which tbe movement 
of Greek refugees gave rise again to the fear of a spread of 
•cholera, small-pox, typhoid, typhus, and dysentery through¬ 
out Western Europe. Moved by these events, the Third 
Assembly of tbe League in 1923 gave a definite constitution 
to the Health Organisation with a standing committee of 
16 members, and Dr. Bajchmann the first director. Two 
years later the Epidemiological Bureau was established 
at Singapore to which all outbreaks of fever in the Far East 
were to he reported, something like 160 ports being brought 
into constant touch with the central station. What has 
followed since is common knowledge, but it may he noted 
with interest that Bolivia, as her first act on returning to 
the League after a long absence from Geneva, requested the 
assistance of the League in reorganising her public health 
service. 

PDBLIC HEALTH IN IRAQ. 

The latest report on the administration of Iraq, issued by 
the Colonial Office, shows that 24 hospitals and 78 dis¬ 
pensaries are maintained. The total number of beds in the 
hospitals is 1206, but it is stated that while the accom¬ 
modation is generally adequate for the immediate require¬ 
ments of most provinces, that in Baghdad and Mosul 
remains unsatisfactory. Serious cases are turned away daily 
in both places, particularly in Baghdad, where the average 
duration of stay of patients in hospital is still not more 
than 11 days. The Government, however, has under con¬ 
sideration a scheme for increasing the beds for free patients 
at the Boyal Hospital, Baghdad, from 250 to 500, and for 
rebuilding the specialist institutions situated in that hospital. 
As regards Mosul, a new hospital of 220 beds has been 
included in the building programme of the Government for 
1920. The new Maude Memorial Out-patient Department 
at the Royal Hospital, Baghdad, new hospital buildings at 
Diwaniya and Amara, the Royal Iraq College of Medicine, 
and a new mortuary and operating theatre at the Royal 
Hospital were all nearing completion at the end of 
Jthe year. The total number of in-patients and of out¬ 


patients treated in health services institutions showed tho 
increase over those treated in 1927 and even over those 
treated in 1920, which was an epidemic year for malaria in 
Iraq. There were no epidemics of general ailments such as 
malaria or influenza during 1928, and tho statistics may 
therefore be taken as showing a very definite increase in the 
normal work of the Health Service. Tho work of charitable 
institutions is a very small factor in the problem of the 
medical treatment of the population. Of tbe 1035 cases 
treated during the year in such institutions, 1011 were 
admissions to tho Moor Elias Hospital, which is a Jewish 
infirmary, and to the Rima Khcdoury Eyo Hospital, another 
Jewish institution, both in Baghdad. Iraq is unfortunate, 
in comparison with most other countries, in having bo little 
assistance from voluntary sources in the field of medical 
work. The Angio-Persian Oil Company at Khanaqin and 
the Turkish Petroleum Company in tho Kirkup province 
maintain their own doctors and hospitals for tho treatment 
of their employees. Their dispensaries also freely treat the 
country people near the oilfields. 

There is still difficulty in finding Iraqi doctors to Hll 
posts in out-stations, and this will continue for a few years, 
but the establishment of tho medical school has removed 
anxiety for the future. There is also a shortage of other 
trained medical personnel, such as pharmacists, dressers, 
and nurses, whicli causes great difficulty in tho establish¬ 
ment of new dispensaries and in the development of existing 
health institutions. This results from the strict economy 
enforced upon the Health Service, which has made it 
impossible to entertain in its large institutions surplus 
personnel under training for future requirements. 

The number of births registered in Baghdad (with a 
probable population of 250,000) in 102S was 6167 ; in Basra 
(80,000) 080 ; and in Mosul (80,000), 2703. The deaths 
registered in the same period were in Baghdad 6398, in . 
Basra 1070, and in Mosul 20S6. In the absence, however, 
of reliable census figures it is impossible to calculate birtli- 
and death-rates with any statistical value for those towns. 
The percentage of deaths under ono year was in Baghdad 
30 ; 7, in Basra 20-3, and in Mosul 30-9. Maternity and 
child welfare work is being gradually developed in tho large 
towns. 

SUPPLY OF OFFICERS FOR THE R.A.M.C. 

A connESPONDENT writes; On looking through some old 
files of Punch, I came across the enclosed, which may 
interest- you. Apparently the Army had some difficulty in 
obtaining medical officers at that period, 64 years ago. 

Dearth of Army Doctors .—Tho papers report a griovous lack 
of candidates for tho Commission of Medical Officers In tho Army. 
Private prnctlco is luerntivo to few but tho most eminent 
Physicians and Surgeons. Anything liko adequate pay and 
position on a firm footing with Combatant Offlccrs surely might 
bo expected to attract at least a sufficiency of Army Surgeons. 
Tbeso attractions Imre yet to bo tried. (Feb. l!)tb, 1S76.) 


UTOPIAS. 

Those who like guessing about tho future of a world in 
which man is the only live tiling whose existence is recognised 
may find some interest in two small hooks 1 ; hut they.are 
mostly idle and narrow speculation. Mr, Bernal imagines 
that a human of the nature of a robot really will make 
himself a happy home beyond the bright blue skies (spherical 
m shape) where he will subduo his passions and stupidities. 
Mr. Hatfield proposes a mechanised state in which no one 
need think ; he seems to say little more than that tbe 
process whereby the hard lessons of experience have become 
instinctive reactions will continue in the future as it has m 
the past. Neither of their visions bears tho stamp °f 
authentic prophecy. 


EHRLICH’S ALDEHYDE REACTION. 

The reagent used in this test for urobilin and urobilinogen 
is a 3 per cent, solution of parndimetbylaminobenzaldehyde 
in 50 per cent, hydrochloric acid. Our attention has been 
called to an erroneous extra syllable “azo” which lias 
inadvertently slipped into the name of the reagent as given 
on p. 10 of The Lancet Extra Number No. 1 on Modem 
Methods in Abnormal and Difficult Labour. The writer was 
there following a similar si ip in an earlier edition of Beaumont 
and Dodds’s “ Recent Advances in Medicine.” 


A BLOOD-SUGAR CHART. 

Messrs. H. K. Lewis and Co. have sent us a specimen 
of a blood-sugar chart for recording sugar tolerance. Tim 
average normal percentages after ingestion of 60 g. ot 
glucose are set out in red at . intervals of 30 minutes, on 
which the clinician superposes in black the values which be 
obtains in a particular case. The charts are priced at os. 
per 100 or 50 s. a thousand. 


1 Tho World, tbe Flesh, and the Devil. By J. D. * 

Pp. 96. The Conquest o£ Thought by Invention. By H. o. 
Hatfield. Pp. 117. London: Kogan Paul, Trench, Trttbner anil 
Co. 1929. 2s. Gel. each. 
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HERO WORSHIP IN SURGERY. 

Delivered in the 1loyal College of Surgeons on 
Feb . 14lh t 1930, 

BY ERNEST W. HEY GROVES, E.R.C.S., 

morxsson of surgery in Tin: university of Bristol. 


“ One comfort is, tliat Great Men, taken up in any way, 
are profitable company. Wo cannot look, however imper¬ 
fectly, upon a great man, without gaining something by 
him ”— Carlyle, “ lino Worship." 

My Loiu>, Ladies and Gentlemen,—W e have 
met to-day on the birthday festival of John Hunter, 
one of the greatest heroes of English surgery. 

Considerably more than a Centura’ has elapsed 
since in 1S14 this Oration was founded by Hunter's 
executors, Hr. Matthew Baillie and Sir Everard 
Home, " In honour of surgery and in memory of men 
by whose labours it lias been advanced.” 

In pursuance of this bequest the Oration has now 
heen delivered 75 times, 38 of which have hecn in 
the present theatre. Of these, 08.have heen published 
and arc now in our library. It would be presumptuous 
on tlio part of the present speaker to utter one word 
without having first read all these published orations. 
They now cover a sufficient period of time (1814 to 
1928), and that a period of the greatest growth and 
' activity in surgery, to make their perusal one of great 
interest and instruction, especially in marking notable 
landmarks in the history of surgery and this College. 

Notes or the Previous Orations. 
'Everard Home, 1814 .—-Wiseman os founder of surgery in 
1000. Emancipation of surgery from medicino. Know¬ 
ledge of anatomy chief advance in surgery. Cheseldon : 
anatomy,lithotomy. Pott,Hunter: ftnatomy. General 
H,r. P nnc, P le 9 1 of animal life. The importance of experiment. 
Sin William Buzzard, F.R.S., 1818, Surgeon to the London 
Hospital. -General reflections on surgery and its relft- 
tion to anatomy. Harrison : first surgeon and founder 
„ Eekhier, Sharpe, Hawkins, 
Po “; Warner. Thomson. Com- 

ot iife to matier - 

WlL ^i.^?, Rni9 ' ****. Master of the College, Surgeon to 
Charterhouse and Magdalen Hospital.—Early teachers : 
Hippocrates, Celsus. John Arden, Leader of surgery 
during the Renaissance. Traces beginning of improve- 
BUr Eory to the regular teaching of 

- W,Uiam Hunter, Percival Pott: “In 

J^ndon there are seven large Hospitals.” Life work 
„ John Hunter. His Museum. 

m S*™ D t ?? da ®' Sjt. Surgeon to H.M. King 

George III.—Ancient teachers. First effect of fire¬ 
arms. Appearance of venereal disease. Par<$: use of 
ligatures instead of caustics or cautery. Wiseman, 
Cheseldon, Pott. Hunter on gunshot wounds—not 
necessary to enlarge such wounds without special 
reason. Work about popliteal aneurism. Hunter’s 
doctrines of the nature of life. Eulogy on George the 
J-uiru in relation to encouragement to science and 
0 ^tuary notice of Sir James Earle. Improve- 
merits in extracting cataract and in treating hydrocele, 
oai 4 ai ?y former time surgeons . . . allowed tbem- 
seives to be under the control of physicians that is not 
likely to happen again.” 

E ?- V S rrn '« E.R.S., 1819, Surgeon to St. Bartho- 
■ - Hospital.—Tlic nature otsurperj-. Mr* 

EUr S°, I T'. Rise of the Barber surgeons. Hollers 

• J^» a Physiologist. Plea for greater facilities for 

• bodies for dissection ; also for post-mortem 

rnJ^ na -V ons * " Those who far precede others must 
necessarily remain alone.” “ His disposition to dis- 
oIwm 0 ^ 1 ^ 0113 an d to examine every subject for him- 
AN-rtrnv^. ^Eulogy of Hunter’s character and benevolence. 

F.R.S., 1820, Surgeon to Westminster 
riospital, Surgeon Extraordinary to H.M. George 1V- 
Obituary notice of Will Hey. A very eloquent— rather 
.... f om POtW—eulogy of Hunter, but going out of the way 
scien° ,n ^ ° Q ^ bis lack- of learning, of .languages and 

5556 enC °' 


Thomas Chevalier, F.R.S., 1821, Surgeon Extraordinary 
to King Georgo IV., Professor of Surgery, and Anatomy 
to the College.—History of Surgery,, life and work of 
Hunter. Refers to treatment of chronic ulcer of tho 
leg, and to Underwood, Bayntum, Sir Joseph Banks. 
Cuvier. 

Sm Everard Home, Bt., P.R.O.S., 2822, Senior Surgeon 
to St. George’s Hospital.—Refers to granting by 
Georgo the Fourth of new Charter and the raising of 
the College to the status of a Royal College. Account 
of life and works of Sip Joseph Banks, who accom¬ 
panied Captain Cook round the world (Vice-President 
of Royal Society). 

Sm Wm. Buzzard, P.R.C.S., 1823, Surgeon to tho London 
Hospital.—Preface repudiates fear that the subjects 
for Hunter’s Oration would soon be exhausted i Deplores 
the prevalence of practice by unqualified surgeons. 
Sir Joseph Banks, Sir Charles Blicke, Sir James Earle", 
Mr. Long, Mr. Kcate, Mr. James Wilson, Mr. Chandler, 
Mr. Hey, Dr. Jenner. " The Council of this College 
are unshaken in their confidence, in tho efficacy of 
vaccination.” 

Henry Cuke, 1824. —Not published. 

William Norris, P.R.C.S., 1825, Surgeon to Oharterhouso 
and Magdalen Hospitals.—On medical education. The 
Hunterian Collection. 

Sir Anthony Carlisle, F.R.S., 1826, Surgeon to H.M, King 
George IV. and to Westminster Hospital.—Arguments 
in favour of study of zootomy and animal anatomy. 
Description of the oyster and discussion on tho forma¬ 
tion of shell, teeth, and bones. 

H. Lcicm Tiiomas, F.R.S., 1827 .■—Life and work of Cruik- 
shank, his anatomical researches. Of Hunter he says: 

“ Tho calibre of whose capacious mind, not being 
circumscribed by devotion to received opinions, studied 
solely the book of Nature." 

Sm Wm. Blizzard, 1828, Senior Surgeon to the London 
Hospital.—Again deplorestlie practice of unqualified 
surgery. He argues against tho establishment of 
special military and also of ophthalmic hospitals. 
Obituary of Shaw, Harkness, Wm. Norris. 

JonN Vtncent. 1820, Surgeon to St. Bartholomew's Hos¬ 
pital.—" The measure of excellence in man is discovered 
in his aptitude to be governed by the power of truth.” 

“ One of the most powerful influences that retard the 
advancement of science is opinion. Opinion is the 
admission of a proposition without proof.” Obituary 
notices of Heaviside, Macgregor, and Long. 

Georoe James Guthrie, 1830.- —Not published. 

Anthony White, 1831. —Not published. 

SAMUEL Cooper, 1832, Professor of Surgery to the Univer¬ 
sity of London, Surgeon to the Bloomsbury Dispensary. 

■—“ The noble and opulent—as the patrons nnd dupes 
of murderous quackery.” Appreciation of Hunter. • 
Historical retrospect. Obituary of John Abemethy and 
Hendington. . ^ - 

John Howsnrp, IS33, ourgeon to St. George’s Infirmary.— 
Historical retrospect. Comments on Hunter’s Museum. 
Obituary notices of Abemethy, Sir Everard Home, and 
Baron Cuvier. 

Sep. William Lawrence, F.R.S., 1834, Surgeon to St. 
Bartholomew’s Hospital.—History of Hunter. Adverse 
criticism of his work on venereal disease. Refers to 
Museum, Hunter’s specimens 7833.* Additions 3961. 
Refers to the distribution of his MSS. and to Abemethy 

and Cuvier. 

1835 and 1836.— No Orations 

Sm Benjamin Brodie, Bt., F.R.S., 1837, Sjt. Surgeon ""to 
the King, Surgeon to St. George’s Hospital.—Regards 
treatise on blood and inflammation as Hunter’s most 
important work. First instance of inductive method 
of philosophy applied to pathological science. ** He 
loved knowledge for its own sake.” Obituary notices 
of Sir Everard Home, Sir W. Blizzard. Refers to the 
completion of the new building. 

Benjamin Travers. F.R.S., 1838, Surgeon Extraordinary 
to H.M. the Queen, Surgeon to St. Thomas’s Hos¬ 
pital.—Hunternm eulogy. Obituary of Henry Earle. 

“ If to hare lived in advance of the time be, as has been 
said, the truest test of genius, let Hunter be tried by 
this standard. ■ 3 

Edward Stanley, T.Tl.S., 1839, St. Bartholomew’s Hos- 
pital.— The successful treatment of aneurism, to be 

reckoned the fairest of the fruits of Hunter’s ccniua ” 
Kcfere to Hunters tint, and third cases who lived 
40 years after the operation. Later sureica] advances 
Litholnty, tenotomy for eonBcnital ddonnities Treltl 
ment of fractures by apparatus, which fned the'fracture 
hat allowed moyement of theliml,'Kuas BlSd 

Joseph Heket Gi^ex, F.H.S., jj , 0 Sm-ceon 8t 
not, ' e "'Henry Go..- 

• Kcti^losT WrUfSSa^s-85 
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brought the whole art of healing into immediate con¬ 
nexion with the - speculative sciences of Nature.” 
Evolution of' the idea of power. Transcendental 
anatomy. Gradation of animal life. Characteristics of 
man’s bodily frame. Hunter's pathology. Ideas of 
instinct. 

Thomas Callaway, 1841. —Not published. 

G. C. Bahington, 1842, Surgeon to St. George’s Hospital.— 
Obituary of Sir Astley Cooper. “ John Hunter’s 
discoveries are great in themselves j but their true 
value is to be found in the number of other discoveries 
to which they have given birth.” Hunter as an exponent 
of the Baconian philosophy. 

James Arnott, 1813, Surgeon to the Middlesex Hospital.— 
Obituary notice of Sir Charles Bell, his work on the 
nervous system. Lairey who instituted mobile ambu¬ 
lances and rose with the rise of Napoleon. Hunter’s 
Museum. Work on Aneurism, refers to 380 cases with 
277 successes. 

John F. South, 1844. —Not published. 

1845. —No Oration. 

Sm William Lawrence, F.B.S., 1846, Surgeon Extra¬ 
ordinary to the Queen, Surgeon to St. Bartholomew’s 
Hospital.—Defers to Jenner's discovery as arising out 
of his education by Hunter. Hunter’s specimens 
numbered 10,503,* and to these had been added 
12,347. Defers to Mr. Paget being appointed to write 
the catalogue of the pathological specimens. Founda¬ 
tion and origin of the Boyal College of Surgeons ; the 
Museum and Library. Heated defence of the policy 
of the B.C. of Surgeons and criticism of tho suggested 
“ Boyal College of General Practitioners." 

Joseph Henry Green, 1847, Surgeon to St. Thomas's 
Hospital.—Defers to the recent institution of the 
Fellowship. The foundation of a liberal education. 
Language, literature, mathematics, natural history. 
The cultivation of scientific insight. Value of a Univer¬ 
sity education. 

Dichard Grainger, F.B.S., 18-18, Surgeon to St. Thomas's 
Hospital.—The recent scientific advance of anatomy 
and physiology. Embryology: development of the 
mammalian ovum. The dependence of function on 
structure. Microscopical anatomy. Tho nature of 
secretion. Physiology based on physics and chemistry. 
Obituary notices of Liston and Morgan. 

CaiSAR H. Hawkins, 1819, Surgeon to St. George's Hospital 
(Prince Albert present).—States that the pathological 
specimens in the Museum had doubled in number. 
Library contained 23,000 volumes. Obituary notices 
of Briggs, Callaway, Samuel Cooper. Progress in 
physiology—-excretion and secretion. Humoral patho¬ 
logy. Discovery of antesthesia. Notes increasing 
international cooperation in science, but suggests that 
there is urgent need for similar cooperation in regard 
to experience and statistics among hospitals. 

Frederick C. Skey, F.B.S., 1850, St. Bartholomew’s 
Hospital.—Obituary of Clift who had preserved the 
Hunterian Collection until it was taken over by the 
B.C. of Surgeons. Also of Key, Andrews, Morton 
(Newcastle), Pennington. “ The profession of medicine 
is at the present day a degenerate pursuit.” Want of 
education, ignorance of classics and of science. Urges 
the need of preliminary education. Deplores the 
system of apprenticeship. “ The degenerate standard- 
of medical ethics.” ” The law only allows the doctor 
to be remunerated for selling physic.” 

B. A. Stafford, 1851. —Printed but not delivered. Jenner, 
Dr. Baillie, Abemetliy, Astley Cooper, Clift, Samuel 
Cooper, Charles Bell, Earle. 

James Luke, 1852, Senior Surgeon to the London Hospital.— 
Obituary of Vincent. Importance of education. 
Hunter’s philosophy and his Museum. 

Bransby Cooper, F.K.S., 1853, Surgeon to Guy’s Hospital.— 
Describes Hunter’s work, illustrated by specimens from 
the Museum. Obituary notices of Vincent, Dalrymple, 
Pereira, Sir Charles Forbes, Sir John Webb, Lawrence, 
and Dr. Mantell. Tho first occasion when the Oration 
was given in the present theatre. 

1854. —No Oration. 

Joseph Hodgson, F.R.S., 1855. —Examination of Hunter’s 
teaching. “ The founder of scientific physiology.” An 
appreciation of Jenner who saved 80,000 lives each 
year. 

Thomas Wormald, 1858. —Hunter's work on inflammation 
of veins and in curing aneurism. Mentions that Prof. 
Owen had left the B.C. and S. for the British Museum. 

John Bishop, 1859, Surgeon to the Northern Dispensary.—- 
Museum contained 45,000 preparations, of which 
14,000 were microscopic. Obituary notices of Keate, 
Travers. Improvements in microscope. Pathology of 
inflammation. Work of Virchow and Lister. Ollier’s 
work on the periosteum. New Medical Act. Advances 
in physiology, chiefly in relation to the nervous system. 


William Coclson, 1801. —Defers to thc.fact t-liat Hunter’s 
remains had been transferred to Westminster Abbey. 
“ As he had laid the foundation of scientific surgery so 
did lie found what I venture to term physiological 
pathology.” 

George Gulliver, F.B.S., 1863.— Hunter’s ideas of the 
blood. Doctrine of fibrin and its nature. Obituary 
notices of Quckctt, Norman, Stanley, Brodie, Hcwson. 

1865. —Not published. 

JonN Hilton, F.B.S., 1867, Surgeon to Guy’s Hospital.— 
Chiefly a discussion of Hunter’s doctrines of sympathy 
(ono diagram from Hunter). 

Kichard Quain, F.B.S. and P.B.C.S., 1869. —Hunter and 
■ Ills Museum. Arrest of medical progress in dark ages 
ascribed to (ho abuse of authority in education. Criti¬ 
cism of English school and University education. Folly 
of spending most time on dead languages. Plea for 
good teaching of English language and of natural 
science. 

Sir Wm. Fergusson, P.D.C.S., F.B.S., 1871, Surgeon to 
the Queen.—Hunter’s life and Museum. Four illustra¬ 
tions of grafting. Hunter’s experiments on spurs and 
teeth grafted on cock’s comb. Obituary notices of 
Wardrop, Sir W. Lawrence, Hodgson, Sir James 
Simpson, James Syme. 

Henry Hancock, 1S73, Surgeon to Charing Cross Hos¬ 
pital.—Obituary notice of Skey, Sir James Palmer, 
Sir John Fife, Solly, Parker, Kempe, Delagrnde, Carden, 
Poland, Cootc. Considers that the lack of education was 
no bar to Hunter’s progress. Becites tho many men 
of genius who have been in like circumstances. Criti¬ 
cises tile examination system. Thinks it would have 
kept Hunter out. 

Le Gros Clark, F.B.S., 1875, Surgeon to St. Thomas’s 
Hospital.—-Obituary notices of Partridge, Jordan, 
Bishop, Cutclifle, Turner, Wormald, Wyatt, Cutler, 
Swan, Martin, Kiermnn. Defers to proposed coopera¬ 
tion with Boyal College of Physicians for Conjoint 
examination. Conservative tendency of surgery. 
Importance of rest. Water more useful than drugs. 
Excision of joints. Excision of cancer. “ I feel per¬ 
suaded that the antidote to this malignant disease 
must he sought in therapeutics and hygienic measures. 
Deplores that the printing and illustrating of boots 
substitutes reading for dissection and clinical observa¬ 
tion. “ A love of truth was the mystic altar before 
which he ever knelt, the energising impulse which 
determined and regulated his every aim and purpose, 
the guiding star of his existence.” 

Sir James Paget, 1877, Surgeon to St. Bartholomews 
Hospital (before tho Prince of Wales).—” The happi¬ 
ness of intellect is in its work.” “ The desire for 
knowledge, both for its own sake and for tho happiness 
of gaining it and using it became like an insatiable 
passion.” ” For Hunter’s truo thoughts still live in 
us and they will live alter us and never cease to help 
and urge men onward in the pursuit of truth.” m 
the world of mind he that is mortal may produce that 
which is immortal.” Obituary notice of Sir Wm. 
Fergusson. 

George Murray Humphry, 1879 (Cambridge).—-Two 
salient, all-pervadiDg features, which may be expressed 
by the words “ work ” and 11 thought,” or “ observa¬ 
tion ” and ” reflection.” First mention of antiseptic 
treatment of wounds. Spencer Wells and Keiths 
establishment of ovariotomy. The urgent need of 
experimental research. The difficulties raised by 
opponents of experiment. True principles of teaching 
should he to give facts which lead to and establish 
principles. Growth of knowledge—danger of cram¬ 
ming. Danger of examinations. Obituary notice of 
John Hilton, George Firth. , 

Luther Holden, 1881, Surgeon to St. Bartholomews 
Hospital.—Throws doubt on the alleged lack of educa¬ 
tion. Thinks Hunter was at school and then at Glasgow 
University, and studying with Cullen before lie went 
to London. Tribute to Hunter as an anatomist, com¬ 
parative anatomist, physiologist, and pathologist. 
Plea for classic education. Obituary notice of Henry 
Hancock, Callender. , 

Spencer Wells, P.B.O.S., I** 3 -—Obituary notices of 
Luke, South, Gulliver, George Cricbett (progress in 
ophthalmology). Joseph Clover (nnmsthesia), and 
many others less known. Progress in military and 
naval surgery. Transport of wounded. Advantages 
of anaesthetics and antiseptics. Progress of abdominal 
surgery. Deplores the difficulties and restrictions 
placed in the way of experiments. First reference to 
bacteria. Cheyne visiting Koch and working on 
tubercle. Work of Pasteur and Devine on microbes. 
“We support the law which protects the many from 
the danger to which a few ignorant opponents of com¬ 
pulsory vaccination would expose the whole populft- 
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lion.” Thirty diseases m man and animals proved to 
depend upon specific microbes. 

John Marshall, F.R.S., 1885, Surgeon to University 
Hospital.—-Obituary notices of Allen Thomson, Ccesar 
Hawkins, Erasmus Wilson. After a sketch of_ John 
Hunter’s life he attempts to estimate his opinion in 
regard to modem developments. Would resent restric¬ 
tions on experiment. Was on the same idea as Darwin. 
Variation in species and stages of embryo showing 
same changes as in race. Anaesthetics and antiseptics. 

"William S. Savory, F.E.S., 1SS7, Surgeon to St. Bartho¬ 
lomew's Hospital.—The philosopher of surgery. The 
idea of the unity of design, “ He effected more by the 
nature of the questions which he set than by the 
answers which he worked out." “ Is not surgery itself 
then os a science in danger from the extension of 
surgery as an art ? ” 

Henry Power, 1889, Surgeon to St. Bartholomew’s Hos¬ 
pital.'—Hunter as a physiologist and • experimenter. 
The value and results of recent physiological experi¬ 
ments. “ The experiment and researches of Sir J. 
Lister." -The new rooms devoted to research. 

Jonathan Hutchingon, F.R.S., 1891, Surgeon to the 
London Hospital.—Obituary notices of Matthews 
Duncan, John Marshall. Claim for reference to mother 
in tracing character. Great estimate as a naturalist 
and philosopher. Poor opinion of his writings on 
vonercal disease. Considers that knowledge of geology 
shown in his catalogue ot fossils as very remarkable 
as being before Ids time. ■ .... 

Thomas Bryant, 1893, .Surgeon to Guys Hospital (given 
before H.R.H. the Prince of Wales and H.R.H. the 
Duke of York).—Obituary notices of Prescott Howitt, 
John Wood, Berkelv Hill. Sir Wm. Bowman, Charles 
Hawkins, Le Gros Clark. Edward Cock, Samuel Lane, 
Alfred Baker, Sir Eschard Owen, aged 87. 

J. W. Ho use , 1895 (died on Feb. 19th ; the Oration read 
by Thomas Bryant).—Hunter as a biologist. Move¬ 
ment of sensitive plants. Classification of animals. 

CHRlGTorHER Heato, 1897, Surgeon to the University 
College Hospital.'—Hunter’s greatness as a Burgeon. 
Reply to Jesse Foot. Work on aneurism and on 
venereal disease. Obituary notices of Hulke, Savory 
(refers to the early days of memher’s agitation for share 
in the government of the College). Durham, Erichsen, 
Humphrey, Spencer Wells. 

Sm War. MacCormac, 1899, Surgeon to St. Thomas’s Hos¬ 
pital (before the Prince of Woles).—General account 
of John Hunter. *' The surgery of the Middle Ages was 
a trade. Ambroise Par6 and Jean Louis Petit con¬ 
verted it into an art; John Hunter elevated it to the 
rank of a science.” Animal heat; cranial surgery; 
aneurism. Venereal disease. Inflammation. Gunshot 
wounds. The Museum. Anaesthetics., Antiseptics. 
** Lister has finally crowned the edifice whose corner¬ 
stone John Hunter laid.” Obituary notices : Oliver 
Pemberton, Bailey (Librarian), Bivington, Lund 
(Manchester), Lee. * 

N. O. Macnamara, 1901. —Refers to the death of Queen 
Victoria. Obituary notice : Sir James Paget. Cranio- 
Iogy. Refers to Sir Wm. Lawrence’s lectures ss being 
the first reference to the idea of the common origin of 
man and ape. Description of typical skulls. 

H. G.Howbe, 1903, Surgeon to Guy's Hospital (MSS. only). 
Life and work of John Hunter. _ The greatness of his 
work in associating structure with function. Recent 
specimens. Hairy rhinoceros from Siberia. Casts and 
specimens showing evolution of horse. Obituary 
notices of Spencer Smith, Sir Wm. MacCormac. 

John Tweedy, F.R.C.8., 1905. —Obituary notices of 
Luther Holden, John Birkett, John Simon. " The 
greatest men are estimated by the influence they exert 
upon the thoughts and activities of those who follow 
them." Defence of animal experiments. 

Henry T. Butlin, 1907, Surgeon to St. Bartholomew's 
Hospital.—Obituary notice of Christopher Heath. 
Description of Hunter’s life and work. “ (The great 
man) should see clearly truths which are still hidden to 
ordinary mortals." -rr , 

Henry Morris, 1909, Surgeon to Middlesex Hospital 
(before T.R.H, the Prince and Princess of Woles, also 
Lord Rosebery and nine Indies and gentlemen of the 
Court).—Obituary notices of Sir Jos. Fayrer, Timothy 
Holmes. "Wm. AUingham, Reginald Harrison. Sir 
Alfred Cooper, Prof. Charles Stewart (Curator), Hunter 
ai a philosopher. The inductive method. A history 
of the intellectual movements in England, Scotland, 
and France. The conflict of the deductive and the 

_ inductive philosophies in Hunter’s work. 

Edmund Owen, 1911, Surgeon to St. Mary s Hospital. 
John Hunter and his Museum. Early life of Hunter. 
In July, 1708, at a Court of Examiners, John Hunter 
was examined and received Ins diploma (oged 40), 


Elected as a member of the Court of Assistants (Council) 
in 1789. He attended 14 meetings out of 20. Descrip¬ 
tion of Hunter’s inoculation with venereal disease and 
its effect on his arteries and death. Appreciation of 
Hunter. Pasteur, Lister. 

Sir Rickman Godlee, 1913, Surgeon to University College ' 
Hospital.—Attributes to him the thought "What is 
life ? ” in the portrait. _ Mentions. that Clift only 
received seven shillings a week for seven years. Repro¬ 
ductions of famous pictures: Hunter, Clift, Owen, 
Quekett, Flower, Stewart, and also of several of Hunter’s 
house, museum, &c. Original 13,600* of Hunter's 
specimens increased to 64,766. Description of Museum. 
Imagining Hunter’s return. Plea for a modern ** insti¬ 
tute of anatomy and pathology." Obituary notices 
of Dent, Butlin, Lister. Compares "Hunter and Lister, 
taking nothing for granted, always experimenting, 

" body, blood, and motion." 

Sm Wm. Watson-Cueyne, F.R.C.S., 1915, Surgeon to 
King’s College Hospital.—Treatment of gunBhot 
wounds. The problem of antiseptics. 

Sm George Making, 1917, Surgeon to St. Thomas's Hos¬ 
pital.—Hunter as a military surgeon. Treatment of 
gunshot wounds. Limitation of antiseptics. Aneurism. 
Simultaneous ligature of artery and vein. 

Sir Anthony Bowlby, P.R.C.S., 1919, Surgeon to St. 
Bartholomew’s Hospital.'—British military surgery in 
the time of Hunter and in the Great War. Conditions 
of military surgery in days of Hunter compared with 
those during the Great- War. 

Sm Charters Symonds, 1921 . Surgeon to Guy’s Hospital.'— 
Life and work of Sir Astley Cooper. Remarks on 
medical education. Pica for more clinical and lesa 
preliminary work. 

Sm John Bland-Sctton, 1923, Surgeon to the Middlesex 
Hospital.—-John Hunter—his affairs, habits, and 
opinions. A description of Hunter’s work, chiefly ns 
a biologist, with many interesting references to recent, 
discoveries—e.g.. the breeding of eels,' the hearing of 
whales, and the early life of the kangaroo. 

Sm D’Arcy Power, 1925. —Critical review of Hunter's 
illness with evidence of cerebral syphilis. Illustrations 
from Jesse Foot’s life. 

Sm Berkeley Moynhtan, P.R.C.S., 1927, Leeds (before 
H.R.H. Princess Mary).—Hunter's idenis and Lister's 
practice. The methods of the two great men and their 
results. . _ 

Sm Holburt Waring. 1928, Senior Surgeon to St. Bartho¬ 
lomew’s Hospital.—The progress of surgery from 
Hunter's day to ours. 

Kole .—The references to the Orations since 1913 are very- 
brief, as these have been so recently published, 

*The discrepancy between the figures given in 1834, 
1840, and 1913, relating to the number of Hunter’s speci¬ 
mens, is due to the fact that for years after Hunter’s death 
further of his specimens came to light. Of tuese the largest 
group were tho fossils, numbering 3709, found and described 
by Owen. 

The controversial subjects referred to have heen: 
the teaching of anatomy as the foundation of sound 
surgery ; the emancipation of surgery from medicine ; 
the problem of procuring bodies for dissection; the 
menace of quackery; and the agitation by Members 
of the College for a share in its government. 

The chief matters of surgical advance have 
included: vaccination; scientific physiology and 
embryology; anfesthesia ; bacteria and antiseptics ; 
abdominal surgery and ovariotomy. * .. 

Motable stages in the advance of the College 
referred to have been : tho granting" of the Charter 
by GeoTge the Fourth; completion of the present 
building; foundation of the Fellowship ; formation 
of the Conjoint Board ; moving of John Hunter’s 
remains to Westminster Abbey; and growth of the 
Museum from 13,600 specimens, bequeathed "by 
Hunter to 64,760. 

Six times the Oration'has been delivered before 
members of the Boyal Family, the first time by 
Cffisar Hawkins, before the Prince Consort in 1849, 
and the last by Sir Berkeley Moynihan in 1927. 
before the Princess Mary. 

Becent Losses. 

When I undertook to deliver 
hoped to say that subsequent' 
centenary, all the "orators were sti 
we have to deplore the death of S 


this Oration I had 
to 1913, its first 
11 -with us, but - now 
ir Anthony Bowlby, 
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K.C.B., K.C.M.G., K.C.V.O., who gave the Oration 
in .1919 and was our President from 1920 to 1922. 
Intimately known and dearly loved by all the Bart.’s 
students who came under his kindly supervision, a 
sound surgeon and a wise teacher, Bowlby during the 
time of the Great War reached the zenith of his fame 
and influence. He served at the Front in France, 
during the entire conflict, and he was largely responsible 
for the organisation and equipment of the casualty 
clearing stations. No one in trouble at home or in the 
War ever applied to him for help without receiving 
it in the form of wise counsel and true comradeship. 

Three other men notable in this College have also 
been recently claimed by death. 

Thelwell Thomas, of Liverpool, was a Member of 
the Council from 1921 to 1927. His skill as a surgeon 
and his kindliness as a friend will always keep him in 
our memory, but in addition he has bequeathed the 
generous sum of £5000 to the College which the 
Council has determined to devote to the benefit of 
the library. 

' Thomas Horrocks Opensliaw, for many years 
surgeon to the London Hospital, and chiefly known 
for his pioneer work in orthopaidic surgery, was a 
member of the Council from 1910 to 1924. He was 
a safe surgeon and yet always abreast of the times, 
and his genial personality and splendid fortitude in 
the tragic death of his brilliant son greatly endeared 
him to us. 

Mr. Victor G. Plan- was the librarian of this College 
from 1897 to 1929. His quiet and unobtrusive 
personalitymade h ; m a stranger to many of our Fellows 
and Members, but he was always working for the good 
of the College. That by which he will be best 
remembered is the work he did in writing lives of the 
Fellows. 

The publication of these lives under the editorship 
of Sir Il’Arcy Power is now being undertaken, the 
expenses being defrayed by Thelwell Thomas’s bequest. 

We have also to deplore the loss of the last known 
descendant of the Hunter family in the person of Mss 
Helen Hunter Baillie, the great grand niece of John 
Hunter, who died in February, 1929, at the age of 
80. She had been a regular attendant at these orations 
and had presented a valuable collection of letters 
and family documents to the library. 

Recent Events. 

Having given this brief tribute to the memory 
of men by whose labours surgery lias been advanced, 
I would follow the example laid down by most of 
my predecessors in mentioning outstanding events 
in the history and progress of the College. 

The agitation by some of the Members of the 
College for a direct share in its government, the idea 
of which was first referred to by Sir William Lawrence 
in 1846 in his heated denunciation of making the 
Royal College of Surgeons into a Royal College of 
General Practitioners and which was first actually 
mentioned by Christopher Heath in 1S97, has 
continued year by year. It may be said now to have 
entered upon a new phase, insomuch that the annual 
meeting at which this topic is discussed, which at 
one time was the scene of angry strife, is now one of 
amity and goodwill. This amity has been further 
Increased by Mr. Buxton Brown’s generous endow¬ 
ment for the provision of an annual dinner, at 
which Fellows and Members meet for convivial 
intercourse. 

It is not for me to say if and when the Council of 
this College will directly represent the 18,000 Members 
as wellas the 2000 Fellows, but I may express a sincere 
wish that the change, which is in harmony with the 
modem democratic spirit may take place soon. The 
chief thing which is needed to bring it about quickly 
Is convincing evidence that the change is desired by 
the great body of the Members. 

The attainment of the Fellowship has been greatly 
facilitated for those in the overseas dominions by 
arranging for the primary examination to he held each 
year abroad. The first examination held last year 
in Canada was so successful that it will probably he 


repeated each year and a similar arrangement is now 
being made for Australia and New Zealand. 

Mrs. Macloglilin has left £10,000 and the residue of 
her estate for the purpose of founding and endowing 
scholarships for medical students in memory of her 
husband, the late Mr. Edward Macloglilin, M.R.C.S., 
formerly in practice in Wigan. A sum of approxi¬ 
mately £30,000 has been left by the late Sir George 
Mackenzie K.C.M.G., C.B., in memory of his friend 
Sir William Mackinnon, Bt., jointly to the two 
Colleges for the endowment of medical research. 

The Honorary Medal, the award of which was 
instituted in 1802 for liberal acts or distinguished 
labours. . . conducive to the improvement of the 
healing art and which has only 12 times been given, 
was this year bestowed upon Sir George Maldns, 
G.C.M.G., O.B., LL.D., F.K.C.S., in appreciation of 
his valuable services to the College, more especially 
in arranging and describing the series of drawings in 
the Army Medical War Collection. 

Scholarships for research have been founded in 
this College. Lord Beaverbrook’s gift of £1000 
was quickly allocated for tissue culture work, and the 
need for more permanent endowment was evident. 
The Council lias therefore set aside £500 a year for 
research work, and generous benefactions from Lord 
Melchett and Sir Louis Baron have placed at our 
disposal two more similar sums for a like object, 
so that there will now be expended on vital research 
a larger sum of money each year than was received 
by the College as its total income in the days when 
Hunter received his diploma. 

One can hardly question that this movement of 
greater activity for research would have had 
Hunter's whole-hearted approval. He spent all his 
income on his museum and his experiments. The 
museum was bought by the nation and placed in our 
trusteeship. 

We are proud to think that what originally was 
a unique collection of 13,000 specimens had increased 
to over 04,000 when Sir Rickman Godlee delivered his 
Oration in 1013, and now numbers 72,070, due 
largely to the addition of the military section acquired 
during the war, the Onodi and the Strangeways 
collections, illustrating respectively anatomy of the 
nose and diseases of the joints. 

But Hunter's spirit of never tiring adventure in 
the search for knowledge, although belauded, has 
not hitherto been adequately followed. 

We are too apt perhaps to be satisfied with what 
after.all is only a collection of dead things and to 
forget that Hunter’s absorbing thought was that of 
probing the secret and mystery of life. How he would 
have been thrilled if he could have used a modern 
microscope and yet more if under that instrument 
of precision he could have seen the living cells growing 
and. dividing. It is, therefore, a happy thought that 
among the recent objects of research in this Collega 
is that of the culture of living tissues. 

One of my predecessors, Sir Rickman Godlee, 
having spent many hours in the Council room of this 
College, gazing at the famous portrait of Hunter, 
became convinced that the look of wrapt attention 
and reverie on his face was an indication that lie was 
absorbed in the contemplation of this great question 
“What is life?” The story of the portrait, well 
known to many here, is nevertheless worth repeating. 
Hunter had promised to,sit for his portrait to Sir 
Joshua Reynolds, hut he proved so restless a sitter 
that that great painter was in despair of ever getting 
a soul-revealing picture of Hunter’s face. He linn 
made an unsatisfactory beginning as his sitter fidgettea 
and grumbled, hut then owing to some unknown 

cause, Hunter became absorbed "in contemplation 
as we now see him. The painter without a moment s 
hesitation turned the canvas round and hastily but 
faithfully depicted the face at rest, painting it in the 
space between the legs of the original portrait. I 
believe that one of the reasons which has led experts 
to advise against this picture being restored is the 
fear that restoration might reveal a pair of inverted 
}egs surrounding the leonine face. 
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We hope that the recent endowment of research 
and the building of the new laboratories may go 
a long way towards removing from us the reproach 
that whilst We have treasured and added to the things 
which Hunter left ns we have lost sight of the ideate 
for which he was for ever striving. 

Another auspicious event has taken place since the 
last Oration was given. The President of the Royal 
College of Surgeons has been elevated to a peerage. 
Only twice have surgeons been made lords. The 
first instance was that of Lister, who received his 
peerage when his days of active surgery were over 
but when lie was the President of the Royal Society. 
In the second instance we are happy in the knowledge 
that not only is Lord Moynihan President of this 
College, but ’also that he is in the heyday of his 
surgical virility. Never has liis brain been more 
active, his tongue more eloquent, his hand more 
firm, or his eye more keen. Because that eye is now 
upon me, I must desist from , any further words of 
eulogy and I excuse those I have already uttered 
because it is of this College and the honour which lie 
has brought to it that it is my duly to speak. 

In Hunter’s day surgery was only just emerging 
from the lowly position of serfdom to medicine. 
The very name of barber-surgeons indicated this 
status, half tradesman and half apothecary, and non- 
two centuries later the Royal College of Surgeons is 
presided over by a peer. 

Hunter’s Wore on Bones. 

Thus far. Sir, my path has lain on conventional 
lines laid down by my honoured predecessors, and I 
felt that I could not venture further without seeking 
for advice and guidance. For these I have sought for 
inspiration to speak my best about the great Scots¬ 
man, John Hunter, from two other Scotsmen, both 
of whom like Hunter himself have come to this city 
to enlighten our darkness. 4 

I asked Sir Arthur: Keith and his answer was 
“ Bones,” and I asked Carlyle and he said “ Heroes.” 
In all diffidence, therefore, I will try to follow both 
their counsels, only asking you to aid my poor words 
with your imagination in thinking of Keith speaking 
to you about Bones or of Carlyle thrilling you with his 
rugged eloquence as he discoursed to you about The 
Hero as a Surgeon.” 

A great part of Hunter’s life was spent in handling 
bones. Anything big and strong and lasting bad as 
much fascination for him as anything that was 
curious or inexplicable. His greedy longing for the 
skeleton of the Irish giant, satisfied at last by its 
nefarious purchase, is the best-known instance of this. 
Hundreds of skeletons of reptiles, fishes, birds, and 
mammals were prepared, articulated, and preserved 



Shot In fowl’s tibia. (AAO Shot. (BB'l Points marking 
length of bono when shot were inserted. 


by him and hundreds more were collected as fossils. 
Indeed, I suppose it would not be far from the truth 
to say that never before or since has any one man 
bandied so many bones as Hunter. 

But while his hands were busy with the bones Iris 
mind was busy with the questions of their formation 
and their growth. It is with his specimens dealing 
with these questions that we must occupy ourselves 
chiefly to-day. They fall into tlirec categories. The 
first dealing with growth, the second with inflamma¬ 
tion, and the third with transplantation. 

In Hunter’s day bone was supposed to grow by a 
process of interstitial accretion. This was the doctrine 
of Du Hamel. 'Hue to liis principle of ” Don’t think 
but try " Hunter determined to put this idea of bone- 


growth to the test. He buried two shot in the tibia- 
of a young animal (both the pig and the fowl were 
used) two inches apart/ (Fig. I.) After a certain 
period when the animal had grown considerably it 
was killed and the shot were found to be the same 
distance from one another but much further from 
the two ends of the bone, thus proving that the 


Fig. 2. Fig. 3. 



growth in length of a bone was due to additions to- 
its extremities. ; 

Again, knowing of Belchier’s discovery, that madder 
taken in the food is deposited in the bones, he fed. 
young pigs upon food to which madder had been; 
added. By giving and witliholding the dye for varying; 
periods and then killing the animals it was proved that- 
madder-stained layers of bone were superimposed on' 
unstained layers and that as new layers of bone wore 
added to its surface the inner layer next to the 
marrow cavity was absorbed. He thus proved that 
the growth of a bone in thickness was due to the- 
addition of new layers of bone to its outer surface and 
he recognised the occurrence of the physiological: 
absorption of bone. He went further in this last, 
observation, because he studied it in detail as It 
occurs in the shedding of a stag’s antlers. He even 
anticipated some of the modem doctrines of internal 
secretions by noting the effect of castration in stunting 
the growths of the antlers. In one of Hunter’s, 
specimens, the bead of a deer, in which the left 
antler is dwarfed, he tells us that from this animal: 
the left testis had been removed. 

In the second group of experiments Hunter- 
demonstrated the process of inflammation, necrosis, 
sequestration, and the formation of an involucrum in 
a manner so perfect that his scries of specimens stand 
to-day unique among our pathological collection. 
No better instance, I think, exists of how badly hia 
tongue and his pen served his band and his brain than 
is afforded by the laboured and involved description 
of the inflammation and necrosis of bones contained 
in Volume I., Chapter 18, of bis collected works edited, 
by Palmer as compared with the simple eloquence 
afforded by the. specimens from which his learning was; 
drawn. Most "of these specimens were obtained by 
applying the actual cautery to one or other bones of am 
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ass. (Pigs. 2 and 3.) Possibly this was the same 
animal the tendo Achillis of which was divided and 
its union studied and on which other more elaborate 
experiments were performed. If this was the case 
then Hunter’s ass certainly deserves a place in 
liistory even more honourable than that of Balaam. 

In the third group of experiments Hunter showed 
how animal tissues could be removed from their 

natural situation 
and grafted else¬ 
where. In the most 
striking of these 
he cut off the spur 
of a cock and 
implanted it into 
the vascular comb. 
The transplanted 
spur not only 
lived in its new 
environment but 
grew prodigiously. 
An even more 
startling experi¬ 
ment was that of 
i mp 1 an ting a 
human tooth into 
a cock’s comb and 
notingthat having 
taken to its new 
bed it became 
vascularised, so 
that an injection 
Tooth transplanted into cock’s into the vessels of 
comb. (A) Tooth. the cock passed 

into the tissues of 
the transplanted tooth. (Pig. 4.) He transplanted 
the spur of a hen into the leg of a cock and obtained 
perfect healing with good growth of the transplanted 
bone. (Fig. 5.) This, I believe, is the first instance 
of successful bone grafting of which we have any 
record. 

In Hunter’s day it was not possible to carry out 
any but the most simple experiments with bones, 
because any deliberate exposure and cutting of bone 
was followed by septic inflammation. Since the 
advent of aseptic surgery, however, the hones have 
proved amenable both to experimental work as well 
as to surgical operations. 

MacEwen and Later Workers. 

There have been added to the Museum two notable 
series of experimental specimens, the one by Sir 
William MacEwen and the other by the Jacksonian 
Essayist of 1913. 

The one series is of great scientific and historical 
interest, because it really settled what may be called 
the battle of the periosteum Once and for all. 

Until MacEwen’s work, the periosteum was regarded 
as the veritable matrix of the bone, chiefly because of 
the work of Ollier of Lyons. But MacEwen showed 
that bone could grow and live without periosteum and 
that the so-called periosteal new hone was merely 
bone which had grown into the periosteum from its 
basal attachment and that the periosteum is merely 
air inert limiting membrane. These ideas were at 
first scouted by American and continental workers, 
but that they have now been converted is proved by 
the words of Leriche, Ollier’s most brilliant pupil. 
■“ An area of ready ossification, the periosteum is not a 
specific organ of osteogenesis,” and “ the functional 
characteristic of periosteum appears to reside in the 
imitation of ossification.” 

Quite recently Cowan, an American worker, has 
shown that not only does the periosteum not produce 
new hone, but that it is one of the chief agents in 
preventing the union of fractures, by its capacity 
of forming dense fibrous tissue, which is apt to grow 
■between the fragments and so hinder the union of the 
■callus which these produce. 

But the ultimate mystic problem of how bone is 
laid down and again taken up is not only still far from 
solution hut 'seems now to us much more complex 


Fig. 4. 



than it was in Hunter’s day. We know a little of 
some of the distant forces which determine how much 
bone shall he laid down or to what size or to what 
density it shall grow. 

We know that the ductless glands, the pituitary, 
the thyroid, the parathyroid, the ovaries have some 
influence on the growth of the skeleton, that, food 
elements which can neither he isolated nor analysed, 
the vitamins, may determine its density, and most 
mysterious of all, that not only can sunlight cause 
hone to grow but that this sun power can be first 
given to the food and by this transferred to the bones. 

In fact the whole bewildering chapter in physiology 
called calcium metabolism appears to concern itself 
with all aspects of life and growth. But even the 
simple factB of the relationship between bone salts 
and hone cells are still matters of doubt and dispute. 
That animal tissues can he grafted was proved by 
Hunter, but the exact changes which take place fn 
this process are most difficult to understand or 
explain. 

Hunter took it for granted when he transplanted 
a human tooth into a cock’s comb and it remained 
in organic connexion, allowing injection from the 
bird’s vessels to permeate its tissues, that the tooth 
had become a living part of the cock’s tissues. The 
modem view, however, would he that the vasculari- 
sation was only that of granulation tissue, by which 
the foreign tooth would have been eaten away and 
destroyed. 



BOKE-rLATIKG AND BONE-GRAFTING. 

As I have said before, no practical advantages 
could have followed in Hunter’s time from his grafting 
experiments. But in the modern era of aseptic 
surgery bone-grafting lias become 
an everyday method of repairing 
fractures and of making good FrG. J - 
defects in the hones. For a time, 
it is true, the possibility of 
suture and fixation of bones by 
metallic substances, wire, plates, 
screw’s, and the like absorbed the 
attention of surgeons. But both 
clinical experience and experi¬ 
mental work soon sliow’ed the 
drawbacks and limitations of the 
use of metal substances and proved 
the great possibilities of grafting 
with bone tissue. 

The Jacksonian specimens illus¬ 
trate many of these points, of 
which the following may be men¬ 
tioned as the most important. 

Any metal substance, whether 
wire or screw, exerting firm 
pressure upon living bone, causes 
either necrosis, or else absorption 
of the bone, and therefore is to 
be regarded as essentially a 
hindrance to bone growth or repair. 

This bone destruction, whether 
by necrosis or absorption, is a 
vital and not a septic process, but 
it leads to conditions very favour¬ 
able to the latter. When, how¬ 
ever, metallic fixation is efficient 
and bone union occurs there is 
produced in the end a reactive 
inflammation by which the foreign 
body becomes encased in a layer of dense new bone. 
Thus the method used clinically may and often does 
lead to painful osteitis which finally requires tne 
removal of the offending metal. , 

In regard to hone-grafting the specimens under 
consideration give by no means a complete picture 
of the process. But they do illustrate two points oi 
cardinal importance. The survival and functional 
union of the graft to the host bone depends essentially 
upon perfect contact and adequate fixation between 
the graft and the host. No living graft, however 
carefully cut even from the same animal, will survive 



Bony, spar 
grafted into 
leg bone nl a 
fowl. (A) Spur. 
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or function if it is laid loosely into the tissues of the 
host. In other words, the graft manifests no innate 
vitality of its own. .Further, if two small grafts 
taken, one of living autogenous bone, the other of 
dead, boiled bone, be fixed firmly in the shape of pegs 
into holes bored in the living host bone, then at the 
end of six weeks both will have grown in place and 
neither naked-eye nor microscopical examination 
can detect any difference. Dense bone when trans¬ 
planted always dies, in the sense that its cell spaces 
and vascular channels become empty. It is then 
invaded by new vessels and inhabited by new bone 
cells provided by the tissues of the host. From this 
it follows that in many cases it is just as good to use 
dead bone in the first place and to trust to the activity 
of the host’s tissues to vascularise and vivify it. 
Of this I shall show you a convincing proof presently. 
But it would bo going too far to assert that the living 
autogenous graft has no advantage over the dead one. 
Certainly when a gap in a bone has to bo bridged the 
living graft becomes a vital and growing part of the 
skeleton much more surely and more quickly than 
does a dead graft. Therefore in such cases as making 
good the gap left by the destruction of the whole 
dfaphysis by osteomyelitis or the • fixation of a 
tuberculous spine by the insertion of a tibial graft— 
a suggestion which we owe to the genius of an American 
colleague Dr. Albee—it is better to use the living bone 
taken from the patient himself. Whether this 
superiority of the live graft is duo to the survival 
of superficial cells or to its more ready permeability 
by the host blood-vessels we do not know : —but it 
is certainly not due to the survival of the graft as a 
living entity. 

In the beautiful specimen lately presented to the 
Museum of a double bone-graft of the spine, obtained 
three months after the grafting operation, the grafts 
are seen to be in close vital union with the vertebrso. 
(Fig. 0.) But it is evident that the great vascularity 
of^ the grafts represents a new process of permeation 
and invasion by new blood-vessels, as the tibial 
crestB from which they were taken contain no such 
blood channels. 

Probably I have raised in the minds of many of my 
hearers a feeling of scepticism about the possibilities 
of dead hones being capable of functioning as real 
vital grafts—vital, that is to say, in the sense that they 
become an integral part of the living skeleton. 

Therefore I will venture to give you tliree illustra¬ 
tions, which I am happy to say are not dead specimens 
in bottles, but living healthy people. 

The first is from a lady of 39, who had nn imunited 
fracture of the neck of the femur of two years’ duration. 
The hone was mended by exposing the liip-joint and 
nailing the head of the bone to the neck after the 
former had been dislocated. For this purpose a nail 
made of dead bone cut from a stag’s antler and 3 in. 
long and J in. thick was used. She made a rapid 
and complete recovery and to-day, three years after 
the operation, it is impossible to detect from her 
active movements which of the hips has been injured. 
The X rays Bhow very well how the bone nail first 
merely held the broken neck of the femur together 
(Fig. 7 a, b, o, d), then slowly hut surely became 
incorporated into the living skeleton. 

Tile second instance is in a man of 25, who at the 
time of the operation was 18. He had developed 
fibrocystic disease in the upper part of the left femur, 
which had become reduced to a mere shell of bone, 
causing a definite aching pain, premonitory of a 
spontaneous fracture. The exact nature of the 
condition was revealed by a preliminary operation in 
which a mass of firm fibrous tissue was revealed 
occupying the whole cavity, shown by the X rays. 
An exact model of this cavity was prepared from a 
tooth of a walrus, which by its curve and size 6cemed 
just made for the purpose. The whole cavity in the 
bone was exposed by cutting a trap door from the back 
of the femur, the fibrous mass was removed in one 
piece, and the-ivory graft inserted. (Fig. 8 a, b.) 
There it remains to this day, surrounded but not 
replaced -by the human bone, the dense ivory having 


proved resistant to penetration by new blood-vessels. 
The patient, a quarry-man, has been in good health 
and active work ever since. It is to me a happy 
thought that whilst Hunter was able to graft a tooth 
into a cock’s comb 150 years ago, we have succeeded 
in implanting a walrus tooth into a man’s leg in 
such a way ns to form an integral part of his skeleton. 


Fig. ,0. 



Tho third instance is perhaps the moat instructive of 
all, because the dead graft was made to bridge a gap 
and has been associated with very active growth of a 
long hone. The boy as he then was, 10 years ago, 
between the ages of 7 and 10, had broken the right 
humerus four times, usually as the result of trivial 
violence. The X rays showed a cyst in tho middle 
of the shaft of the bone. (Fig. 0 A.) ■ The 
whole thickness of the affected portion of the 
bone was cut out for a length of three inches by 
a subperiosteal resection and you see the specimen 
thus obtained. (Fig. 9 b.) The gap was made good 
by thrusting a long piece of beef bone into each 
fragment and then bolting together the projecting 
ends of the grafts. Each graft had had many email 
drill holes made into it, in order to facilitate its 
penetration by living tissues. He made a smooth 
recovery without the use of any, splint and was ablo 
to return to the dangerous environment of public 
school life six weeks later. The X ray pictures will 
show you how the beef bone lias remained in place for 
ten years, becoming gradually merged, especially at the 
ends in the structure of the human bone. (Fig. 9 c, D.) 
That this bone has suffered no diminution of growth 
from its invasion by an ox bone is evident from tho 
pictures but that you may be finally convinced of this 
I have brought the gentleman himself to show you, 
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and you will admit that the addition of a piece of 
beef hone to his anatomy has not interfered with his 
growth. (He is now 6 ft. 2 in. and an undergraduate 
at the University.) 

I have selected the study which Hunter made of 
bones and some of the things which have arisen from 
it as an example of his work, chiefly because it has 
not been touched upon by any of my predecessors 
and also because it is most familiar to myself, and 
this leads me to my first observation about Hunter 
as a great man. Think of it 1. 

Seventy-five orations about one man and his work 
and still there is left a great subject almost untouched. 

Hunter as a Worker. 

The first, but I will not say the greatest claim, 
which Hunter makes to be regarded as a veritable 
giant among men is his capacity and enthusiasm for 
work. He came as a young man from Scotland and 
began his life in London; making anatomical prepara¬ 
tions in the school of his elder brother, William, he 
then taught anatomy and got himself qualified after 
working at Chelsea, St. Bartholomew’s, andSt. George’s 
Hospitals. He was already deeply engaged in 
scientific research work chiefly in dissecting all the 
animals he could get. His health threatening to 
break down, he applied for and obtained a military 
surgeon’s post and served for three years in Bello Isle 
and on the Peninsula. 

On his return to London, his practice having 
vanished, he .began strenuous work in dissecting, 
describing, and collecting specimens,’ which was the 
beginning of the present Museum. He became a 
surgeon to St. George’s Hospital, he lectured on 
anatomy and surgery. He acquired a great and 
prosperous practice, and with its proceeds bought a 
country place at Earls Court in which he collected a 
veritable menagerie of wild animals and continued 
with Ids experiments. Ho became the Deputy 
Surgeon-General of the Army Medical Service. 
He had been for a long time a Fellow of the Royal 
Society and was already engaged in writing and 
contributing scientific papers for that learned body. 
Before he reached the zenith of his fame he had begun 
to suffer from attacks of angina pectoris, all the 
symptoms of which he relates with vivid exactitude. 

His whole day being taken up with his practice 
and his teaching and his body racked with an ever- 
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But in addition to witnesses from the past we 
have the convincing evidence afforded by 13,600 
specimens in the Museum. It is not easy to grasp in a 

Fig. 8. 


Ivory Kraft in human femur. (A) Femur heforo operation 
showing llbrocystic disease. (B) Disease excised and cavity 
filled by Ivory tooth soven years inter. 


moment the significance of these figures. Hunter 
began his work at the age of 20 and died at 65. 
Allowing then full 45 years and 300 working days in 
each we have the total of 13,500 days with 13,600 
specimens collected, or an average of one specimen 
for every day of his life. Many of these necessitated 
experiment or elaborate dissection, and he also left 
many folios of drawings, notes, and descriptions, 
besides those destroyed by Home and the 55 papers 
or treatises written by Hunter or prepared from his 
notes after his death. 

A few people there may-be, ; but very few who in 
intellectual pursuits really do work hard, but how many 
of these continue their self-imposed slavery right up 
to the end of their lives, even when fame and fortune 
have smiled upon them ? 

Hunter knew full well that he was suffering from a 
mortal disease, for he told a friend that his life was at 




Fig. 7. 






Dead graft in human lemur. (A) Bolore operation. (B) Two months alter operation 10) One year alter. 

(D) Two years alter. 


progressive disease, his last thought was of seeking 
rest or repose. On the contrary, his passion for work 
kept him up until midnight writing and awakened 
him again at four in the morning when he settled down 
to his dissecting. If a stranger wrote to him, wishing 
to see his work and profering an introduction from 
another distinguished surgeon or scientist, Hunter 
would name 5 a.m. as a suitable hour for an appoint¬ 
ment ! This all sounds incredible hut its truth is 
vouched for by many witnesses, including Hunter’s 
arch-enemy, the notorious Jesse Foot. 


the mercy of any rascal who chose to anger him and 
yet he went on at full pressure to the day of his death, 
when his own prediction came time and some colleague 
giving him the lie in the board room of St. George’s 
Hospital he felt that the fatal blow bad been struck 
and expired in the arms of Dr. Robertson. 

Hunter as a Seeker. 

And this brings me to the next point which 
unhesitatingly may be said to be his chief claim 
to greatness. And this is the driving force which lay 
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behind his work,' Hunter was desperately in earnest, after him was accorded the good fortune to -bring'to 


He was inspired by a vision of the mystery of life, which 
called him on and ever onwards, trying, experimenting, 
asking and seeking to know something of the truth 
of life and nature. “ No man adequate to do anything, 
but is first of all in right earnest about it; what 
I call a sincere man. I should say sincerity, 


light the most precious treasure that the surgeon-digger 
has ever given to his "fellow men. It was John 
Hunter’s faith and vision which raised surgery from 
the level of a craft and art to that of a science, 
and which has proved an inspiration to his followers. 
" For consider,” as Carlyle says, “ what mere time 


deep great, genuine sincerity is the first character- J will do in such cases ; how if a man was great when 
nf nil mon in anv way heroic.” That > living, he becomes tenfold greater when dead.” 


' istic of all men in any 
sentence of Carlyle’s I take 
as literally applicable to our 
hero. 

Nothing serves better to 
illustrate Hunter’s desperate 
enthusiasm for research than 
bis own deliberate inocula¬ 
tion of himself with disease. 

Unhappily this experiment 
was only too successful, 
though he himself failed to 
understand what has been 
so amply demonstrated by 
others that this disease, 
when it had apparently 
disappeared, laid relentless 
hold upon liis blood-vessels 
and led to angina and to 
his tragic death. 

It has been many times 
claimed that Hunters secret 
lay in his having adopted 
the Baconian or inductive 
philosophy. But others 
have justly remarked that 
he often allowed himself to 
lapse hack into the deductive • 
method and that whenever 
he did this he wandered- 
from the path of truth. 

It is highly improbable that 
he ever consciously adopted 
any philosophic system. Ho 
just went straight to Nature 
and demanding to know the 
answer to her riddles he 
thought nothing of giving 
his fortune and his life 
as a price for his know¬ 
ledge. 

In biological soience 
Hunter was the greatest 
seeker the world has ever 
known, though by no means 
the greatest finder. It was 
his desperate earnestness 
in seeking and not merely 
the products of his research 
which then and now rivets 
men’s attention. It was 
an arresting spectacle to 
see a Scotchman spending 
£70,000 in collecting speci¬ 
mens which had no intrinsic 
value. It was his super¬ 
natural faith that there was in Nature something worth 
seeking, which made other men follow bis lead. 
The mere sight of a man earnestly gazing at some 
object in the street is enough to draw a crowd who 
will endeavour to find out what all are looking for. 
The pioneer who refuses to _ be satisfied with the 
bare tillage of the surface soil, worn poor by many 
generations of cultivators and convinced that a 
rich vein of gold is to bo bad for the digging, spends 
all bis energies, bis fortune and his life, in delving 
into the earth for buried treasure—who brings up 
many strange things, which at first only a few know 
to be auriferous ore—this is the man whose faith and 
enthusiasm compel others to follow. The pioneer does 
not himself, may be, find the largest nugget, or the 
purest gold, but he shows where gold may be found 
and how to find it. 

Such a pioneer was Hunter and to Lister coming 


Fio. 9. 



after operation. (D) Same case ten years after operation. 


(A) Humerus before operation showins fibrocystic disease. 
(C) Humerus reconstructed with beef bone, three months 


His Human Frailties. 

The wonderful influence which Hunter exerted 
upon contemporary thought is .made much more 
remarkable when we consider his many shortcomings 
and frailties. 

He was gifted neither with learning nor eloquence. 
Of his writings I am almost tempted to quote what 
Carlyle says of Mahomet’s Koran: “I must say it is 
as toilsome reading as I ever undertook. A weari¬ 
some, confused jumble,- crude, incondite; endless 
iteration, long-windedness, entanglement.” I some¬ 
times wonder whether his brother-in-law, who after¬ 
wards became Sir Everard Home, the first President 
of the Boyal College of Surgeons, deserves all the 
obliquy which has been heaped upon him for taking 
a cartload of Hunter’s unpublished writings away with 
him and quietly destroying them, after he had 
extracted so much learning from them as by papers 
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contributed by himself to the Royal Society, earned 
him a Fellowship in that body. 

Although Hunter lectured for many years ho 
found it a painful task and often took laudanum 
beforehand to quiet his discomforture. He had none 
of the classic learning considered essential for a 
scholar in his day, and even when he'had a chance of 
acquiring it at Oxford he impatiently threw it aside, 
saying that he would rather learn from living Nature 
than from dead languages. 

Even in those uncouth days Hunter was a rough 
customer. He was always quarrelling—whether with 
fellow officers in his military service or with his own 
brother, or other workers at home. He bursts into 
his wife’s drawing-room and addresses her visitors: 
“ I knew nothing of this kick-up, I ought to have been 
informed of it beforehand, but as I am now returned 
home to study I hope the present company will 
retire.” It seemed that he must quarrel even to the 
end, even though it cost him bis life. 

•If it should seem strange to mention these human 
frailties when speaking of one who was truly a hero, 
if ever there was one, I do it deliberately in order to 
emphasise that Hunter owed his influence to the 
greatness of his work, the almost blinding sincerity 
of his vision, and to his unquenchable enthusiasm, 
rather than to any charm of manner, or polish of 
language. I must quote Carlyle again when he says: 
“ On the whole we make too much of faults ; the 
details of the business hide the centre of it. 
Faults ? The greatest of faults, I should say, is to be 
conscious of none.” 

His Heritage and Inspiration. 

To the whole surgical world who have come after 
him Hunter’s most priceless bequests have been his 
inspiration and liis heritage. The heritage is here as 
the most wonderful museum of its kind in the world, 
the inspiration is impossible to limit or define. 

We know that Hunter’s experimental methods laid 
the foundations of modern physiology and pathology. 
He taught us to seek out the relations between 
structure and function in the normal tissues and 
between disorder and disease in the morbid. In his 
collection of animals and of fossils and his observations 
on development with its parallelism between the 
growth of the individual and the elaboration of the 
race, he came very near to the Darwinian theory of 
evolution. His methods, closely followed by Lister, 
were the basis of the discovery of the antiseptic 
treatment of wounds. ‘‘ Worship of a hero is trans¬ 
cendent admiration of a great man.” The great 
turbulent heroic soul of Hunter has never lacked this 
worship, or else these 76 Orations have been poor 
sham mockeries. 

Even if we admit that orations are but empty 
words, there- exists a far more vital evidence that the 
torch of inspired enthusiasm has been faithfully 
handed down from his day until now. 

First, there was that dear old man Clift, who like 
a watch dog guarded his master’s treasures after his 
death, when it seemed that nobody wanted them. 

, For seven years he lived on 7s. a week, whilst he 
kept his trust and then later became the first formal 
custodian of the Museum. The watch dog growled and 
showed his teeth, but alas could do no more when 
his master’s precious papers, many of which Clift 
had himself helped to write, were carted away and 
secretly destroyed by Home. 

Clift’s daughter married Richard Owen, who 
succeeded him in the guardianship of the Hunter 
Museum and became the greatest palaeontologist and 
comparative anatomist of his day. He was later 
transferred to the Natural History Museum at South 
Kensington. Owen was followed by Paget, a most 
notable torchbearer, whose ceaseless labours added 
so much to surgical pathology and whose silver- 
tongued eloquence is remembered by many now living. 

Then came the greatest of Hunter’s followers, 
Lister, whose name is held in honour all the world over 
as the one whose work has saved more lives and 
suffering than have been sacrificed by war. Lister, 


it is true, never held high office in this College, though 
he was a Member of Council for eight years. His 
gentle soul did not love fighting with his detractors, 
and he preferred to pursue his quiet research in the 
laboratory and at the bedside. 

And lastly we are fortunate in having to-day, in the 
person of our beloved Curator, Sir Arthur Keith, one 
on whom the mantle of John Hunter seems perfectly 
to rest, the depth of whoso learning and the eloquence 
of whose tongue fits him so well to be the guardian of 
Hunter’s heritage and the exponent of Hunter’s 
inspiration. 

Hunter may truly be said to have raised the idea of 
the scientific pursuit of truth to the level of that 
compelling influence in men’s lives which is called 
religion. For he hod a vivid faith in his quest, an 
unquenchable enthusiasm for his ideal; he left an 
inspiration for all who come after him and a real hero 
for us to worship. 
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In a recent communication 1 I published a brief 
review of psittacosis and described four cases of 
human infection that had come to my notice. My 
reason for returning so soon to the subject is that I 
have since met with no loss than 17 further cases, 
which are recorded fully below as Cases 5-21. . Five 
of them I myself did not sec, but the clinical 
details leave no doubt of the diagnosis. Of the 
remaining 12, two (Cases C and 7) were not sufficiently 
clear to warrant a final opinion, hut I regard them as 
probable instances of mild infection. 

The fact that so many cases, in so short a time, 
have come to the notice of one physician seems to 
justify the tentative opinion that I expressed 
previously, that sickness of this type is by no means 
rare. It is true that in Cases 5, 6, and 7 I was con¬ 
sulted as a result of the publicity given to my first- 
paper by a daily newspaper, but most of the others 
occurred in the ordinary course of practice, and I saw 
them as unsolved problems of obscure pyrexia. In 
several instances a fairly' confident diagnosis was 
made on purely clinical grounds, a history of contact 
with sick birds being elicited only later. 

Fiona various lay and medical sources I have 
received accounts of obscure illnesses which gwe 
reasonable grounds for the belief that they were m 
fact due to psittacosis, but I have thought it wise not 
to publish these. 

A Group of Three Cases. 

For information and help in preparing the record 
of Cases 5, 6, and 7 I am indebted to Hr- 
W. Geoffrey Shaw, of AVeaverham, Cheshire, who had 
charge of them, and to Dr. AV. H. Grace, pathologist 
to the Royal Infirmary, Chester, who saw them in 
consultation. 

On June 27tli, 1929, Mrs. A bought a young parrot from a 
dealer in London. The day after its arrival in her homo the 
bird appeared to have a “ cold " ; a little later the feathers- 
became ruffled and were shed freely and there was a froth} 
dischargefrom the nose. Diarrhoea set in on July 20th and on 


* The greater part of this communication Mas read to a meeting 
of tho Royal Society of Medioino, Section of Medicine, on 
Jan. 28th, 1930. ■ An account of four additional cases, and a 
discussion of tho tetiology in the light of the investigations 
published since then, is now incorporated. 
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tl»e 22nd the parrot died.' The bird liad been much potted by Mrs. A. (Case 7) had a remarkable experience. On July 
Mr. A, who had trained it to walk up his ann and take a lump 25th, when her husband had hem in bed for three days, she 
of sugar from between liis Ups, and ids little son had often complained of backache and of feeling ill. On the following 
played with it. Mrs. A cared for it during the later stages of day, in view of Mr. A’s positive Widal reaction, she was 
its illness. On the day that the parrot died Mr. A (Case 5), given a protective dose olT.A.B. vaccine (500 millions of 
who had appeared unwell for two days previously,collapsed at //. tj/phosus and 250 millions each of B. paralyphosu* A 
2iis work and on retnminghome was found to bare a tempera- and li). One and a half hours after the inociiLition she had a 
turo of 103® F. As Dr. Shaw could find nothing to account rigor and became collapsed ; her temperature was moderately 
for the fever, he invited Dr. Grace to see the patient the raised during the next four days and she had a slight cough 
following day, and the latter lias kindly sent me the following with mucoid expectoration. Her subsequent progress was 
report. * > uneventful. At the same time that she wfl3 inoculated her 

“ When I firstsAwhimhe lmd a distinctly high temperature maid received a similar dose, with the usual consequence of a 
and felt ill. Clinically, to mo, he did not quite fit in with a slight feeling of illness and a trivial temperature 24 hours 
case of typhoid or paratyphoid; the onset was rather sudden later. 

—although I tried to persuade myself that he had been „ ,. . . . , r , . 

walking about for some time with a pyrexia and had refused The very 1 severe reaction sliown^ by Sirs. A to the 
to give in—-and he seemed to be more suddenly ill that one vaccine suggests that she was sensitised to an organism 
usually finds in one of the typhoid group infections. When I of the typhoid group, and it may be that at the time 
saw him he was almost on tho point of a rigor, his con- of inoculation she was incubating an infection similar 
junctivaj were very injected and ho was more brightly to that of her husband. . If this was so, the vaccine 
spoken than one usually sees in typhoid or paratyphoid cu £ gbort the attack in a remarkable way. 
infection. I could not see any spots, nor could I feel his 
spleen or find anything abnormal in the cliest. I tested some 

of his serum with the Medical Research standard agglutinable Further Clinical Histories and Bacteriological Findings. 

tlie B. tupkmis up to 1 : 300 and ftsllght asrfutinntion ol tlie »Be and the wile at a «•*»«.**£. chwg. of ft yovtag parrot 
11. parai ipUm. A and B to 1 : 10. With these results I was which was confided to her care by some friends hccanse it 
prepared to throw overboard my clinical impressions and, for had become sick ami she was known to be interested m 
the moment, call the case one of puro typhoid and advise Mrd*- .‘ Iw "?*> A 'S S, l „ b ?vSS, a 

its treatment accordiOEly. I have since clntnlncd fa-ces, extremely til. with vom tinff ami profuso iiiarrhiMjllim 
urine, blood, tho parrot's perch, and acraptop from the SoHs^emSon AnSS £ 


buttaMc * soWo 1 ' oMid * 

Jirs. A, from the very beginning of her husband's illness, parting will, the panot, sbe SewloPM 1 a headache nnd-felt 
had insisted that ho had been infected from the parrot and shivery ; her t was found to bo 100 and she 

searched any literature that she con d find hearing on diseases "’Si the f.eadaclio h?cam. more sevcrK 


increased to W8 : n..and the 1 

success, however, until she came across a paragraph in a daily It was mainly occipital md^tnbution but sometmu^s difluso. 
newspaper referring to my first paper in Tire Lancet, which There was some dmrihma during the first three day* and 
she immediately obtained. In these circumstances I saw she frequently vomited, particularly after taking medicine. 
Mr. A in consultation with Dr. Siiaw on July 28th. For the I saw her first on Sept. Oth, in consultation with Dr. T. M. 
previous six days liis temperature had been constantly high, Tibbetts of Stourbridge. The temperature was nearly 104 
between 103° and 104° F.. but his pulse-rate had remained but the pulse was slow, just oyer 0U per minute ; she corn- 
slow ; it never readied 100 per minute and was usually plained of intense headache but was mentally quite clear 
between 80 and 00, He was,flushed and sweating profusely and bright. Some sharp crackling talcs were heard in the 
and complained of intense headache : lie was mentally clear, third left intercostal space, but apart from this, a dirty 
but at times he had been mildly delirious. An irritablo cough tongue, and moderate abdominal distension, physical 
had developed two days previously, and as I entered his room examination was negative. I was at once struck by the 
lie expectorated some rusty sputum, but this never recurred, resemblance of this caso to the one I had seen a year 

On examination I found, at the right baso in the nxillary previously and oninqulr,- cl 
line, some fine crepitant riles and a patch of rather doubtful with tho sick parrot, winch warranted a fairly confident 
faint tubular breath sounds. Dr. Shaw and I agreed that at diagnosis of T>&««a os • » ... . f # » R _ nf , rft r 

that stage he looked rather like a ease of pneumonia. There Tho X> lefther 

wtelfihc Time proved Dr.^co^'S I 

swob" Tho p 0 ioce°o S t riit/.&TXt iTook ROSA’S 

yielded a Gram-negative, non-lactose fermenting bacillus, gravely ill durmg • P > aaU _ 

Sr ftble tD eefc lb m rUre CUltUre and CVCDtu&117 cxtlnd fc cd oS Sept. 8th rathS- coarse crepitant rfles were 

1 f S, ^r S f ent r i ?i th clh!>S ingr T rt ° n tbe pro ?? 3 sX? 0°ththere wi° deflated!dtaesTabUS b thi n ie f ft > broM?, 

1 ‘‘As Jar the finical aspect W as concerned, be Sept. Oth there ^ Jtat . wore ieMd at , the 

appealed to be a typical typhoid The temperature carve rea^nng to^ue sound3 ^ erc fount j on Sep t, joth in 

reached its maximum at the beginning of the second week, back, rmmuw TOar?;e crcpUanfc r ai c s were present 

then remained at a steady 100 -101°, and in the third week the i e ‘t axiua, i Sent. 13tli the 

came down by lysis. During the whole febrile period he gg 'J£: feftlung becamc^'aint^nd were hardly 

complained of intense headache and had troublesome cough, “^btoon Se ICtli; during the four following days the 
with scanty muco-piiralent sputum. The tongue was thickly "gig® 1 atmost completely silent and the percussion 
fUCTed and the bowels were obstinately constipated through- was dull. A lung puncture on Sept. 18th 

out. The small spot m the right lung where you suspected a wote over of fllliJ# Subsequently a few crepitations 

commencing broncho-pneumonia, did not extend and there Proved tue a e and the physical signs eventually 

were no further pneumonic signs The pulse-rate remained uo by Sept. 30th, when the temperature liad been 

slow (about 80-85) and of good tension throughout tbe illness. Reared up Cougb ncv(?r s l GVCTC> but ehe Lad 

His convalescence was uneventful. a distressing hiccough for some days. .There was practically 

Two or three days before Mr. A became seriously ill. bis no cxpectorati^. ^ 
son {Case 0), aged 7 years, fell sick with an acute febrile were no true “SSwiSSv aim 

attack (on one occasion the mother found a temperature noticed on the' Jjeem^t. £tffimav 

of 103°). After four or five days the temperature became had diarrhoea and passed loo^e 

normal, but it continued to go up to flfi 8 each evening for a have been due a^oP^rh-SSSlSeveritv 

fortnight. During that fortnight he always declared that he abdominal 

felt perfectly well? he certainly had no symptoms of any kind She often became « u £in "nd SSSftfiS 
except constipation, but looked rather pale and “washed- or ^; injections of pituitrn udewna with turpentine 
out.*' I examined this boy with Dr. Shaw on July 28th and enemata i o <liSinnt i 

agreed with him that there weTe no abnormal physical signs, passage ot 1 w ^V,{« „„ Un-T wa? 

It is probable that this child was infected from the bird, with in tho size of ‘heabdomen, but wrihm on hour she was 

BroU1 ’ r “ n n 
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intestinal obstruction. Subsequently, to avoid this, the 
flatus tube "was clamped and tlie gas allowed lo escape 
slowly. On Sept. 11th she became very drowsy and on the 
13th completely stuporose: for six days she never spoke 
and seemed entirely oblivious to her surroundings, Her 
face had a mask-like immobility, with a curious retraction 
of the upper eyelids, so that a wide rim of sclerotic could 
be seen above the pupils; blinking occurred very seldom. 
At times slight weakness of the sixth or seventh cranial 
nerves on the right side was suspected, and very severe 
bilateral ankle-clonus was present for several days. The 
tendon reflexes were exaggerated, and on one occasion an 
extensor plantar response was found on the right side. The 
fundi were normal, but for one day the right pupil was much 
larger than the left, though reactions to light were brisk in 
both. Incontinence was frequent. Her general appearance 
was suggestive of parkinsonism, and Hr. Stanley Barnes, 
who saw her with me, thought there was no doubt of it. 
As she slowly recovered from the stuporose condition she 
was completely disorientated in place and time, and later 
on she told me that she had no recollection at all of this 
period of her illness. The incontinence persisted for some 
days after the disappearance of her other nervous sympt oms, 
and three weeks after the temperature fell to normal her 
memory was found to be still impaired. Eventually she 
made a complete recovery. 

Her husband received a protective injection of T.A.B. 
vaccine at my suggestion on Sept. 7th, and we gave her 
three small injections (about 7*5 c.cm. each) of his serum 
on the 15th, 19th, and 20th, but they appeared to have no 
appreciable effect on the course of her temperature. In view 
of the result of similar injections in Case 9, it is probable 
that so soon after his inoculation the husband had not 
accumulated sufficient antibodies to he of value. 

Bacteriological Report. —Four specimens of fieces were 
examined. Those of Sept. 9th, lltli, and 18th yielded no 
non-lactose fermenters. That of the 12th yielded an 
organism giving gas only in glucose and lactose broth, acid 
and clot in milk, acid and gas in dulcite,maltose, and mannite, 
and no reaction in saccharose and inulin. The presence 
of acid and clot in milk culture renders it possible that this 
organism, which in some respects is rather like B. acriryckc, 
was in reality a lactose fermenter and, if that be so, all 
the four specimens of faeces gave negative results for 
B . psittacosis. The blood culture, taken on admission, 
was sterile, and a post-nasal swab yielded no non-lactose 
fermenters. 

The urine (Sept. 7th) yielded an organism identified by 
its sugar reactions in 48 hours as B. fcccalis alkaligcncs. 
Cultures from a lung puncture (Sept. 17th) produced an 
organism which, by the sugar tests, resembled B. fcccalis 
alkaligcncs , hut which was non-motile and so short that it 
was impossible to he certain whether it was truly a bacillus 
or a coccus. 

B. psittacosis , then, was not found in faeces, urine, post* 
nasal swab, fluid from lung puncture, or blood. B. fcccalis 
alkaligcncs was obtained from the urine (and possibly from 
the lung). 

Agglutination tests against B. typhosus , B. paratyphosus A 
and B, salmonella (Mutton and Newport) on Sept. 8th and 
10th (in the second week of illness) were completely negative. 
Serum taken on Sept. 19th, however, agglutinated 24-hour 
broth cultures of B. psittacosis (Perry) National Collection of 
Type Cultures 1: 500 and organism B. fcccalis alkaligcncs from 
the urine, broth culture 1:40, but there was no agglutination 
with B. typhosus or B. paratyphosus A or B. On Sept. 26th, 
a week later, another specimen of serum failed to agglutinate 
broth cultures of B. psittacosis , B. fcccalis alkaligcncs or 
salmonella (Mutton), but with a suspension from an agar 
culture in normal saline it agglutinated B. fcccalis alkaligcncs 
at 1: 80. Saturation with either B. psittacosis, salmonella 
(Mutton), or B. fcccalis alkaligcnes removed all tlio-agglutina- 
tion for B. fcccalis alkaligcnes. ] 

Case 9.—A healthy Jewish girl of 26 played tennis 
throughout the day of Sept. 10tli, which was hot and sunny. 
Shortly afterwards she complained of occipital headache and 
of feeling shivery, but for the next four days, although 
obviously ill and in spite of occasional vomiting and 
epistaxis (to which she was at times subject), she carried out 
her usual secretarial work. On Sept. 13th her temperature 
was found to he 101°, on the 14th it was 103°, and on the 
following day, when I first saw her in consultation with 
Hr. B. Herbert, it had risen to 105°. On the morning of 
Sept. 14th Hr. Herbert found a patch of dullness and faint 
breath sounds at the base of the right lung and was sus¬ 
picious of early pneumonia, although he noticed that the 
respiration was not rapid and that the pulse-rate remained 
rather slow ; it was recorded by a nurse as 104 to the minute, 
although it was nearer 120 during his examination. These 
slight signs at the right base cleared up in 24 hours, and 
Dr. Herbert asked me to see her, as the diagnosis remained 
doubtful. Ba .\ general condition was good, though she 


appeared seriously ill. She complained of occipital headache 
slight stiffness of the neck, and photophobia. Apart from 
trivial cervical rigidity and some sharp crepitations at the 
left base, physical examination yielded nothing of 
importance. In particular Kcmig’s sign was negative, the 
reflexes were normal, and the fundi were clear; there was 
no abdominal distension and the spleen was not palpable. 
There was no known tuberculosis in the family. The 
history of the onset—a steady rise in temperature,* a slow 
pulse, headache and slight vomiting, and epistaxis—together 
with the discovery of crepitations at the left base (which had 
been preceded by questionable signs of early pneumonia on 
the right side), in the absence of splenic enlargement and 
any mental dullness, led mo to suggest the possibility of 
psittacosis, although Hr. Herbert, who knew the family well, 
was fairly confident that contact with birds was unlikely. 

Nevertheless, on inquiry we were told that on August 30th 
(11 days before the onset of illness) our patient’s fianc6 had 
made her a present of two love-birds, one of which at the 
time of purchase appeared to he off colour. The vendor, 
however, was confident that the bird would soon recover, 
hut this cheerful prognosis proved to he incorrect, for it 
rapidly became worso and suffered from continuous diarrhoea; 
and a few days later, on the advice of a local bird fancier, 
it was placed in a separate cage apart from its mate. Despite 
the unpleasant nature of its disease, our patient continued 
to attend to the sick love-bird, and until she herself became ill 
no one else in the house did much for it; subsequently the 
bird was cared for by an elderly aunt (Case 10), whoso history 
is given below. The two love-birds, when Hr. Herbert and 
I inspected them, presented a remarkable contrast, for the 
sick one remained crouched and motionless on the floor of 
its cage with its feathers bedraggled and ruffled ; its breathing 
was obviously laboured and it frequently passed loose stools. 
Surprisingly enough, it often took food voraciously. The 
girl and both birds were removed at once to the General 
Hospital, where the sick bird was found dead in its cage the 
next morning. The other bird remained healthy. 

For the following week the patient was very gravely ill, 
with a high continuous temperature, which occasionally 
reached 105°, and was nearly always above 101°, despite 
frequent sponging. The pulse-rate remained about 120, 
but towards the end of the week reached 130. The respira¬ 
tion-rate was about 30 for the first three days, but later rose 
to 50 to the minute. 

On Sept. 17th my colleague,,Hr. K. D. Wilkinson, saw her 
with me in consultation, and we found a small area of consoli¬ 
dation at the left base. The remainder of the physical 
examination was negative, apart from the presence of a few 
schorrliceic spots on the chest. The patient told us that these 
always became more prominent at menstruation, which 
began that day and ran a normal course. She was still 
mentally clear, had slight cough with scanty jnuco-purulent 
expectoration, and complained of flatulence and difficulty m 
breathing. There was no abdominal distension. During the 
next three days she became progressively worse ; mentally 
she was dull and torpid, but never completely stuporose, 
although at times there was mild delirium. The cough varied 
and rarely distressed her; in general she lay absolutely 
motionless with a curious impassive appearance which 
immediately suggested a comparison with Case 8, in whom 
this, feature was much more prominent. This strange 
passivity (she was “ highly strung ” by temperament), in 
mild degree, persisted for some days after convalescence had 
begun. The signs in the lungs extended rapidly, and by 
Sept. 21st it was clear that both lower lobes were entirely 
consolidated ; the percussion note was markedly impaired 
and tubular breath sounds were well heard over them. 
Respiration was rapid and shallow, and I think it is fair to 
say that most physicians at this stage would have been 
content with a diagnosis of lobar pneumonia if the history of 
the unusual onset and of the contact witli the love-birds had 
not been available. The physical signs in the chest persisted 
unchanged for another two days ; on the 21st a lung puncture 
was done on the right side for bacteriological purposes and 
about 3 c.cm. of rusty fluid was withdrawn from the pleura, 
but no more could be obtained. On the 23rd there was 
almost complete silence over the bases behind. The percus¬ 
sion note did not suggest fluid, and I believe that there was at 
this stage massive consolidation similar to that in Case S. 
The breath sounds were faintly audible again on the 24th 
and were still tubular, but for the next two or three days t-lio 
lower lobes were almost silent. Subsequently resolution took 
place fairly rapidly. On the 24th my colleague. Hr. Stanley 
Barnes, examined her and said that “she would do well fur & 
Parkinson,” a suggestion with which Dr. T. L. Hardy agreed- 
when he saw her four days later. Throughout her illness the- 
alimentary symptoms were slight. At one time there was 
unusual salivation—she seemed in her early torpid period to 
derive some comfort from constantly blowing bubbles ot 
saliva from her lips—hut this cleared up after four days. 
Distension was never marked, though she passed flatus. 
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ire cl y; the stools were of a curious greenish colour nnd fre¬ 
quently loose. "Vomiting occurred only very occasionally and 
she took nourishment well throughout. The urino remained 
■normal. Apart from t ho curious parkinsonian appearance, no 
abnormal nervous signs were discovered. The same plan of 
treatment- was followed in this case as had been tried in 
Case 8. On Sept. 19th and 20th she received two doses of 
serum from relatives who had been inoculated with T.A.B. 
vaccine on Sept. 10th. Neither of tlieso injections had the 
slightest effect on her, and it seemed that insufficient time 
had elapsed to allow of the production of antibodies. The 
husband of the other patient. (Case 8), who had been similarly 
inoculated on Sept. 7 th, kindly allowed us to use his scrum, and 
.an intramuscular injection on the 21st of 7'5 c.cm. was 
followed by a drop of over three degrees in the temperature. 
After 30 hours tho fever rose again to 10-1° and a similar 
injection was followed by a like result; further doses were 
.given at daily intervals and appeared to bring the illness 
to a dramatic end some days earlier than might have been 
expected. The injections were prepared quite simply by 
allowing 20 c.cm. of the donor's blood to clot in a sterile tube, 
and os mucli scrum as separated was used without any special 
treatment. Fresh blood was taken on each occasion for the 
following day’s injection. 

Bacteriological Report. —Neither sputum, urine, blood, nor 
-faxes yielded any organism resembling B. psittacosis. Serum 
collected on Sept. 10th agglutinated both cultures of 
B. psittacosis (National Collection of Type Cultures) at 1:000 
(not 1 : 1000) dilution, and also a broth culturo of salmonella 
-(Mutton) at 1 : C00 (not 1 : 700). An Oxford suspension of 
salmonella (Mutton) was agglutinated at 1 : 125. Negative 
results were obtained withsalmonelJa(Newport), B. dysenteries 
(Gaertner), B. typhosus, and B. parafyphosus A nnd II. A 
later specimen of blood, taken Oct. 1st, failed to agglutinato 
broth cultures of B. psittacosis, salmonella (Mutton), or 
It. fcecalis alkaligencs, but agglutinated suspensions In 
•saline solution of B. psittacosis 1:20, salmonella (Mutton) 
1: 40, and B. fevealis alkaligencs 1 :20. Saturation with 
B. psittacosis or with salmonella (Mutton) left the agglu¬ 
tination unchanged or even slightly improved for any one 
of tho tliree organisms, but saturation with B. fcecalis alka~ 
ligencs removed all the agglutination for that organism 
and left it unchanged or improved for the other two. Serum 
collected on Nov. 8th, when the patient was convalescent, 
.agglutinated similar suspensions of B. psittacosis and 
salmonella (Mutton) in rather higher dilution (up to 1:100) 
and an Oxford suspension of salmonolla (Mutton) at 1 :100. 
There wa3 no agglutination with control normal serum. 

Case 10.—On Sept. 15th, 1920, as Dr, Herbert and I were 
leaving the house after our consultation on Case 0, we were 
told that tho patient’s aunt, who had cared for the Bick love¬ 
bird for a few days, had become ill and had been sent to bed 
by her doctor with fever and bronchitis. She was admitted 
to the Selly Oak Hospital shortly afterwards with a slight 
temperature (about 100°) and signs of bronchitis and possible 
consolidation at the base of the right lung As her con¬ 
dition did not appear grave and as her temperature soon 
fell to normal, she was transferred to tho adjoining 
infirmary, but was brought back to the hospital when I 
told Mr. B^P. S. Kelman, the medical superintendent, 
of my suspicions of tho possibility of psittacosis infection. 
Mr. Kelman was good enough to allow me to see this patient 
in the hospital on Sept. 21st. She was a feeble old lady 
of 73, with signs of emphysema and cardiovascular degenera¬ 
tion. A patch of consolidation was found at the right 
base, but her temperature was then normal; the respira¬ 
tions, however, were hurried—30 to the minute. Slight 
vaginal hemorrhage of uncertain origin had occurred 
that morning and the -urine contained albumin; nothing 
grossly wrong was found on pelvic examination. Dr. Hillier 
found that her blood serum agglutinated B. psittacosis 
strongly (up to 1 t 500 dilution) and site died a few days later, 
after developing a fresh patch of consolidation in tho left 
axilla. _ No post-mortem examination was allowed. It is 
recognised that infections of the typhoid group in the elderly 
may follow an almost afebrile course, and in view of the 
history and positive agglutination this case may fairly bo 
regarded as an instance of psittacosis. 

Case 11.—Dr. E. H. Alton of King's Norton, after reading 
my earlier communication on this subject, furnished mo with , 
the following account of a remarkable case that occurred in 
bis practice. 

Early in 1920 a middle-aged man returned to Birmingham 
from "West Africa, bringing with him three young parrots, 
all of which, within a few days, sickened with diarrhoea and 
died. _ Almost immediately after the death of the last of 
the birds, the man himself, who had previously been in good 
health, became ill with continuous fever. At the end of 
*. w ®®k 3,0 w a3 seen in consultation by one of my colleagues 
at the General Hospital and a diagnosis of typhoid was 
suggested. A Widal test, however, proved negative. 
During the second week of illness extensive signs of 


pneumonia developed in tho right lung, and he was again 
seen by the same consulting physician, who confirmed Dr. 
Alton’s findings and thought tho condition was probably 
due to an unusual influenzal infection. Tho fever persisted, 
and in the third week the man "was almost continually 
unconscious. The physical signs in the right lung changed, 
and in placo of well-marked tubular breathing the breath 
sounds became inaudible. Dr. Alton needled the chest 
several times, as ho thought an effusion had developed, but 
never found fluid. Ho was so struck by the silence of the 
lung that he got his partner, Dr. J. A. Brown, to see the 
patient, and he also explored the chest with a negative 
result. The man died at about tho end of tho third week 
of illness. The spleen was never enlarged and there were 
no spots. At the time the possible significance of the 
contact with sick parrots was not appreciated, but the 
clinical history leaves no doubt that this was in fact a case 
of psittacosis. 


Case 12.—On Nov. 29th, in consultation with Dr. Smeeton 
Johnson, of Kidderminster, I saw, on tliree occasions,a man 
of middlo ago who had an illness that ran a course exactly 
similar to that of Cases 8 nnd 9, and my colleague, Dr. L. G. 
Parsons, who saw both these cases while they were in 
hospital and also Dr. Jolinson’s patient, agreed with me 
that they were clinically indistinguishable. 

This man was a pigeon-fancier, and for years ho had been 
daily in close contact with these birds, of which he had over 
a hundred in his own aviary. There was no definite history 
of contact with sick birds, but Prof. C. J. Lewis found that 
Iiis blood gave a slightly positive agglutination for 
B. psittacosis and a negative result for all the other members 
of the typhoid and salmonella group ; in addition the illness 
was brought to a dramatic end by the injection of serum 
from a mau inoculated some weeks previously with T.A.B. 
vaccine, exactly as in Case 9. There was a history of a 
similar illness four or five years previously. The absence 
of sickness among any of the birds with which this patient 
was known to have come into contact raises the unpleasant 
possibility that this disease may be contracted from 
apparently healthy birds. 


Case 13.—On Nov. 23rd, 1020, a lady, aged GO, purchased 
a South American parrot which was noticed to be sick on 
its arrival in her home. The bird developed a nasal dis¬ 
charge, severe diarrhoea, and distressed breathing, and died 
on Dec. 8th. Two days later the lady herself became ill 
and was thought to have a cold. On the 13th her tempera¬ 
ture wa3 104° and she had to stay in bed. I saw her first 
on Dec. 15th wit h Dr. W. J. Hirst, of Moseley. Her tempera¬ 
ture was then 103°, but her pulse-rate was only 00. Sbo 
complained of intense occipital headache radiating down 
the neck, but physical examination was • quite negative, 
apart from the presence of a few scattered rfiles in the left 
lung. For the next two weeks she had a continuously 
high temperature, between 103° and 104°, nnd was often 
stuporose and completely incontinent. A troublesome 
cough was present throughout, without expectoration, and 
slio had signs of diffuso bronchitis, hut there was no definite 
consolidation. In the third week her temperaturo fell by 
lysis to normal for three days and her general condition 
improved slightly, but on the twenty-seventh day of her 
illness she relapsed and had a temperature varying between 
09° and 101® for a fortnight; during this period there was- 
definite consolidation at the right base. She now appears 
to be convalescent, but is mentally Very emotional and 
unstable. Blood cultures taken on the fifth day of illness 
were sterile, and nothing of significance was recovered from 
the stools and nrine in Prof. Lewis’s laboratory. The 
agglutination reactions by Dr. E, Baylis Ash were as follows. 
On Dec. 15tli (fifth (lay of illness) the reaction was completely 
negative to all the typhoid and salmonella group except 
B. psittacosis (Perry), with which there was a positive 
macroscopic result at. a dilution 1 ; 15 and microscopic 1 :10. 
On Dec. 18th agglutination of B. psittacosis was present at 
1 :20 macroscopi cally and 1 : 40 microscopically. Salmonella 
(Mutton) was also agglutinated at 1 : 40 dilution, but all the 
others were still quite negative. On Jan. 17th (during the 
relapse) all the agglutination tests were quite negative. 

Three small injections of serum from men inoculated with 
T.A.B. vaccine three months previously were given in the 
early stages of tho illness and each was followed by a 
transient fall in the temperature, but it was not possible to 
arranged for continued treatment of this kind In the 
later stages, after the positive agglutination results had 
been obtained, several daily injections were given of vaccine 
prepared from B psittacosis cultures, but they had no 
influence on the disease. 3 


r. 7 F? uei “ the husband of Case 13. On 

P ec *. wIien 3,1 s W1 / e had been ilJ for one week, he' 

tTb va«in n eTloSS ,0n r P^P^ctic inoculation of 
J.A.B. xaccmo (100 millions of each organism). .Immediately 
afterwards he lmd intense pain at the site of injection, and 
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an hour later had a rigor, vomited, and went to bed. For the 
next three weehs he had a moderate temperature (usually 
from 99° to 102°, but once reaching 104°), intense headache, 
and great prostration. The lower lobe of the right lung was 
consolidated one week after the onset of tlio illness, and there 
were signs of diffuse bronchitis, to which ho had been 
subject for some years previously. Prof. W. H. Wynn saw 
him in consultation with Dr. Hirst and myself, and agreed 
with the diagnosis. B. psittacosis vaccine was also given 
in this case without effect. On .Tan. 16tli, when ho was 
convalescent, his blood agglutinated salmonella (Mutton) 
(1-20 macroscopic and 1-4(1 microscopic) and B. suipcslifcr 
(1-20 macroscopic). Agglutination tests with all the other 
members of the typhoid and salmonella group (including 
B. psittacosis ) were quite negative. This ease ran a course 
exactly parallel with that of No. 7 of this series. 

In connexion with these two cases it should be recorded 
that after the death of the first parrot a second similar bird 
was supplied by the denier and placed in the same cage, 
which had been thoroughly scrubbed with lysol. This bird 
was taken to the University laboratory on Dec. 17tli, and 
cultures were made from its nose and fmces with negative- 
results. A few days later a nasal discharge developed, but 
there was no diarrhoea. The bird was killed on Dec. 29th, and 
a most exhaustive post-mortem examination showed that its 
condition was due to a streptococcal septicffimia. No non¬ 
lactose fermenting organisms were isolated from any of tbo 
organs and the parrot’s blood failed to agglutinate the stock 
culture of B. psittacosis (Perry), and also the cocci isolated 
from the sputum of Case 14. ' It. is clear that, the illness of 
this parrot had no relation to the infection of the human 
cases. ' 

A Second Group of Three Cases. 

Cases 16, 10, and 17, all members of one family, were 
admitted to the General Hospital under my care at the 
request of Dr. Hugh Tibbits of Warwick. A parrot, was 
bought on Dec. 19th, 1929, and died unexpectedly on 
Jan. 1st, 1930, without signs of previous illness apart from 
a questionable nasal discharge. Another parrot was 
obtained from the same dealer on Jan. 2nd, and this bird 
was noticed to be sick at the time of purchase and died on 
the following day. 

Case 15.—-On Jan. 8th a woman of 51 complained of 
headache, drowsiness, and shivering, and she eventually 
had to take to her bed on the 12th. Dr. Tibbits saw her 
later and found signs of pneumonia, and sent her into 
hospital with the diagnosis of psittacosis on the 10th. On 
admission she was drowsy and apathetic; her temperature 
was 101° and the pulse-rate was about 100. The percussion 
note at the right base was dull, and breath sounds were 
entirely absent over the whole of the posterior aspect of the 
right lower lobe. Her temperature fell to normal in three 
days and remained so, except for trivial rises in the evening 
to about 99°, for a further four days, and her general con¬ 
dition improved. A few crepitations appeared in the silent 
area in the lung two days after admission, and breath sounds 
became audible. There was no cough or expectoration and 
no diarrhoea or vomiting. My house physician, Sir. Small¬ 
wood, found the spleen palpable on Jan. 22nd, but I could 
not feel it the following morning. A blood coimt showed a 
moderate leucocytosis (12,400 white cells with 83 per cent, 
polymorphonuclear leucocytes). Nothing of significance 
was recovered from cultures of the blood, urine, or fames. 
Serum taken on Jam 17th (the ninth day of illness) agglutinated 
B. psittacosis (Perry) strongly at 1:20 dilution and feebly 
at 1:50. There was also a feeble agglutination with 
salmonella (Mutton), but none with any of the typhoid or 
others of the salmonella group or with B. fcccalis alkaligimcs. 

Case 16.—A man, aged 58, the husband of Case 16, was 
admitted on the same day as his wife—Jan. 10th. He had 
been ill for five days and almost constantly delirious for three. 
On admission he was excitable, mildly delirious, cyanosed, 
and obviously very ill. His temperature was 103°, his 
pulse-rate was 140, and there were signs of consolidation 
at the right base. He coughed a little, but there was no 
expectoration. The spleen was not palpable. The following 
day his general condition was worse ; the right base was dull 
to percussion and breath sounds were absent; puncture of 
the chest yielded no fluid. A blood count showed a leuco- 
penia (0000 white cells per c.mm.) A few hours later-signs 
of consolidation were found in the left upper lobe and ho 
died on the afternoon of Jan. 18tli. There was no diarrhoea 
or vomiting. Cultures from the blood, fteces, and urine 
yielded nothing of significance, and there was no agglutina¬ 
tion of any of the typhoid or salmonella group of organisms. 
A post-mortem examination was made 20 hours after death 
by Prof. G. Haswell Wilson ; the following is the report: 

“ The body is that of a well-developed, somewhat obese 
man. There are no external morbid appearances. The 
pericardial sac is normal. The heart weighs 380 g. No 
lesion is found in the valves or cavities. The muscle is 


rather pale, but is not appreciably softened. The coronary 
arteries show slight patchy atheroma. The lungs are free 
from adhesions. A few minute petechial liscmorrhages- 
are seen beneath the visceral pleura. There is no evidence 
of pleurisy except at the right, base, where there is an area 
about half an inch in diameter covered by a thin pellicle 
of recent fibrinous exudate. The upper lobe of the left 
lung is completely consolidated, but the lung is not increased 
in size and is not marked by the ribs. The consolidated 
lung substance is of a dusky red colour and of a dry and 
almost crumbling consistence. There is no evidence 
of suppuration, and the appearances arc quite unlike those 
of an ordinary lobar or bronclio-pneumonia. Tho bronchi 
are congested and those of smaller size contain a smalt 
amount of turbid, blood-stained fluid, with no obvious 
muco-pus. Tho unconsolidated lung substance is poorly 
aerated, congested, and slightly oedemntous. Similar 
changes are seen in the right lung, but on this side the 
consolidation involves part only of the lower lobe. At the edge 
of tho consolidated area, just beneath the early fibrinous 
exudate on the pleura, there is a small area resembling 
ordinnry broncho-pneumonia, with a small central bronchus 
from which muco-pus exudes on pressure. 

“ The peritoneum is normal. Tho liver, weighing 1500 g., 
is pale from cloudy swelling and slight fatty infiltration. 
The spleen, weighing 300 g., is enlarged and very soft. The 
pulp is intensely congested and is almost diffluent in con¬ 
sistence'. The kidneys together weigh 300 g. The substance 
is pale from cloudy swelling and the appearance of the cortex 
suggests the presence of catarrh in the tubules. No lesion is 
found in the bladder. The suprarenals and pancreas are 
congested and rather soft. The stomach and intestines are 
oedemntous. The mucous membrane of the stomach shows a 
few small recent erosions along the greater curvature. The 
small intestine contains a small amount of slimy, bile-stained 
materinl, but it is not congested, nnd there is no change in 
the lymph follicles. There is slight patchy congestion in 
the large intestine. 

“ The pin-arachnoid covering the cerebral hemispheres is 
opaque and slightly t hickened nnd the underlying convolutions 
are slightly atrophied ; otherwise no lesion is found in the 
brain or its membranes. The femur marrow is almost 
entirely fatty, but there is a smnll area of pale, very soft, red 
marrow. , . 

“The changes in the lung arc those of a pneumonia of 
unusual type and do not resemble those found in lobar 
pneumonia, in ordinary bronclio-pneumonia, or in septic 
pneumonia complicating a septicaemia due to infection by 
any of tho pyogenic organisms. The condition of the 
spleen, however, suggests that a septicemia is present- 
There is no lesion to suggest typhoid fever or other acute 
enteric infection. In view of the changes found in the 
body I am of opinion : (1) that death was caused by pneu¬ 
monia and septic.-emia; (2) that the appearances are com¬ 
patible with the clinical diagnosis of psittacosis.” 

A preliminary histological examination of tho sections of 
the lung by Prof. Wilson shows that the affected areas are 
uniformly consolidated ; the exudate is fibrinous, and that- 
cells are relatively scanty and almost entirely mononuclear. 
There are scattered areas of congestion and haemorrhage, 
and here nnd there small patches of oedema without flbrm-^ 
There is no selective perivascular or peribronchial distri¬ 
bution of the exudate, as occurs often in influenzal pneu¬ 
monia, The smaller bronchi are filled with desquamated 
epithelium : the larger bronchi show a similar desquamation 
but are quite empty. A certain amount of anthracosis is 
present in the lung with a slight lymphatic reaction. A 
more detailed account of the histology is in course of pre¬ 
paration and will be included in a subsequent report. 

An exhaustive bacteriological investigation of tins case 
has been undertaken by Prof. G. J. Lewis nnd Dr. ’ 
Hillier. A bacillus, in its sugar reactions resembling 
B. fa:calis alkaligencs, has been recovered from the bmp’ 
and spleen (both from cultures made at the post-mortem 
examination and from stab cultures made three hours alter 
death). Prof. Lewis lias also isolated from the lung another 
type of non-lactose fermenting bacillus, which he thints 
may prove to be pathogenic. A complete report will ue 
prepared as soon as possible. 

Case 17.— A man of 25, the son of Cases 15 and 1G, was 
admitted to the General Hospital on Jan. 20tb. He becan 
ill on Jan. 16th with headache and diffuse pains about tne- 
body, bub did not go to bed. There was no vomiting 0 
diarrhoea. On admission his temperature was 105 , 
pulse-rate 110, and the respiration-rate 25 per rainm - 
He was torpid and slightly cyanosed and there were sign- 
of consolidation of the right base, with marked tubuia 
breath sounds. Two days later the affected lung was qu.“ 
silent over the whole of its posterior aspect. Exploratio 
yielded no fluid. On Jan. 24tli a few fine crepitations we 
heard at the right base, but breath sounds were 
entirely absent; at the left base a large area of consoliua- 
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tion, with tubular breath sounds, -was present posteriorly; 
Despite the extension of the pulmonary signs, the respira¬ 
tion-rate was only 2-1 per minute, and thero was practically 
no cough or expectoration. His general condition has 
improved and his temperature has'fallen by lysis to 101°. 
A blood-count showed a moderate leucocytosis {0800 whito 
cells per c.mm. with 87 per cent, polymorphonuclear leuco¬ 
cytes). Cultures from the blood, urine, and frece3 show- 
nothing of importance. • From the lung puncture a bacillus 
. lias been obtained similar to that isolated from the spleen 
anil Inn# of Cage ID. His scrum does not agglutinate 
salmonella (Mutton) or Ji, psittacosis (Perry), but does agglu¬ 
tinate the organism recovered from the spleen of Case 16 
at a dilution 1: 40. 

Four Additional Cases. 

Case 18. —That the clinical picture may bo distinc¬ 
tive is shown by the fact that one of the nurses in 
charge of Cases 13 and 14 told inc that eho was sure 
that she had hnd a similar case somo months 
previously, though at the time it had been regarded 
as typhoid. Dr. H. C. Rook, of Worcester, in. reply 
to ruy inquiry, was good enough to send mo the 
following account- of the patient to whom the nurse 
referred:— 

There is no doubt that the case brought to your notico 
was psittacosis. A lady, aged about 85, previously tho 
subject of a hemithyroidectomy for Graves’, bought a green 
Amazon parrot while on holiday at Exmouth toward the 
end of August, 102f». It immediately moped and was 
attended by her day and night until Its death on Sept. 2nd. 

I saw her on Sept. 4tb (T. 101 VP. 00) with a history of 
two days’ malaise. On the 8th (T. 102®, P. 100) there was 
a left-sided rub, and on the Oth. when I ea vr her with Dr. M. 
Campbell, of Droitwich, a small left effusion. A ten tat ivo 
diagnosis of typhoid was made, and with this a London 
consultant who saw her on the 10th agreed (T. 101-S°,P. 110). 
Thero was no rash and no enlargement of spleen. Blood 
count (10th): red 4,600,000, whito 0300, and agglutination 
para, B. The bacteriologist'said that he had never seen 
clumping occur so rapidly—dilution not stated. The 
temperature remained B>4®-305® lor a week and was not 
materially altered by Cold baths, the first drop occurring 
48 hours after a fixation abscess had been injected. During 
this time the patient was semi-conscious, with continuous 
delirium, pain in tho neck muscles with head retraction, 
constipation, frequency and a highly acid urine with bacilli 
present in quantity. Tho abdomen was slightly tumid with 
tenderness over the descending colon.no splenic tenderness, 
and no rash. The pleuritic effusion, a thin layer, covered 
a large area; cough was constant with slightly blood¬ 
stained sputum. The pulse always remained lower than 
corresponded with the temperature in spite of the old- 
standing Graves’s disease. Normally her pulse is 100-110. 
The tongue was brown and dry with sordes. The heart 
condition gave rise at times to considerable anxiety. The 
temperature fell by lysis with a corresponding amelioration 
of symptoms, and by Oct. 3rd the patient was well on the 
way to recovery. 

Oases 10, 20, 21. —-Dr. Coutts, of Dudley Port, bus 
kindly provided me ■with the following account of 

• three cases occurring in Ids practice. 

. In April, 1028, a parrot, obtained from a dealer, developed 
sickness and diarrhoea the day after its arrival in the house 
of one of his patients and died a few days later. In the 
house lived two adults and three boys then aged 11,0, and 
7, all of whom wero perfectly well. 'Within a few days of 

• the death of the parrot the eldest.boy was seized with 
vomiting, diarrhoea, and abdominal pain. Profuse and 
repeated epistaxis occurred. The vomiting and diarrhcea 
lasted for a fortnight, and he also had signs of bronchitis 
and patchy broncho-pneumonia. His temperature was 
moderately raised. The total duration of illness was about 
eight weeks, and his condition for most of that time was 
serious His subsequent health has not been good, as ho is 
still liable to occasional attacks of abdominal pain. The 
two younger boys both had a similar illness, hut milder in 
degree ; the youngest was the least affected. They were 
taken ill within a week of the onset of the illness of the 
eldest. Alltlic boys had handled the parrot, but tho eldest 
had petted_itjnos t. N either of the adults was affected. 

Review of the Clinical Aspect. 

With the four cases described in my first com¬ 
munication,* those now reported make a total of 
21, of which five proved fatal. 

- It is fairly accurate to say of the severer cases that, 
they resemble typhoid septicaemia in retaining a 
relatively slow pulse, despite a high continuous fever. 


Even before the development of the unusual pulmonary 
signs, however, certain features distinguish them from 
true typhoid ; the onset is usually more sudden and 
the temperature rises more rapidly. Headache is 
intense, generally occipital, and often associated with 
Blight cervical rigidity. Epistaxis occurred in one 
patient. Sweating was sometimes severe. Diarrhma 
and vomiting sometimes occur in the early stages, but 
as a whole the alimentary symptoms, apart from 
distension, have been trivial, except in the case of the 
three children (Cases 19-21). - The spleen became 
palpable in one case, and then only for a few hours ; 
no rose spots have been observed. In one case a 
typhoid-like relapse occurred. The outstanding 
feature of tho clinical picture is the involvement of 
the lungs. At the onset signs of slight shifting 
bronchitis appear, to he followed in a few days by 
those of extensive consolidation manifested by 
impairment of the percussion note and the presence of 
tubular breath sounds. Still later the percussion note 
becomes completely flat, and breath sounds in the 
affected area disappear. This curious silence of the 
lung may persist for some days after the temperature 
lias fallen and the general condition has improved. A 
whole lung may be affected in this way. Resolution 
occurs very rapidly and completely, and is accom¬ 
panied by fine crepitant rales. Repeated explorations 
of the chest had shown that these signs were in no 
way due to pleural effusion, and I concluded that 
they were associated with obstruction of the smaller 
bronchi. Confirmation of this opinion was afforded 
by the post-mortem of Case 10. 

* Certain negative features in the respiratory condition 
arc important. Although cough is frequent and at 
times incessant, it is never painful, and expectoration 
is scanty and frequently absent; only twice was any 
rusty sputum obtained (Cases 5 and 18). Respiration 
is not hurried unless the area of lung involved is very 
extensive; it was easy and never 44 pneumonic " in 
character. Pleuritic friction was found only once. 

The nervous signs described in Cases 8 and 9 are 
noteworthy, particularly as they were also marked in 
Case 12 and to a lesser degreo in Cases 16 and 17. 

Although the clinical course of most of .the cases 
forms a fairly cliaracteristic picture, it is clear from a 
review of tho wholo of them that the symptoms and 
signs may bo but slight and equivocal—even when the 
disease proves fatal (Case 10)—and a diagnosis would 
be frankly impossible unless the history of contaob 
with sick birds were elicited. 

/Etiology of the Condition. 

In our earlier investigations a review of such 
literature as was available led us to concentrate our 
attention on the discovery of an organism of. th< 
typhoid or salmonella type. In the first case, t 
bacillus corresponding fairly well with this group wa.< 
recovered from a local parotid swelling, but it mu'si 
be admitted that the identity of this organism wa; 
not completely established, as the importance of th< 
matter was not then realised. Despite the exhaustive 
search that, has been made in some subsequent cases 
neither B. psittacosis nor any similar organism' liai 
been recovered, either from a human patient or from 
a sick bird. This negative result, in agreement as it 
is with the work carried out at the London Hospital, 
favours the view put forward recently by Bedson and 
Western and Levy Simpson, that the disease mav L- 
due to a filtrable virus, and it cannot be denied that 
their recent communications* afford considerable 
experimental support for their suggestion. Prof. 

C. J. Ixjwis, however, has recently isolated from the 
cago of the parrots responsible for the infection of 

’ ...» a . 17 atl organism definitelv identical 

with B. psittacosis md salmonella (Mutton/. Excerf- 
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-Agent of infection, and certain other considerations in 
tin's connexion are important. In the first place, the 
-clinical picture of the disease is extremely suggestive 
in many cases of a typhoid infection, and the incubation 
-period, where it can satisfactorily he determined, is 
•that of the typhoid group. Again, although too much 
-reliance cannot be placed on these reactions, there is 
•the definite fact that three cases gave a positive 
agglutination with organisms of the typhoid group 
(twotopara. B., Cases 1 and 18, and one to B. typhosus, 
Case 5), and several others have given similar lesults 
"with B. psittacosis —in three instances (Cases 8, 0, and 
•10) in high dilution. The post-mortem appearance of 
•the lung (Case 10) is also suggestive of an infection by 
a. non-pyogenic organism, and it will be interesting 
-to see if a similar condition in animals or birds 
can be produced experimentally with the strain of 
'B. psittacosis isolated by Prof. Lewis. 

■Finally, although the negative bacteriological 
•results cannot be neglected, it must be remembered, 
as Tidy 6 has pointed out, that in epidemic human 
•infection with the salmonella group the causal 
■organism may only be recovered in a very small 
proportion of cases. For these reasons, therefore, I 
‘feel that the precise mtiology of psittacosis is not yet 
established, and that suggestive as is the work of 
Bedson and Western and Levy Simpson, it is still 
uncertain that the disease is entirely a virus infection. 

An interesting point in our investigations has been 
•the recovery of an organism resembling B. fcccalis 
■alkaligenes from the lungs of Cases 8, 10, and 17. A 
similar organism was found independently in two 
•laboratories in the heart blood, trachea, crop and bone- 
marrow of the love bird responsible for the infection 
•of Cases 9 and 10, and also in the fteces of its mate. 
Feeding experiments with this organism did not give 
any evidence of toxicity with love birds proved to be 
free of it, but it may have some importance in associa¬ 
tion with B. psittacceis as a secondary invader. 

Conclusion. 

A critical survey of these cases leads almost 
'inevitably to the conclusion that serious illness in 
man may be due to contact with sick parrots or love¬ 
birds. The history of Case 12 suggests that apparently 
healthy birds may also occasionally be responsible 
Lor human infection. 

The exact means by which the disease is trans¬ 
mitted to man still remains obscure, and I have 
anxiously considered the possibility that the associa- 
" tion with sick birds in these cases was nothing more 
than a strange coincidence. That facile explanation 
must, I think, be rejected for the following reasons: 
(1) The association of sick parrots with unusual forms 
of human illness was recognised 40 years ago, and a 
considerable number of cases of this type have since 
Tbeen reported at varying intervals from different 
parts of the world, though strangely enough very 
little attention has been given to the matter in this 
country. (2) The clinical course of the cases described 
conforms with none of the ordinary types of pneu¬ 
monia, or typhoid, or infection with the salmonella 
.group. (3) The post-mortem findings in Case 10 are 
suggestive of an unusual form of septicromia with lung 
Involvement of a distinctive character, which Prof. 
Haswell Wilson had not previously encountered. 
.(4) The number of cases that have come to my notice 
seems to be too large to permit the hypothesis of 
coincidence and, as I have already said, since the 
publication of my first paper on this subject 1 a con¬ 
siderable number of histories of illness have been sent 
-to me which warrant the opinion that they were in 
fact instances of this type of disease. Of these I 
have included five in this series. 

In view of the predominance of the parrot as the 
Agent of infection, the retention of the name “ psitta¬ 
cosis ” for this group of cases is justifiable at the 
present time, but is it correct to assume that it is a 
specific disease due to a particular micro-organism ? 
!The clinical similarity of the cases and the singular 
post-mortem findings suggest that it well may be, 
hut certain considerations render a complete 


acceptance of that position impossible. Perry’s 
investigation 1 showed that parrots might be heavily 
infected with an organism . indistinguishable from 
salmonella (Mutton). It is this organism which is 
preserved in the National Collection of Type Cultures 
as B. psittacosis. So far as I am aware, no case of 
human infection followed contact with his birds, but 
obviously it was possible, and had it occurred the 
symptomatology might have been quite different 
from that recorded in my cases in which salmonella 
(Mutton) has not been found. There is, further, the 
result of the examination of the' second parrot 
associated with Cases 13 and 14 ; in this instance the 
bird died of a streptococcal septiemmia, and human 
infection from it is a possibility which cannot be 
denied. 

Finally, is psittacosis as rare a disease in tliis- 
eountry as the scanty references in the literature 
suggest? The fact that cases have come to my notice 
at fairly regular intervals since my attention was 
first directed to the matter, and that Case 11 occurred 
in 192G, and Cases 19, 20, and 21 in 1928, strongly 
support the view that similar types of infection have 
prevailed in England, and that they have not been 
hitherto recognised. 
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DISABILITY FOLLOWING CERTAIN 
FRACTURES . 1 

By A. J. COKKINIS, M.B.Lond., F.R.O.S. Enq„ 

SURGICAL REGISTRAR, ST. MART’S HOSPITAL! LATE SUROIOAL 
REGISTRAR, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 


The frequency of disability following fractures and 
the difficulties surrounding its treatment arc too well 
known to require emphasis. Suffice it to say that no 
medical or surgical condition attracts more public 
notice, or figures more largely in the Press. It I s 
frequently the cause of legal actions, the consequences 
of which may be disastrous to the medical men 
concerned. ’ 

From the practitioner’s point of view the important 
problem is not the treatment of disability, but its. 
prevention. This may be difficult or easy, but dis¬ 
ability is very rarely inevitable. I propose to limit 
myself to fractures of tlie shoulder, the elbow, and the 
ankle, as these are particularly likely to be followed by 
disability. Colles’s fracture is not included, for it 
forms the subject of a special study I am now engaged 
upon and the results of which I hope to publish in the 
near future. 

Disabilities Following Fractures of the Shoulder. 

Most cases of disability after fracture of the shoulder 
region are attributed either to adhesions or to osteo¬ 
arthritis. Injuries to the circumflex nerve, the 
brachial plexus, and the axillary vessels occur, but are 
comparatively infrequent. 

Adhesions are exceedingly common and are respon¬ 
sible for much disability. Fractures of tbo shoulder 
are frequently treated with the arm bandaged to 
the side, a pad in the axilla, and the forearm sup¬ 
ported in a sling across the chest, this fixation being 
maintained for two or three weeks before movements 
are begun. With sucli treatment, adhesions are almost 
bound to develop, particularly in of around the lower 

1 Delivered before the Ilford Medical Society on Dec. 10th, 
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and front parts of the joint. These adhesions produce 
painful limitation of movement nnd interfere grossly 
with the function and usefulness of the joint. The 
movements mostly limited are abduction, external 
rotation, and, to a lesser degree, hyperextension of the 
arm. In fractures of the anatomical neck of the 
humerus or of the glenoid cavity of the scapula, tho 
adhesions tend to be mainly intra-articular, alid result 
from the organisation of blood clot in the joint or from 
the healing of tears in the synovial membrane or 
capsule. Both these fractures run into the shoulder- 
joint and the adhesions may he looked upon as natural 
consequences of the traumatic artliritis which ensues. 
The adhesions which follow fractures of the surgical 
neck of the humerus are mainly extra-articular, and 
result from the healing of tears of the capsular liga¬ 
ments or of the muscles and tendons closely grouped 
around the joint. To enable the movement of abduc¬ 
tion to occur, the lower part of the capsule of the joint 
is attached to the surgical instead of to tho auatomical 
neck, thus securing for itself a certain necessary degree 
of looseness. In fracture through the surgical neck— 
which, by the way, is much the commonest, fracture 
of the shoulder region—the lower part of the capsule 
is frequently torn. Unless special precautions are 
taken, the healing of this tear will be followed by 
contraction or adhesions in the lower part of the cap¬ 
sule, with the result that the movement of abduction 
becomes seriously limited. Abduction, which is the 
most necessary movement of the shoulder, is unfortu¬ 
nately also the weakest. It is lost with surprising 
ease, mainly owing to the development of adhesions, 
but also because it opposes gravity and is itself opposed 
by very powerful adductor muscles. 

There should never be any difficulty in diagnosing 
adhesions following fractures of the shoulder. There 
is progressive limitation of movement in certain 
directions only, other movements remaining free. 
Attempts to obtain movement beyond what is per¬ 
mitted by the adhesions cause severe pain. The 
patient is unable to raise or turn his arm without pain, 
and soon loses confidence in, and becomes afraid of, 
using the joint. The organic disability thus becomes 
aggravated by functional weakness, and the latter 
may persist even when ful movement lms been restored 
by treatment. 

In all cases absorption of Incmorrliagic exudate 
should be hastened by early massage, perhaps coupled 
with radiant heat. When the fracture is incomplete 
or soundly impacted, as is. often the case with the 
anatomical neck, adhesions can be completely pre¬ 
vented by early mobilisation. Gentle, supported 
passive movements are commenced on the third or 
fourth day and are gradually increased until by the end 
of the week the arm is abducted to a right angle. The 
movements should be performed by the practitioner 
himself, and to ensure that the abduction is not the 
result of rotation of the scapula, this should be con¬ 
trolled by an assistant. In these cases the only 
support which is necessary is an efficiently applied 
sling, which is removed once or twice daily for the 
exercises. 

When the fracture is complete, early mobilisation 
is unfortunately impracticable owing-to the danger 
of causing redisplacement. It is always possible, 
however, to reduce the adhesions—and the disability 
occasioned by them—to a negligible minimum, by 
supporting the shoulder in abduction during the 
fixation stage (three weeks). For this purpose either 
a skeleton abduction splint or a plaster-of-Paris spica 
may be used. Incidentally, this position usually 
secures far better alignment of the fragments than can 
be obtained with the arm at the side. In this position 
of abduction, effective adhesions can only form in and 
around the upper part of the joint, and these will be 
readily stretched by the- weight of the arm when the 
limb is brought down again. 

At an early stage the adhesions can be stretched and 
the lost movements regained by systematic exercises, 
but the process tends to be long and tedious and, 
unless due care is taken, there is danger of fracturing 
the young callus and of causing repeated trauma which 


may terminate in osteo-artlmtis. Wnen a reasonable- 
trial of exercises fails to restore mobility, the adhesions 
must be broken down by manipulation under anes¬ 
thesia, sufficient time (10 to 12 weeks) haring first been 
allowed for the consolidation of the fracture. 

Ostco-arthritis is a common complication of fractures 
of the shoulder in middle-aged and elderly people, and 
is especially likely to follow fractures of the anatomical 
neck of the humerus. Its development is a sequel to 
trauma of the joint, particularly when there is 
unreduced displacement of the articular surfaces and 
rough ends project into the joint cavity. Osteo¬ 
arthritis of the shoulder causes much pain and stiff¬ 
ness, both of which are aggravated after rest. Abduc¬ 
tion is again the movement mostly limited. Creaking 
can be felt over the joint on movement, and there is 
usually a characteristic X ray picture. 

Absolute reduction of displacement and restoration 
of smooth intra-articular surfaces is' the ideal pro¬ 
phylactic measure, lmt unfortunately this is not always 
practicable. Much can be done to alleviate the symp¬ 
toms by physical measures, such ns avoidance of strain, 
massage and careful exercises, diathermy and radiant 
heat. Foci of infect ion must be looked for and treated .- 
Very often, however, these measures fail to give ade¬ 
quate relief, and we have to resort to excision of the- 
hend of the humerus to overcome the disability. The* 
results of this operation are usually quite satisfactory.. 

Disability Following Fractures of the Elbow,. . 

In this group are included fractures of the lower end. 
of the humerus, the upper end of the radius, and the 
coronoid process of the ulna. Disability after these 
fractures is mostly produced by the following com¬ 
plications : stiffness of the elbow, ischaemic contrac¬ 
tion, injurv to the ulnar nerve, and myositis ossificans- 
Malunion, with alteration of the carrying' angle, is 
another cause of disability, but can be easily avoided 
by securing accurate reduction of the fracture. 

Stiffness of the Elbow .—Disability from a stiff elbow 
is a very frequent result of fractures of this region.. 
The limitation of movement may be produced by 
adhesions or by excessive callus formation nnd can 
usually be attributed to faulty after-treatment; 
Modern teaching rightly insists that these fractures 
after any displacement is reduced should be pub up 
with the elbow in full supination and in as much flexion 
as is consistent with a free circulation. There is much 
difference of opinion, however, on the subsequent 
treatment. The usual procedure is to remove the sling 
or retentive bandage once daily, after the fourth or 
fifth day, for massage and active extension of the elbow 
to the limit of painlessness. Tho range of movement 
is increased daily, full extension being aimed at by the 
end of the third week. Theoretically this method of 
treatment should be above criticism,,but its practical 
results arc often most unsatisfactory. The elbow is 
an exceptional joint in that early mobilisation, instead 
of preventing stiffness, actually seems to predispose to- 
it. I think the explanation is to be found in the marked 
and well-known tendency for excessive callus to be' 
formed in this region. Early movement naturally 
throws ft strain on the young callus and leads to 
further overgrowth of it. The eventual result, is a 
progressive limitation of movement, especially of 
flexion, although for the first few weeks a good range 
of movement may be obtained. Further damage is 
often inflicted by the misguided zeal of energetic- 
masseuses who, in the erroneous hope of dispersing 
adhesions, actually produce them by the so-called 
petrissage or deep kneading variety of massage. This 
traumatises the young fibrocellular tissues thrown 
out in the process of repair, and thus lends to fibrosis 
and scarring in and around the joint. 

Confronted by a progressively stiffening elbow.- 
which seems to become worse tlie longer massage and 
exercises are continued, the practitioner often falls- 
into the error of trying to mobilise the joint by forcible- 
manipulation under an anesthetic. This may improve 
matters for the moment, but the elbow is curiously- 
Jntolerant of such treatment, nnd the ultimate result 
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is more callus, more adhesions, and worse stillness. 
Occasionally even absolute ankylosis may follow. 

This unfortunate experience isleadingtothe recogni¬ 
tion that fractures of the elbow should be treated by a 
prolonged period of complete immobilisation in flexion 
and supination. This may he carried out by loops of 
adhesive plaster or by a “ figure of eight ” plaster-of- 
Paris bandage. Three weeks is the period recom¬ 
mended by many orthopaedic surgeons, but in my 
opinion four weeks would not be too long. The 
elbow, of course, is the only joint immobilised, the 
shoulder, wrist, and hand being moved from the first. 
Massage should be avoided absolutely. At the end of 
the four weeks the retentive appliance is removed, the 
arm supported by a sling, and gentle active movement s 
commenced. After another fortnight the patient is 
encouraged to use the limb and the sling is discarded. 
The elbow will be rather stiff at first, but the movement 
which will be limited is extension, and it is surprising 
how easily this stiffness is worked oS with functional 
use, especially in children, who form a large percentage 
of the patients. My experience has convinced me 
beyond any doubt that prolonged immobilisation 
followed by functional use is the correct treatment for 
these frac"tures. Its adoption, however, requires a 
little courage, for the surgeon will have, to resist not 
only his own instinct, which will urge him to employ 
the measures he has found effective in other fractures, 
but also the demands of the patient, and especially of 
the parents, who may not unnaturally consider the 
treatment old-fashioned and its immediate results 
disappointing. The ultimate result, however, will 
more than justify these measures. 

Ischcvmic contraction is one of the worst disasters 
that can result from faulty treatment. It is a common 
complication of fractures of the elbow only, and is 
caused by tight splinting or bandaging. Nowadays, 
the cases usually follow fixation of the elbow in acute 
flexion, without allowance for the post-traumatic 
oedema which follows the fractui'e. Children are 
more liable than adults, because their complaints of 
pain or tightness are apt to be ignored and also because 
their arteries are more compressible. The first symp¬ 
tom of the condition is pain, which is complained of 
within a few hours of the constriction. This is rapidly 
followed by swelling, coldness, and blueness of the hand. 
Within 24 hours the characteristic deformity, known as 
Volkmann’s contracture, has made its appearance. 
The elbow is flexed, the wrist flexed and pronated.and 
the fingers clawed into the palm. On removal of the 
splints or bandage the muscles of the front of the fore¬ 
arm are felt to be hard and doughy, while active move¬ 
ments are markedly diminished and it is impossible 
to extend the fingers and wrist. Occasionally there is a 
glove-like anaesthesia of the hand and fingers. Patho¬ 
logically the condition is an ischfcmic myositis, and 
results when the muscles have been subjected to a 
partial but prolonged deprivation of their blood-supply 
The affected muscles first become cedematous and, 
unless the constriction is rapidly removed, they undergo 
a kind of coagulation-neurosis and very soon become 
doughy, shortened, and paralysed. An interstitial 
fibrosis follows and matts the muscle-bellies into a 
firm inextensible mass. The resulting disability is 
often absolutely crippling, and in neglected cases the 
ultimate outlook is extremely bad. 

Ischsemic myositis is a condition which need never 
occur if reasonable precautions are taken. When 
splints are used they should be well padded, while 
bandaging should never be tight. Ample allowance 
must be made for post-traumatic oedema and, above 
all, fractures of the elbow should never be put up in 
acute flexion before the oedema has subsided. A 
comfortable degree of flexion (130° to 140°) is all that 
is necessary at first. A careful watch should be kept 
on the pulse, and at the first complaint of pain or con¬ 
striction or the first sign of swelling, coldness, or blue¬ 
ness of the hand the splints or bandage must be 
removed and the limb massaged and moved. 

Once the contracture is established, chief reliance 
must be placed on passive stretching of the contracted 
structures. The distal joints are straightened first. 


starting with the fingers, the proximal joints being 
flexed to relax the shortened muscles. The ground 
gained is preserved by splinting, further splints being 
superimposed as more proximal joints are extended 
until all tendency to contraction has been overcome. 
If these measures fail, some benefit may bo expected 
from operation, but the ultimate results are usually 
poor, as'the fibrosed muscles can never recover normal 
function. 

Myositis Ossificans. —The traumatic variety of 
myositis ossificans is an uncommon but important 
cause of disability after fractures of the elbow. The 
fractures are usually incomplete, the periosteum being 
tom and bone cells escaping into the muscle-tissues. 
As a result masses of true bone form, mostly in the 
substance of the brachinlis anticus, and cause consider¬ 
able pain and weakness, besides interfering to a degree 
with the movements of the joint. These masses can 
be easily recognised in a radiogram. If the cases were 
left alone the condition would soon subside and the 
ultimate disability would be nil. But unfortunately 
the lesion is often aggravated by injudicious physical 
therapy, especially by deep massage and forcible 
movements. The result of such treatment is to pro¬ 
voke a inaction of the osteogcnetic. tissues and a 
further escape of bone cells, until quite largo masses 
of bone may be formed, with progressive disability as 
the ultimate outcome. This, then, is another argument 
in favour of prolonged immobilisation and against the 
use of massage and early movements in fractures of the 
elbow. 

Injuries of the Ubiar Nerve. —The ulnar nerve is 
mostly injured in fractures involving the internal 
condyle of the humerus. In the great majority .of 
cases the nerve injury is actually coincident with 
the fracture and is caused by the original violence and 
not by the fracture itself. This applies not only to 
the ulnar nerve but also to all nerve injuries compli¬ 
cating fractures. Secondary involvement of a nerve 
by a perineural fibrosis or by the friction effect of 
callus does occasionally occur, but is very much less 
common. The belief that nerve injury is produced by 
a nerve being caught in and compressed by callus is 
absolutely erroneous, although it may be comforting 
to the practitioner who lias overlooked a nerve lesion 
existing from the first, and who only discovers it when 
the splints have been removed and functional use of 
the limb resumed. Safety can only lie in strict 
observance of the rule that all cases of fracture should 
be investigated for a possible nerve injury at the very 
first. 

Disability Following Fractures of the Ankle. 

No fractures are responsible for more disability than 
those of the ankle. Bad results are, in fact, so common, 
that a feeling exists among many practitioners that a 
degree of disability is inevitable after these fractures. 
This, in my opinion, is quite an unjustifiable attitude 
to adopt. Admittedly, the treatment of fractured 
ankle is characterised by pecub'ar difficulties, but it is 
perhaps not adequately realised that all these diffi¬ 
culties can be overcome, and that it is possible to 
obtain very satisfactory results in the vast majority, 
if not in all cases, provided certain essential principles 
of treatment are scrupulously observed. Nearly a* 1 
cases of disability can be attributed to one of three 
complications : gross mnlunion, traumatic flat-foot, 
and osteo-arthritis. It can be stated quite emphatic¬ 
ally that all these causes of disability are directly or 
indirectly caused by errors of treatment, and theretoro 
that they can all be prevented. . , 

Gross malunion occurs after fractures with mariceu 
displacement, which have either been neglected or 
treated very inefficiently; these cases are becoming 
much less common. Many patients with gross 
deformity after a fractured 'ankle retain remarkaW 
good mobility of the ankle and tarsal joints, otuers 
develop a stiff and painful ankle, but they all compiai 
of weakness and instability and find walking diincmi. 
To prevent malunion it is necessary to secure absolute 
reduction of every element of displacement at me 
first. Fractures of the ankle vary considerably 1 
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their (etiology and in the resulting displacement. In 
the great majority of cases the essential injury Is a 
fracture of the lower end of the fibula caused by violent 
abduction or external torsion of thefoot. The fracture 
may be transverse and occur a little above the external 
malleolus, hut more often it is oblique and runs through 
the malleolus itself and info the. joint. In some of 
these cases the fracture of the fibula is uncomplicated, 
the tibia and ligaments remaining intact, without any 
displacement. More frequently, however, the internal 
lateral ligament is ruptured or the internal malleolus 
is avulsed by a more severe degree of violence. In 
these cases the lower end of the fibula, with the foot, 
are displaced outwards into a valgus position, and 
there is frequently some overlapping of the fragments, 
with shortening of the fibula. Occasionally there 
is marked backward displacement of the foot in addi¬ 
tion, hut this is generally caused by an associated 
.fracture of the posterior margin of the lower end of the 
tibia. - 

No matter how severe the displacement, accurate 
reduction can nearly always be obtained by manipula¬ 
tion under an anaesthetic. The essential steps in the 
technique are as follows s— 

The knee is first flexed to relax the tendo AchilUs. The 
surgeon then grasps the foot with one hand and the leg with 
the other, and very deliberately corrects every element of 
displacement. In the usual case of fracture with outward 
displacement the foot should be forcibly pulled down, and 
then twisted inwards until tbo astragalus is brought com¬ 
pletely under the lower end of the tibia. Definite contact 
must bo made between the astragalus and the internal 
malleolus. In this manner tbe outward displacement is 
corrected and tbe fibula realigned and restored in length. It 
is this realignment of the fibula which is the essential step 
in the reduction of the fracture. In addition, any backward 
displacement must be corrected by pulling tbe heel forwards 
until lull dorsifiexion of the ankle is obtained. 

The crucial part of the treatment lies in the fixation 
of the limb in a retentive apparatus, without allowing 
redisplacement to occur. Actually the danger of 
this is exaggerated, but undoubtedly the safest thing 
to do is to apply a three-piece sectional plaster caee, 
which completely overcomes the risk of redisplace* 
menl. First the foot and then the leg are encased in 
plaster bandages, a two- or three-inch interval being 
left at the fracture site. When the leg and foot pieces 
have hardened, the third piece of plaster is applied by 
an assistant, while the surgeon holds the foot in full 
inversion and slight dorsiflexion. Great care must be 
taken to prevent circulatory embarrassment by ade¬ 
quate padding, and it may be necessary to remove the 
first plaster after tbe cedema lias subsided and apply 
a fresh and closer-fitting case. In three weeks the 
plaster is removed, a light bivalved case is applied, 
and movements started. Excellent reduction can 
be obtained by tbe above technique, oven in fractures 
with gross displacement. Six months after the 
fracture tbe functions of this patient’s ankle and 
foot were absolutely normal. 

Traumatic flat-fool is an exceedingly common 
result of fractures of the ankle. Although predisposed 
to by shortening of the fibula, the main cause is pre¬ 
mature and unguarded weight-bearing, which has the 
effect of causing the young callus to yield and so leads 
to progressive valgoid displacement of the foot. This 
variety of flat-foot is curiously painful and rigid, and 
causes very severe disability. At first the rigidity is 
produced by muscle-spasm, but it becomes fixed later 
by the formation of adhesions. 

Fortunately, the prevention of. traumatic flat-foot 
is a simple matter; the essential point is to prohibit 
any weight-bearing until the end of the second month. 
For the first six months after this protection should bo 
afforded by wedging up the inner border of the shoe 
by one-third to half an inch, while in heavy peoplo 
an outside iron with inside T-strap is recommended in 
addition. Either boot s or strong shoes should be worn 
for the first few months. When flat-foot is an accom¬ 
plished fact it is best treated by thorough mobilisa¬ 
tion under an anrcsthetic, the object being to break 
down adhesions and restore the arches of the foot. 
For a few weeks the correction should be maintained 


by encasing the foot in. a bivalved plaster in full 
inversion. After this the patient is allowed up with 
a thickened inner border of tbe shoe and a long arch 
support, mobility of the joints being preserved'by 
massage and exercises. 

Osteo-arthritis can bo attributed to Incomplete 
reduction of displacement. The joint-lino Is broken 
nnd rough ends project into and irritate the joint, and 
osteo-arthritis is the result. The older the patient the 
greater is the likelihood of osteo-arthritis. The ankle 
becomes swollen, stiff, and very painful, tbe patient 
being severely disabled. 

Tbe prevention of osteo-arthritis depends entirely 
on'securing absolute reduction of displacement, which 
must in nil cases be immediately confirmed by X rays. 
If the radiogram shows any residual displacement, It 
Is wiser to obtain exact anatomical reduction by open 
operation than to leave things to nature. 
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A CASE OF ANEURYSM OF THE HEART. 
By W. S. Bussell Tiiomas, 31, B. Ca,vb. 


The following case presents some interesting 
features. 

A fairly stout man, aged 68, died suddenly after defteca- 
tion. ETc had not consulted a doctor for years, and, 
according to his wife, the only complaint she had heard him 
make about his health was of somo shortness of breath and 
occasional pain over his heart. 

Post-mortem examination revealed a distended peri¬ 
cardium, containing a very large quantity of blood. Tho 
heart was removed very carefully. It was larger than 
normal, and there was a good deal of fatty infiltration, but 
the most striking feature was an obviously thin-walled 
sacculation, bigger than tho half of a walnut shell, on the 
anterolateral side of the left ventricle. On the superior 
part of this sacculation was a ragged hole through which a 
pencil could be passed. 

The mitral and aortic valves were slightly thickened ana 
the left ventricle dilated, with walls somewhat thickened at 
the base, but rapidly thinning towards tho apex. Tbe 
thickness of the walls above tho sacculation was about 
one-oiglith of an inch ; at the sacculation only the thickness- 
of the membranes of a feetus, and nearer the apex they 
became slightly thicker, but not more than one-eightli of on 
inch. The myocardium showed definite signs of fatty 
degeneration, and the aorta some patches of atheroma; 

otherwise there was nothing abnormal. 

The other organs were in fair condition except for one 
atone in the gall-bladder, and what appeared to be a small 
quantity of pus in tho pelvis of the right kidney: the kidney 
substance was almost normal. 

Here, then, was a man with an extremely thin- 
walled left ventricle—so thin in one part that it formed 
a very marked sacculation—yet feeling well enough 
to work. His symptoms were not sufficient to make 
him want to consult a doctor. One day the sacculation 
became so thin that it burst after the act of defalcation, 
and death followed almost immediately. 


GANGLIONIC NEUROMA OF THE MEDIASTINUM 
IN A CHILD AGED NINE. 

By IT. G. Harvey, 31. D. Giasq., D.P.Ef., 


The following are some notes on a rather unusual 
and interesting case which was recently admitted to 
the Dumfries and Galloway Sanatorium, Lochmaben, 
for observation purposes. - 

A child, aged 0 years, was said to have been quite well until 
May, 1528, when she developed broncho-pneumonia. After 
her recovery from tht3 she was left with a p ' ' 





[feb. 22,. 1930 


406 the lancet,] clinical and laboratory notes.—vital statistics. 


which was worse at night, and in addition sho suffered from 
-night sweats and an apparently genuine lassitude. At 
■times she became very breathless and cyanosed and was 
absent from school for prolonged periods. At other times 
uho would be almost free from symptoms. After a period 
during which she did not improve, the family doctor called 
in the tuberculosis officer for Kircudbrightshire, in which 
coimty the child resided. Tuberculosis was rightly sus¬ 
pected, and the 
■sputum, which 
was occasionally 
copious, was 
examined. No 
tubercle bacilli 
were found, but 
there was an 
increase of albu¬ 
min in the sputum 
and it was there¬ 
fore decided to 
send her to the 
sanatorium for 
a period of obser- 
-vation. She was 
accordingly ad¬ 
mitted to Locli- 
rmaben on July 
7th, 1929. 

The child was 
■well - nourished 
;and looked quite 
healthy apart 
'from a rather 
marked sallowness 
■of the skin. Physi¬ 
cal examination of 
.the chest revealed 
a pronounced dull¬ 
ness over the 
.upper lobe of the 
right lung and in 
this area the 
breath sounds 

were considerably diminished posteriorly, but were 
bronchial in nature in front. No adventitious sounds were 
audible at any time and there was no marked change in vocal 
resonance. The child’s voice was harsher than normal. 
She was observed over a short period and the temperature 
was found to be perfectly normal, while the pulse-rate was 
•quite steady. The Pirquet test was mildly positive. 

An X ray film of the chest was taken and revealed a most 
peculiar condition. A large mass, of a circular shape and 
with a well-defined margin, was seen to be filling up the whole 
.of the upper lobe of the right lung. The mass was con¬ 
tiguous as far as could be seen,with the chest wall dorsally, 
and was causing a “ kinking ” of the trachea. It was 
very difficult to tell from the radiogram whether the mass 
was extra- or intra-pulmonary in origin, and the film was 
accordingly sent to Dr. Woodburn Morrison, radiologist, 
Boyal Infirmary, Edinburgh, for his opinion. Dr. Morrison 
sent back word that he could not make up his mind on the 
•point in question, and suggested that the child should be 
sent to Edinburgh for further investigation. This was done 
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Lateral and anterior radiograms of the chest, showing position of the tumour. In tho 
films tho border of the lung could be traced through it— l.c., the tumour projected 
beyond the lung on all aspects. 


and a diagnostic pneumothorax was performed. Further 
radiograms (see Figures) revealed the fact that the mass was 
extra-pulmonary and quito free from the chest wali. The 
provisional diagnosis of a cyst,either dermoid or hydatid, was 
made and permission to operate was obtained, the child then 
being handed over to Mr. Bruce Dick for operation. 

On Oct, 20th Mr. Dick, under local anaesthesia, removed 
about one inch of flic second and third ribs posteriorly, 

fixed together the 
visceral and parie¬ 
tal pleura in the 
neighbourhood 
and made a pre¬ 
liminary investi¬ 
gation of the mass. 
Bather to every¬ 
one’s surprise it 
was discovered to 
he a tumour of a 
lipomatous nature 
situated outside 
tile lung and com¬ 
pletely encapsu¬ 
lated. The wound 
was then stitched 
up and the child 
left for a week. 
Seven days later 
the wound was 
reopened under a 
general amesthetic 
for tho removal of 
the tumour. The 
removal was not 
easy, as the 
tumour was large 
and had a small 
pedicle attached 
to the medias¬ 
tinum. Eventu¬ 
ally, however, it 
was removed 

successfully after 

boing freed from its capsule. The child ran a temperature for a 
few days, but after that she made an uninterrupted recovery 
and within three weeks of tho operation was up and about 
and ready to go home. Further radiograms have shown 
that the lung has fully re-expanded. A certain harshness 
of the voico which was present before tho operation 
disappeared. 

Tho sections of tile tumour showed that it was composed of 
ganglionic nerve-cells and non-myelated nerve-fibres. The 
stroma consisted mainly of fatty tissue. 

As there are very few cases of mediastinal tumours 
of this nature on record, this one appears to havesome 
interest. A feature of the case was the difficulty in 
diagnosis since the symptoms and, to a certain extent, 
the signs simulated hilar tuberculosis rather closely. 
Indeed, even when tuberculosis had been excluded, the 
diagnosis was not finally cleared up until exploratory 
thoracotomy was performed. 


INFECTIOUS DISEASE IN ’ ENGLAND AND j 
WALES DURING THE WEEK ENDED J 
FEB. Sth, 1930. 

. Notifications. —The following cases of infectious 
disease were notified during the week :—Small-pox, 
374 (last week 354) ; scarlet fever, 2727 ; diphtheria, 
1075 ; enteric fever, 34 ; pneumonia, 1332 ; puerperal 
fever, 45 ; puerperal pyrexia, 111 ; cerebro-spinal 
fever, 9 ; acute poliomyelitis, 12 ; encephalitis 
lethargica, 20 ; dysentery, 12 ; ophthalmia neona¬ 
torum, 87. No ease of cholera, plague, or typhus fever 
-was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Feb. llth-12th was as 
follows :—Small-pox, 571 under treatment, 20 under observa¬ 
tion (last week 558 and 2S respectively) ; scarlet fever, 2310 ; 
diphtheria, 2786 ; enteric fever, 10 ; measles, 1003 ; whooping- 
cough, 95 ; puerperal fever, 22 (plus 13 babies); encephalitis 
lethargies, 120 ; other diseases, 15. At St. Margaret’s 
Hospital there were 12 babies (plus 3 mothers) with 
■ophthalmia neonatorum. 

Deaths .— In the aggregate of great towns, including 
London, there was no death from small-pox or enteric 


fever, 70 (32) from measles, 12 (2) from scarlet fever, 
31 (0) from whooping-cough, 61 (12) from diphtheria, 
00 (18) from diarrhoea and enteritis under two years, 
and 89 (18) from influenza. The figures in parentheses 
are those for London itself. 

Fatal coses of measles were concentrated at Manchester fit 
Portsmouth 9, West Ham 8. Deaths from whooping-cougb 
were much more widely distributed, with a maximum oj 
4 at Bradford. Diphtheria claimed 7 victims at Liverpool 
and 4 at Cardiff. No great town recorded more than a 
deaths from influenza-. 

The number of stillbirths notified during the week 
was 302 (corresponding' to a rate of 45 per 1090. 
births), including 50 in London. 


County Nursing Associations.- —At a meeting of 
the Committee of the County Nursing Associations i* 1 --'"’'7'. 
those bodies were recommended to apply to the new Public 
Assistance Committees for the continuance of the g rant ? 
hitherto given by hoards of guardians for tho nursing o 
necessitous cases. An inquire i s being made into the schemes 
adopted by hospital leagues to provide hospital treatment 
for their members with the view of adapting them to tue 
district nursing service in the hope of lessening the pressure 
on the hospitals. - ' 
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JHe&intl Societies. 


KOYAL SOCIETY OP JEEDIOINE. 

■ SECTION" OF THERAPEUTICS AND 
PHAH&IACOLOGY. ; , 

A meeting of this Section on Feb. 11th, with Dr. 
George Graham in the chair, was devoted to a discus¬ 
sion on the Treatment op TTRinriA. 

Prof. F. G. Langmeab, in opening, said that, so far 
as the physician was concerned, uneinia as met with 
in Bright’s disease was a late symptom of an incurable 
disease, and for that reason did not provide, very 
hopeful material for a. talk on treatment; But 
various views were held on what ought to be understood 
by the term uriemia ; one school allocated to it a small 
group of symptoms—chiefly cerebral and * gastro¬ 
intestinal—whereas another, school would includo any 
upremia which could be attributed to toxreinia, even 
renal retinitis. .The treatment could not 1>c 
approached scientifically without knowledge of its 
cause, and at present knowledge could not be said to 
have got beyond the stage of hypothesis. If urremia 
was to be regarded as a toxicosis limited to Bright’s 
disease, it must be inquired whence the toxins were 
derived, whether from kntabolic processes or from 
the kidneys themselves ; whether the ductless glands, 
such as the adrenals, played a part; and whether the 
X>rcsence of toxins preceded the renal disease and 
explained its production. It was possible that several 
factors combined to form the picture which received 
the label uremia. Here lay a vast field urgently 
needing exploration, and until it had been explored the 
treatment must be largely empirical. Really, the 
proper treatment was to prevent the onset of uraemia, 
ana this meant grcatci care of the patient in respect 
of specific infections and the elimination of focal 
sepsis. The speaker’s own usual treatment of urremia 
had, he said, no flavour of novelty; it consisted of 
purgation, diaphoresis, and venesection—the latter 
being the greatest of the three. There was need for 
care in purgation and his preference was for jalap, 
which acted quickly as a cathartic, and was, he thought, 
preferable t o salines. For diaphoresis he had no hesita¬ 
tion in combining hot packs or radiant heat baths with 
pilocarpine if the patient had no heart trouble or 
symptoms of respiratory failure. Hot beverages, 
such as lemonade, enhanced tho prospects of profuse 
sweating, which was of great benefit in these cases. 
He had seen patients come out of urremic coma as a 
result of profuse sweating, but he was aware that the 
use of both pilocarpine and fluids was open to dis¬ 
pute on theoretical grounds. Another bone of 
contention was the use of morphia. He gave this 
drug when there were twitchings and convulsions. 
In dogs it was found that injection of morphia 
increased the diuresis if that were already present. 
On the other side was the possibility of provoking 
distension of the colon. Some thought lumbar 
puncture dangerous in the presence of uraemia, but 
Prof. Bangmead had seen benefit from its use, and 
some physicians preferred it to other methods. The 
diuretics which seemed permissible were the saline 
group, though perhaps even those were better 
avoided. Diuretics containing mercury seemed to be 
distinctly ^ dangerous. Isotonic salines apparently 
threw an increased burden on the kidney ana hyper¬ 
tonic < salines had an added disadvantage. The 
injection of a 5 per cent, glucose solution might 
prevent some of the disadvantages ; Strauss reported 
increased diuresis with it, but the speaker did not 
think Strauss used it in ura'mia. Ho had himself 
given it to a.patient with a large white kidney and 
considerable cedema, which had been present some 
months and had faited to react to the usual treatments, 
and as a result- the patient was much brighter, con¬ 
siderable drowsiness having come on a short time 
previously. He would like to know whether cupping 


and tho use of hot rectal salines had gone out of use ;• 
ho did not know how they acted, unless it was by 
reflex dilatation of the splanchnic vessels. 

Urremia was accompanied, by deficiency of calcium 
in the blood, and this had ledl to the use of para¬ 
thyroid and calcium lactate. He- asked whether 
those who had used this hod had any effect from 
it other than increase of the blood calcium. , Wen? 
any tangible effects on record as a result of using 
alkalis iu urremia? Also had any of his hearers 
carried out • blood-washing—i.e., removing toxins 
from the blood by dialysis? The method was to 
remove 500 c.cm. of blood at a time, using heparin 
to prevent coagulation, dialyse it through a collodion 
membrane, and then return it to the body, the process 
being repeated until most of the blood had been so 
treated. By tlus means 1*75 g. of urea had been 
removed, but the result in the classical case had been- 
no more than a week’s improvement. The chief use 
of operation in uraemia, on the medical side, was in¬ 
acute cases with suppression, in which acute congestion.' 
and consequent tension in the capsule interfered with* 
function; incision of the capsule then permitted of a 
freer renal circulation. The opportunities for this opera¬ 
tion were rare, but he had known it done with some 
success i n mercuri al nephritis. Thyroid extract had been 
used to promote diuresis, butasitcnhanced metabolism 
lie did not think it should be employed in urremia. 

Dr. E. P. Poulton asked why Prof. Langmead gave' 
a 5 per cent, glucose solution as a hypertonic rather 
than 0 per cent, or 7 per cent. With regard to the use 
of parathyroid, he said that all last summer he had had. 
under care a man with what would be called large 
white kidneys. Parathormone was tried in big doses* 
and the first time it was used it-seemed to hare some 
effect in diminishing the cedema and increasing the 
flow of urine. Then it was stopped. On a second 
trial in tho same patient it was not successful. The 
calcium was slightly raised as a result, hut was stilt 
low. What produced the most dramatic effect was 
the ordinary administration of urea. 16 g. thrice? 
daily raised the blood-urea to 40 or 60 mg. and tho- 
urine was increased from 600 c.cm. per day to 1500, 
He had read that if potassium and calcium were given 
together they produced diuresis in tho isolated 
kidney. ^ . 

Zoic Protein Diet, , 

For urremia Dr. Poulton thought a low protein 
diet should be given, and one of two cases recently 
under his care illustrated its value. 

A woman, aged 54, had Buffered from headaches for tlirer- 
years. Her feet and arms were swollen, and two days before 
the note was made she began to vomit; during the previous* 
three weeks she had not passed the usual volume of urine - 
though drinking her accustomed amount. Her Woods 
pressure was 105/120 and her blood-urea 90. She Lad 16 pr¬ 
of tat and 24 g. of carbohydrate, and tiro days later the 
blood pressure was 180/110. She was then put on a strict 
diet with hardly any protein, being fed on vegetable!^ 
potatoes, fruit, butter, and copious drinks ot dextrose. The 
blood pressures on tho three following davs were 140/00, 
140/81, and 142/80. Tho last blood-urea estimation was 03:. 

Care had to be taken that the amount of albumin; 
lost was made up by the diet . The other case was not; 
successful, but it boro out certain points. Primarily 
it was one of Bacillus coli pyelitis, and in spite oT- 
treatment this grew worse, so that the condition was?, 
now probably “ surgical kidney." When she entered- 
hospital the blood pressure was 230/135, the blood-urea- 
was 280 mg., and she was vomiting. She was put on a>. 
fairly high protein diet for a time, and was thoi>. 
started on a new diet, containing almost no protein. 
Yet the blood-urea increased daily, the figures beincr 
201, S20, 309 (cerebro-spinal fluid), and 391. She was- 
passing 25 parts of albumin per 1000. The volume of 
urinewas 18 oz. a day.andit contained 1 percent, urea- 
He wondered where all this increase came from, sceiner 
that the diet contained practically none. Did it mean- 
that the body proteins were breaking down in tho last; 
attack r 

• P'l- . :L ; VN , 0D0! '' . Bn , ow * thought the gastro¬ 
intestinal disturbance m those cases showed an attempt.. 
was being made on the part ot the body to get rid Ssr 
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some of the nitrogenous waste. The vomited material 
contained a large amount of ammonium salts. The 
shin rashes, too, were an alternative method of 
excretion ; these he had seen in cases with very high 
blood-urea. 

Classification and Treatment. 

He personally would include under the term urremia 
three groups: (1) those cases with convulsions and 
amaurosis ; (2) those with imemic asthma; and (3) 
those with all the other cerebral manifestations which 
were familiar. The first group he thought were due to 
some general toxic condition, in which the kidney 
might not share, because they were encountered in 
such conditions as eclampsia and in the degenerative 
toxremic kidney. Though alarming and dramatic, 
convulsions were amenable to treatment, and often 
stopped after venesection, patients sometimes recover¬ 
ing thereafter from the nephritis as well as the urremia. 
During the war he had eight cases with urarnic 
convulsions. None of them died, and scarcely any of 
them left hospital with any albuminuria. Therefore 
these cases were not necessarily associated with 
damage to the kidney. It was agreed that urtemic 
asthma was associated with acidremia due to the 
retention of acid potassium phosphate, and hero help 
was derived from the free administration of alkalis. 
The third group were associated with a rise of blood- 
urea. The urremia was certainly not due to the 
retention of urea ; probably the culprit was some 
amino-acid. The figures given by Dr Poulton sug¬ 
gested that in the last resort there was a breakdown 
of nitrogenous protein. 

f As to treatment, he differed from the opener in that 
he did not like pilocaipine 'When he used it earlier in 
his career, respiratory failure and cedema of the lungs 
seemed to come on more quickly when pilocarpine was 
used than without it, and there appeared to be a causal 
connexion between the two. He thought the newer 
diuretics, containing arsenic and mercury, were 
scarcely safe in the treatment of urremia. In these 
cases the protein should be cut down at an early stage. 
Sepsis was a very grave incident in precipitating 
metabolic disaster. His conclusion was that the only 
cases suitable for diaphoresis were those in which there 
was a good deal of cedema. More water was secreted 
following a hot-air bath than with any other method, 
and after a few days sweating occurred at a lower 
temperature than at first. In the absence of oedema he 
did not favour diaphoresis, because it put too much 
strain on the heart. 

Dr. T. Izod Bennett expressed doubt about urtemic 
vomiting being a physiological or compensatory 
mechanism; he preferred to regard it as a toxic 
manifestation. The factor mainly responsible for 
deaths from uraemia was the dehydration following 
excessive vomiting. Therefore he thought life could 
be saved in many of these cases by stopping the 
vomiting—e.g., by means of barbituric acid, or even 
by morphia. In uraemic asthma when there was 
marked air-hunger, sodium bicarbonate in largo 
doses might bring about a rapid change for the better. 
He agreed that venesection was valuable in these cases. 
In many comatose patients magnesium sulphate 
would restore consciousness. Much depended on the 
type of renal lesion. In some acute cases the 
restoration of consciousness started an improvement 
which ended in restoration to health. 

Dr. Otto Leyton agreed that the amount of urea in 
the blood was not necessarily a measure of the urremia, 
so called. Urea had to be in a state of high concen¬ 
tration in the blood before it caused symptoms. Many 
years ago it was largely the custom to give the lactic 
acid-forming bacillus, but that was useless unless it 
was properly prepared. In cases of urremia with a 
good deal of oedema he had several times carried out 
with benefit the method advocated by the late Dr. 
William Ewart—namely, to sit the patient up so as to 
encourage the collection of fluid in his legs, and then 
slice the legs and liberate many pints of fluid, which 
was found to contain 0 1 per cent, of urea. He had 
known patients go five months before the fluid collected 
again. 


Dr. A. A. Osman said that a series of patients with 
chronic parenchymatous nephritis of five years’stand¬ 
ing, with considerable cedema but little evidence of 
nitrogen retention, were given large doses of alkalis, 
and in each case the cedema satisfactorily cleared up 
in a few weeks. It was thought that the dose of alkali 
could be diminished, but when an attempt was made 
the cedema showed signs of returning. During the 
period of treatment, however, the blood-urea increased. 
He had found lumbar puncture very useful in urarnic 
cases, and he had not seen harmful results. He did 
not favour decapsulation- of the kidney, for diuresis 
could he increased by other means. He thought a 
high protein diet had a harmful effect by forming much 
acid; this could sometimes be counteracted by 
giving alkalis. 

The Chairman thought that venesection was valuable 
but should be carried out only in the early stage. He 
had seen late vases in which there was only 30 to 40 
per cent, of hremoglobin, and in them venesection 
would be very risky. They stood more in need of 
transfusion, if this was thought worth while. He had 
seen two patients who, with a high degree of alkali in 
the blood, were treated surgically for other conditions, 
and who developed urremia. Before giving alkalis 
it was necessary to he certain of the diagnosis, and to 
have estimates of the alkali reserve and the hydrogen- 
ion concentration. Vomiting was apt to increase the 
alkali reserve. 

Dr. Arthur Pbear held that pilocaipine was 
dangerous in those conditions, though it seemed useful 
in promoting sweating if the patient had a stubborn 
skin which did not sufficiently respond to the hot-air 
bath. In doses of gr. 1/10 to 1/20 it made all the 
difference. Lumbar puncture was valuable in a 
limited number of cases, including those with acute 
cerebral symptoms. 

Sir William Wii.lcox stressed the importance of 
making sure that the case being dealt with was actually 
urremic. Advanced morbus cordis, impaired hepatic 
function, and avterio-sclerosis with changes in the 
cerebral vessels, might produce symptoms closely 
simulating those of urremia. Prognosis was harder in 
renal cases than in any others. Vapour baths for 
urremia were dangerous unless the heart was in good 
condition ; lie had scon a patient die from a vapour 
hath. Hot-air and electric baths he regarded as much 
safer. Eliminations by the bowel could bo greatly 
helped by colon washing. Caffeine sodium salicylate 
was valuable in doses of grs. 2 every four hours in 
promoting the excretion of the kidney. It was a 
vexed question whether morphine should he given in 
renal cases and no definite rule could he laid down. 

If it was given, gr. 1/S or 1/10 was ample. For the 
headaches or urremia large doses of bromide were 
helpful. 

Prof. Laxgmead briefly replied. 


SECTION OF NEUROLOGY. 

At a meeting of this Section held on Feb. 13 th, at 
which Dr. Gordon Holmes, the President, took the 
chair, a discussion on the 

Belation of Nervous Symptoms to Nervous 
Lesions 

was opened by Dr. S. A. Kinkier Wilson. As a 
beginner in the study of nervous diseases, he said, it had 
seemed to him practical to separate cases in accordance 
with their particular semiology. A given disease was 
represented clinically by a corresponding syndrome, 
and even if the generic picture was specifically modified 
it could be relied on for purposes of diagnosis. He had 
soon realised, however, that the same symptom or 
symptom-complex could arise in association with 
lesions at different levels in the nervous system and 
as a result of different pathogenic actions. He had 
then, under the influence of teachers of 2o 
years ago, attempted to rely on the well-tried clinico- 
anatomical method, to correlate symptoms observed 
during life with lesions found after death. Th° 
method had value, for sucli correlation was (with 
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certain provisos} legitimate enough and its employ¬ 
ment had led to important discoveries and advances. | 
Now, however, he was convinced that neither a clinical 
nor a pathological classification offered.any particular 
advantage from the standpoint of nosology and that 
the sole basis for the scientific arrangement of nervous 
disease was (etiology. Tin's was precisely the depart¬ 
ment of research which had lagged behind, and the 
causation of a large number of nervous affections was 
undiscovered. Until it was possible to prove that a 
given causative agent produced invariably and solely 
the same reaction in the body, distinct from other 
reactions and amenable to the. same treatment, it 
would be impossible to establish disease entities. 


Physiological Nature of Symptoms. 

An (etiological factor—a pathogenic agent—could 
be regarded physiologically as a stimulus, and physio¬ 
logy recognised only three classes of stimuli: pure 
excitants, pure depressants,- and those which first 
excited and then depressed. Clinical symptoms, 
therefore, represented either excitation or cessation of 
function or a scries in which cessation followed excita¬ 
tion. All symptoms were functional in the sense of 
being related to function, and the attempt to distin¬ 
guish functional from organic symptoms was therefore 
meaningless. Moreover, a symptom, being the 
expression of a physiological reaction, could not be 
specific, for the great diversity of stimuli showed that 
reactions themselves could # not he specific. _ An 
Argyll Robert son pupil was just as clmiacteristic of 
collicular neoplasm as of ncurosypliilis, and ho bad 
seen every single symptom of hydrophobia manifested 
in a case of tetanus. Again, a symptom, being tbe 
expression of an active process, was in essence fluctuat¬ 
ing and variable, whether it was “ functional ” or 
“ organic.” The tremor of paralysis agitans was as 
patently influenced by psychical stimuli as that of 
hysteria. Only when a structural change was permanent 
and tissue react on had come to an end did a given 
symptom become “ fixed.” . It therefore bore no 
constant relationship to underlying structural altera¬ 
tions. The conclusion was unavoidable: that symptoms 
were the expressions of dynamic alterations in function, 
and might or might not coincide with structural 
change; and that symptoms due to dynamic or to 
static change could not be differentiated. 

The clinico-anatomical method was beset with 
pitfalls. In the first place, it was necessary to consider 
the precise nature of the semiological picture during 
life ; whether the symptoms corresponded to enhanced 
„ or diminished function. Stimulation of function 
could not be associated with destructive lesions ; they 
could only abolish function. ** Positive ” symptoms, 
on the oilier hand, could only ho produced by the 
action of healthy mechanisms. It was illogical to 
attribute the involuntary flexor spasms of a case of 
paraplegia to lesions in the pyramidal .tract; they 
could only occur if the lower spinal reflex arcs were 
sound. Jackson' had said that the tabetic walked 
badly,not with liis withered dorsal funiculi, but” with 
what of his spinal cord is left.” The problem of all 
involuntary movements was physiological and would 
never be solved by ascribing them to destroyed cell- 
fibre systems. Secondly, there was no constant 
. relationship between the size of the lesion and the 
amount of functional disorder. The enormous 
functional disturbance of a generalised major epileptic 
seizure bore no relation to any lesion that might be 
found afterwards, and many gross lesions such as 
cerebral tumours were unaccompanied by symptoms. 
Thirdly, the localisation of a symptom, a functional 
system, and a lesion were different and separate 
things; they were not comparable, could not_ be 
superimposed, and obeyed differing rules of localisation. 
Fourthly, the clinico-anatomical method took no 
account of time. The fact that the cells of the sub¬ 
stantia nigra might be destroyed in four days in rabies 
and in three weeks in acute epidemic encephalitis made 
it very doubtful whether the parkinsonian syndrome 
could be attributed to their absence. • A syndrome the 
unrolling of which involved the idea of succession m l 


time could not be localised by spatial rules. There was 
no localisation of the inverted sleep-rhythm in post¬ 
encephalitis ; its localisation, like that of a tune in a 
musical-box, was clironogenic. The mutual indepen¬ 
dence of lesions and symptoms threw light on the 
true nature of “ disease,” a term which Dr. Wilson 
preferred to replace by “ reaction.” 

Even ncuropathologieal changes were not specific ; 
they might be classifiable, but they were nothing more 
than reactions to noxious agents and the features of 
any one were common to many others. Prof. Spiel- 
meyer bad poiuted out recently 1 that the most varied 
injuries finally led, by a more or less long chain of 
causes, to the same pathophysiological process. 

In conclusion, it was imperative to regard disease 
processes, whether of activity or depression, as indi¬ 
cations of vital efforts to cope with noxco; many 
symptoms were signs of health and many lesions were 
evidence of attempts at repair. 

Dr. Macdonald Ciutciiley, Dr. P. C. Cloake, 
Dr. L. Kubie, Dr. J. Cf. Greenfield, Dr. F. Parkes 
Weber, and the President complimented Dr. Wilson 
upon indicating a point of view from which a new 
insight would undoubtedly be gained into many 
aspects of neurological disease. 

Dr. E. Arnold Carmichael then read a paper, 
composed by himself and Mr. J. Paterson floss, 
entitled 


Radium and Nervous Tissue ; an Experimental 
Study. 

The authors had studied the effect on the brain 
tissue in rabbits of radon seeds buried in the dura 
mater and laid upon it, and of radium needles laid upon 
the dura mater. The results of the first series of 
experiments had been discarded because of the 
impossibility of distinguishing hemorrhage due to 
trauma from that (if any) due to the radium 
emanations. The second series had been controlled by • 
the application to certain rabbits of empty containers, 
which had caused no changes. In the brains to which 
active seeds had been applied there had been slight 
congestion of the neighbouring tissues in tliree hours, 
and the microglial cells had shown some resistance to 
staining. At the end of six hours the endothelial 
vessels bad shown definite fatty changes, and difficulty 
had been found in staining the cells immediately 
below the seed. After nine hours the condition had 
spread deeper into the brown substance and over the 
surface of the cortex; there had been nn extravasation 
of polymorphonuclear leucocytes. After 10 hours 
the lesion had still further extended in area and 
depth; the vessels were congested and leucocytic 
extravasation had taken place below the meninges. 
After 20 hours hemorrhages were present and 
there was considerable swelling of the microglial cells 
round the edge of the lesion, which was Wedge-shaped 
with its base ou the cortex. The grey matter in the 
centre stained very poorly and it was possible to make 
out the nerve-coils only with difficulty. After 24 
hours the hemorrhage had increased and was 
visible macroscopically on the cortex; the neurone 
fibrils in the neighbourhood of the seed were uobtainable 
and one of the myelin sheaths had disintegrated; 
moreover, at a distance the myelin seemed to have 
suffered more than any other part of the. nervous 
system. _ > 

A series of experiments had then been carried out 
on the later results of the application of radon seeds 
of 0‘3 and 0*5 mm. platinum filtration. With 0*3 mm. 
of filtration the size of the lesion had progressed up to 
212 hours both in depth and area, Juemorrhago 
being observed macroscopieally. The changes had 
progressed downwards as far as the ventricle. After 
•10 days the lesion had changed in character; the 
haemorrhage tended to disappear and was replaced 
by a whitish material with a rmg of congested vessels ' 
The necrotic area became detached and the lesion 
tended to heal. The period of 212 hours appeared to 
be coincident with th eprojectivity of emanations from 

* Mayo Foundation Lecture, December, 1929. 
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Mobilization op Ankxlosed Joints by Arthro¬ 
plasty'. . . 

By W. Russell MacAusland, M.D., Surgoon-in - 

Ciiief, Orthopaedic Department, Camey Hospital; 

mid Andrew R. MacAttsland, M.D., Orthopaedic 

Surgeon, Carney Hospital, Boston, Massachusetts. 

Philadelphia: Lea and Febigcr. 1020. With 154 

engravings. Pp. 252. $4. 

Dr. Russell MacAusIand, on whose shoulders the 
orthopiedlc mantle of .Murphy seems to have fallen, 
shares with Dr. Willis Campbell probably the honour of 
being the best-known American exponent of the art of 
making new joints. Formerly the joints of the upper 
extremity when stiffened by disease attracted surgical 
efforts for their cure. This was because the disability 
resulting from a stiff elbow, wrist, or shoulder is far 
greater than that from a stiff knee or. hip, supposing 
that any of the last-named joints are nnkylosed in a 
favourable position. The knee, which depends so 
much for its stability upon the restraint of ligaments, 
long seemed an unfavourable field for arthroplasty, 
till Puttl, of Bologna, improved upon the pioneer 
work of Murphy. The success of his attempts 
reminded us of the fact, which had nearly been lost 
.sight of, that muscles play an even greater part in 
the control and support of joints than do ligaments, 
and that their action is capable of taking the place 
to a ,very great extent even of such a complicated 
arrangement as the ligaments and cartilages of the 
knee-joint. Tlio differences of function of tho upper ; 
limb from the lower affect the prospects of attempts 
to restore movement in a case of ankylosis, for a 
weight-bearing joint like the knee requires a much | 
greater degree of stability than one like tho shoulder, 
of which the weight-bearing function is quite; 
subsidiary. 

This book is divided into four parts. Tho first is on 
ankylosis, its causes and treatment, including a useful 
discussion of what the authors call the functional 
position of various joints, by which is meant that 
position which allows of the most extensive perform¬ 
ance of the functions of the limb, despite the stiff 
joint. The second part is on arthroplasty in general. 
The writers here maintain - that an arthroplasty is 
not an excision, but something quite different. The 
point is not very important} we ourselves hold that 
an arthoplasty is an excision, but one specially 
modified for the special purposes of procuring move¬ 
ment with stability. The historical portion of this 
part is of much interest and value. Tho authors give 
full credit to other operators, and the work of previous 
and contemporary surgeons receives due notice, 
finder tho heading indications and contra-indica- 
. tions much valuable advice, tho fruit of a wide 
experience, is offered to the reader. Part III. deals 
with the arthroplasty of specific joints t here eight 
joints are discussed, but tbe authors lay it down 
elsewhere as a categorical rule that there are practically 
only five joints in which mobilisation is justified— 
namely, the temporomaxillary, the elbow, the knee, 
the hip, and the first metatarsophalangeal joint. As 
regards this last, we believe that those surgeons are 
right who hold that a free excision of the head of the 
metatarsal bone gives the best obtainable result, 
and wo would thus reduce the number of joints 
suitable for arthroplasty to four. The authors bold 
that “m only very rare instances are the shoulder and 
the wrist subjects for mobilisation, and under no 
circumstances is artliroplasty to be considered in the 
ankle-joint.” Part TV. is devoted to a consideration 
of the prevention or minimisation of ankylosis. 
Operators in general, including the authors, Putti, 
Willis Campbell, and others, nowadays use free flaps 
of fascia in arthroplasty. The old theory of Murphy 
that the flap needed an isthmus .connected with its 
site of origin for its nutriment has been proved to 
be fallacious. There is still room for some doubt as 
to what becomes of fascial flaps in successful arthro¬ 


pathies. The balance of; evidence inclines to the 
theory, supported by the authors, that the fascia is 
transformed into a connective tissue which acts ns a. 
covering for one of the articular surfaces. 

This valuable monograph is well illustrated, and 
the various operative procedures are fully described.- 


Heredity and Parenthood. 

By S. C. ScmiucKER, Ph.D., - Sc.D. London : 
Macmillan and Co., Ltd. 1920., Pp. 322. With 
42 figures. 10s. 6d. . ( 

There are perhaps quite enough books nowadays on 
heredity, sex, and sex relationships. But there is still 
room, wc think, for one written in the admirable temper 
of Prof. Scbmucker. He gives, professedly for those 
with little or no biological knowledge, a straight¬ 
forward, easy account of inheritance and sex. It does 
not everywhere reach a very high standard of accuracy 
in detail; the bursting of a boil, for. example, is not 
achieved by just the mechanism which he describes on 
p. 144. But he tells his tale with singular clearness, 
and the whole is imbued witli a dignity, restraint, and 
simple human kindliness which is particularly welcome 
in these times._• 

Etudes Neurologiques. 

Troisieme eerie. By Georges Guillain, Professor 
of Diseases of the Nervous System in tho Faculty of 
Medicine of Paris; Physician to the Salpetriire. 
Paris : Masson et Cie. 1029. Pp. 453. Fr.70. 
We have had occasion to review from time to time 
tho volumes of neurological contributions made by the 
present holder of the Charcot chair , in the Paris 
faculty, who is a worthy ’successor to Raymond, 
Pejerinc, and Pierre Marie. Prof. Guillain again 
places tho neurologist in his debt by a further series, 
embracing papers of outstanding interest, most of 
which have appeared during the Last few years. Three 
are devoted to infection with cysticercus, a condition 
seldom seen in this country but well known from the 
work of mid-Kuropcan investigators. A somewhat 
provocative and controversial paper deals with the 
apparent occurrence of Jacksonian epilepsy in 
association with lesions of cxtracorticalsitc. Whilethis 
does not constitute a clinical novelty, it must require 
careful and critical consideration., Absence of macro- 
scopical change at operation cannot of itself invalidate 
the usual conceptions of Rolandic localisation, and 
the instances here brought forward by Prof. Guillain 
seem to have belonged mainly to a vascular class. In 
none of them do we think it absolutely proved that 
the motor cortex was not physiologically influenced 
in. direct fashion by lesions in its vicinity. A readable 
contribution discussesthe comparatively rare syndrome 
of Foville, which Prof. Guillain shows may occur 
simultaneously on the two sides. Polyneuritis 
cranialis is another topic of interest, a descriptive 
account being furnished of the syndromes associated 
with lesions at various foramina of the skull and in 
other spots where cranial nerves are in apposition. 
The clinico-anatomical method, traditional in the 
French school, is here seen at its best; while tho 
charming style of the writer and the lucidity 
of his language cnahlo us almost to imagine we arc 
sitting in his clinic, and must surely attract all 
students and practitioners of neurology. 


Vaccine Therapy. 

Immunisation locale centre la luoerculose par vote 
cuianee. By J. Dekker. Amsterdam: H. J. 
Paris. Pp. 108 and pla'es. 7s. Od. 

This book, wlrch has a foreword by Prof. Besredka, 
consists almost entirely of a record of cases treated by 
the author’s special method of vaccination. The 
vaccine.is administered by placing 0 drops of vaccine 
on to two skin scarifications of 8 cm., length, after 
a preliminary te?t scarification of 1 cm. length. 
Vaccine A consists of a mixture of tuberculin and an 
emulsion of dead tubercle bacilli. Vaccine B lias in 
addition staphylococcus, streptococcus, pneumococcus 
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•and the influenza bacillus. Ono hundred cases arc 
•recorded. The history of the patient, together with 
the symptoms, is given in all cases, but the physical 
signs are only briefly enumerated, and very few 
laboratory tests, such as the finding of tubercle bacilli 
in sputum or other excretions, appear to have been 
used to clinch the diagnosis. Radiograms were taken 
in a considerable number of cases ; a small collection 
of radiograms of pulmonary cases before and after 
'treatment is given, also photographs of one lupus case 
before and after treatment. The work does not appear 
to be very well documented, and it is difficult to arrive 
•at a satisfactory assessment of the value of the method 
•of treatment from a mere perusal of the book. The 
author is himself evidently fully convinced. 


Lippincott’s Pocket Formulary. 

Second edition. By George E. Rehberger, 
" M.D. London: J. B. Lippincott Company. 15s. 

This book, of suitable size for a capacious pocket, 
•though hardly what one would like to carry constantly, 
as a satisfactory sample of the literature on which 
the practitioner should consult when faced with the 
treatment of some disease with which he is not 
familiar, or of one on which lie has exhausted his 
usual remedies. In the first half diseases are given in 
alphabetical order with a plentiful list of prescriptions 
and suggestions. The author himself seems to be in 
doubt whether they are not too numerous, but the 
essential thing in such a compilation is completeness. 
The second half of the book is divided into three parts, 
containing respectively the drugs given in the U.S.P. 
(tenth edition). National Formulary, and the New 
and Non-Official Remedies. It is a useful book 
brought- well up to date in this edition. 


Eqrorfcs mb JMtalgtal Hmrribs. 


THE GERMICIDAL ACTION OF DIAIOL 
INTESTINAL ANTISEPTIC. 

(MANUFACTURED BYTHE DDIOLLABORATORIES,LTD., 40, LUDGATE- 

hill, London, E.C.4. Distributed by Messrs. 

Sangers, Ltd., 258, Euston-road, N.W.l.) 

AVe have been asked by Captain Ainslie-Walker, 
of the Dimol laboratories, the originator of Dimol 
Intestinal Antiseptic, to examine the germicidal action 
of the antiseptic in any manner which might suggest 
itself to us and to report our findings to the medical 
profession. An independent bacteriologist was asked to 
carry out these tests, and he has reported as follows:— 
- It is manifestly useless to endeavour to' conduct 
experiments in such a manner that in vivo conditions 
are simulated. It was thought, therefore, more 
satisfactory to deal with in vitro tests. 

Dimol antiseptic is a granular powder of brown 
colour having a heavy, phenolic odour. It is sparingly 
soluble in cold water, but if treated correctly yields a 
very fine emulsion. This is highly satisfactory since 
it is well recognised that, from the germicidal point of 
view, a good emulsion acts more efficiently than a true 
solution. The makers recommend that the powder 
be rubbed up with a little cold water into a smooth 
paste and then diluted with water at 70° 0., the emulsion 
being kept in a water-bath at this latter temperature 
for a few minutes. 

Prepared in a proper manner it was found possible 
to obtain an emulsion which actually, gave a higher 
Rideal-Walker coefficient, using B. typhosus as the 
test organism and carbolic acid as a standard, than is 
claimed by the inventor of the preparation ; with such 
•a good emulsion a figure of 37 was obtained compared 
with the factor 35 claimed. The method of preparation 
of the emulsion affected very considerably the result 
obtained in Rideal-Walker tests, and it is important 
•that the directions of the manufacturers should be 
•followed closely. Good emulsions then remain 
.perfect for more than two weeks. 


1. Determination of the Rideal-Walker coefficient 
of Dimol using organisms isolated from the faces.— 
For these experiments typical strains of the organisms 
tested were isolated from fences examined in the 

laboratories of a large general hospital. The Rideal- 

Walker technique was followed closely ; any variations 
lay chiefly in the direction of media suited to the 
growth of the organisms under test; 0-5 c.cm. of the 
test culture was used as inoculum in the medication 
tubes. The values so obtained were as follows :— 

Test‘organism. Rideal-Walker coefficient. 

B. typhosus . .. . 37 

B. dysenteries (Shiga). 31 

B. dyscntcrim (Flexner) . 34 

Streptococcus fcccalis . 24 

„ pyogenes . 27 

„ hccmdlylicus .;. 28 

Pneumococci. 32 

B. fcccalis alkaliycncs . 30 

B. coli .i. 30 

When viewed in tlie form of a graph the coefficient 
show a remarkably level line, only dipping slightly in 
the case of Streptococcus fcccalis, an organism most 
probably of little clinical importance. 



2. Determination of the degree of dilution of the 
antiseptic leading to death of the organisms, in 
15 minutes .—These tests gave the following figures :— 


B. typhosus .I ifioOO 

B. ihjscnlcrim (Shiga) ... 1:0250 

B. dyscntcricc { Flexner).,;-. 1:0000 

Streptococcus fcccalis .......... 1 :5500 

,, pyogenes ....... 1:0000 

,, hccmolylicus ....... 1:0000 

Pneumococci...... 1:7000 

B. fcccalis alkuligcncs . 1:0000 . 

B. coli .;. 1:5000 


These figures are interesting as showing that, with a 
longer time factor, all the organisms closely .resemble 
one another. All the tests were carried .out at body 
temperature, 37° C. •-••-•. ■ 

3. Examinations for toxicity. — 1 Some' difficulty 
was met with in feeding experiments with animals. 
Single doses up to 0-02 g. (equivalent to .1/3 gr.) 
per - kilogramme body-weight were given to 

rabbits without producing ‘ toxic effects." - Such 
a dose corresponds to grs. '20 for a man weighing 
10 stone, five times the dose advocated for therapy- 
No evidence of absorption as shown by carboluria 
was obtained. Repeated doses equivalent' to two and a 
half times those recommended in therapy also failed, 
to produce ill-effects when given three times daily over 
a period of four weeks. • 

Conclusions. —(1) Dimol intestinal antiseptic is 
found to possess a very high Rideal-Walker coefficient 
against the commoner organisms infecting the intestine. 
(2) The antiseptic kills completely these organisms m 
15 minutes in dilutions ranging to 1 in 7000. (3) The 
preparation shows no evidence of producing toxic 
effects in animals even when given in very large doses. 
No carboluria was produced. 
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SURGICAL ACCESS TO THE CHEST. 

Until fairly recently tho chost was regarded as 
out of bounds to the surgeon because it was thought 
that, apart from such operations as those required 
for acute and chronic empyotna, any surgical inter¬ 
ference ‘would almost certainly result in rapidly fatal 
spontaneous pneumothorax. Nowadays, the thoracic 
.surgeon is "widening his field of activity, and operations 
■which wero undreamt of at the beginning of tlio 
century-—such as tho removal of tumours of the 
lungs, pleura, and mediastinum, and tho draining of 
deep-seated pulmonary abscesses—are becoming 
commonplaco. Lobectomy and oven pnoumectomy 
havo been attempted, although the immediate opera¬ 
tive mortality has not been reassuring. 

The very real advanco in thoracic surgery can ho 
estimated by studying and contrasting tlio surgical 
text-books of tlio early part of the present century 
•with those of tho present day. Tho progress rnado is 
indeed striking. The reasons underlying this rapid 
increase in knowledge and interest in pulmonary 
disease are many. Among the most important is tho 
development of radiology with its concomitant uso of 
lipiodol for tho purposes of diagnosis. Improved 
bacteriological and chemical methods liavo con¬ 
tributed largely to better diagnosis. Tlio general 
adoption of artificial pnoumothorax in the treatment 
of pulmonary tuberculosis and allied conditions has 
not only been of great valuo from the therapeutic 
standpoint, hut has also been of assistance to tho 
radiologist in his diagnosis of such conditions as now 
growths of tho lung, and henign tumours of the 
mediastinum. The surgeon has been able to attack 
more easily such conditions as growths of the 
thoracic portion of tho ccsophagus and mediastinal 
tumours, when the lung has been previously collapsed 
artificially. Much lias been learnt also of tho mechanics 
of respiration and gaseous exchanges. Amongst other 
things it has been shown that a patient can have a' 
considerable degree of collapse of both lungs with no I 
appreciable embarrassment of the respiratory or 
cardiac functions. All these factors have led to an 
increased clinical interest—as, for example, in tho 
correlation of physical sigus with radiological appear¬ 
ances—and also to an added interest in tho study 
of physical signs for their own sake. But it was tho 
late war which afforded the greatest stimulus to the 
study of chest surgery, for it yielded a concentrated 
mass of clinical cases with wounds of the chest of 
every description, and brought forth a new conception 
of the phyBics of tho lungs and pleural cavities. 
Such conditions as massive eollapso of the lung 
following injury, and surgical infections of tho lungs 
and pleura were studied in great detail. It was seen 
quite early in tho war that a soldier with an open 
jineumothorax did not necessarily dio immediately, 
and that, on tlio contrary, many such cases recovered 
completely. The modern viow arising out of war 
experienco of the mechanics of open pneumothorax 
is that if ah opening in the pleura is of smallor extent 
than the aperture of the glottis, the lung collapses 
gradually, and tho intrapleural pressure remains 
negative. This typo of pnoumothorax does not 


cause respiratory emharrassmont. If, however, tho 
communication through the pleura with the outside 
air is larger than the aperture of tho glottis, the lung 
collapses suddenly, and tho mediastinal contents 
are displaced to the opposite side by tho negative 
pressure set up by inspiration. On expiration, when 
tho pressure becomes positive, tho mediastinum 
returns to its original position, and in this way a 
fo-and-fro flapping movement is produced, leading to 
disturbance of cardiac and respiratory function and 
characterised by cyanosis, dyspnroa, and irregular 
action of tho heart. Before tho war efforts had been 
made to prevent tho possibility of fatal pneumothorax 
in operations on tho chest, notably by Sauerbrucii 
with his negative pressure operating chamber (hypo- 
atmospberic method) and by Meltzer, who introduced 
tho intratracheal insufflation method by which tho 
anaesthetic, mixed with air or oxygen, is pumped 
above atmospheric pressure through a catheter in the 
trachea into tlio lungs (hyper-atmospheric method). 
In this country only tho latter method, or modifica¬ 
tions of it, arc now used. 

During tlie past ten days in London a great deal of 
discussion* on respiratory diseases has been taking 
place. At the Royal College of Surgeons, the President 
of tho Royal College of Physicians delivered a 
Hunterian Lecture on Massive Collapse of tho Lung. 
The Sectiou of Surgery of the Royal Society of 
Medicino discussed tho question of Intrathoracic 
Tumours, widie the. Section of Anesthetics, in con¬ 
junction with surgeons, held a discussion on Anaes¬ 
thesia in Thoracic Surgery. Tho Medical Society of 
Loudon dealt with the surgical methods of collapse 
of the lung, accessory or alternative to artificial . 
pnoumothorax. aud Dr. Gustav Maurer, of Davos, 
read a paper on tlio Surgical Treatment of Pulmonary 
Tuberculosis, in which he reforred mainly to tho 
nature of adhesions in artificial pneumothorax and 
his “ two puncture ” mothod of dividing them. 
Tho value of cutting adhesions in artificial pneumo¬ 
thorax in or«ler to obtain complete collapse of the 
lung is a matter on which opinions are divided. 
Frequent endogenous iufection of the pleural cavity 
leading to empyoma and tuberculous oxudato brought 
the mothod, first instituted by Jacoba2US, into sorao 
degree of disrepute. It is doubtful whether adhesions 
in tho majority of pneumothorax cavities prevent a 
good functional result. Tho basic idea underlying 
collapse therapy is not, as might bo supposed, to rest 
tho lung completely, but in order, as Stuart Tidey* 
has pointed out, to release the edges of tho ulcerated 
area from the tension of tho surrounding lung tissuo, 
and thus to promote healing. It has been shown by 
Udaonpe and Vadone 3 that a completely collapsed 
luii" is never at rest. In some cases the presence of 
adhesions prevents a good functional result. The 
figure of 37 per cent, given by Gravesen and the 
Matsons is, of course, purely arbitrary, as it depends 
on the type of case selected for the treatment. 
Maurer, in his classification of adhesions found in theso 
cases shows that, in the majority, devitalised lung 
tissue is caught up in tlio adhesion, which if divided 
through the tissuo of the lung allows endogenous 
organisms to infect the pleural cavity. From this 
fact he makes tlie interesting point that iu order to 
prevent endogenous infection, tho adhesion must bo 
divided as close to the parietal pleura as possible. 
Maurer's method should give tho best results in 


1 See THE L-1XCET, Feb. 15th, pp. 331, 316, 340, 352, and 355. 

* Compression of Lung In the Treatment of Pulmonary 
Lesions (London. 1027). 

* Arch. mSil.-chlr. de 1‘nppar. resp., 1923, ill.* 363. Seo also 
The Lancet, 1029, I., 621. 
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tlxoso cases in which adhesions prevent the collapse 
of pulmonary cavities, but unfortunately in many of 
those cases a type of adhesion exists which finds no 
place in his classification—viz., those in which tho 
lung is firmly adherent over a wide area to tho parietal 
pleura with no demarcation between the pleura and 
the lung tissue. It is theso cases in which an 
attempt to divide the adhesion would bo most 
dangerous. The difficulties which adhesions sot up 
in artificial pneumothorax seem to suggest that the 
best time to institute tho treatment is at tho earliest 
possible moment, without trying, more conservative 
methods of treatment and allowing adhesions to form. 
It is true, however, that often by tho time that tho 
patient consults liis doctor adhesion between the 
pleural layers has already taken place. 

It is a curious fact that artificial pneumothorax, 
a minor surgical operation, is considered in this 
country and olsewhore to come within tho province 
of the physician. But it is really an indication of tho 
fact that for the successful diagnosis and treatment of 
pulmonary disease, a team of skilled workers, con¬ 
sisting of physician, surgeon, radiologist, laryngo¬ 
logist, anresthetist, and bacteriologist is necessary. 
On tho Continent there has appeared tho chest 
specialist who is a physician-surgeon-radiologist, 
and in isolated instances in this county the same 
combination is to be observed. Tho success of a team 
depends on the individual members of it, and under 
Utopian conditions, no doubt, would be of greater 
efficiency than the man who might be somewhat, 
irreverently termod the Pooh Bah chest specialist,. 
But there seems to be no reason why tho man who has 
specialised thoroughly in chest diseases should not bo 
able to combine both medicine and surgery and 
perhaps radiology of tho respiratory system. 


SLUM CLEARANCE AND THE RATING 
SYSTEM. 

On Wednesday in last week a resolution was moved 
in the House of Commons which asked tho Houso to 
regret the excessive burdens placed on tho occupiers 
of new houses by the present rating system, as well as 
by street-paving charges, while tho detrimental effect 
of these burdens upon futuro housing activities was 
clearly pointed out by the participants in tlio debate. 
The object of the resolution was to urge tho Govern¬ 
ment to consider proposals for some scheme of 
adjustment or modification of ratos, when tho 
question of housing camo up for future legislation, 
an event that is due to occur promptly. For in the 
King’s Speech at tho opening of Parliament the 
promise was made that an extensivo programme of 
slum clearance would bo promoted, and, of course, 
tho clearance of the slums means the construction of 
accommodation for the dislodged inhabitants. 

It is an unfortunato fact that until now the rents, 
with the accompanying rates, demanded for any new 
houses, are usually—it might almost be said invariably 
—in excess both of what any previous slum-dweller 
has paid or what ho can pay. This is not to say that 
there is any systematic extortion about tho rent 
charges, for their scale can bo shown to depend 
mainly on the cost of land and building. But the 
rates and other charges are dictated by the rent, and 
the total cost to the tenant is such that those who 
should benefit by slum clearance are unable to do so. 
The resolution before the House was moved by Mr. 
PniLiP Oliver, who suggested a way out of this 
dilemma through a system of differential rating, with 
a communal charge foA any.cost, of street-making 


which could not bo regarded as duo to the require¬ 
ments of the residents of that street. Mr. E. D.. 
Simon, in seconding the resolution, appealed to the 
Minister of Health to deal bravely, in connexion with 
the forthcoming Housing Bill, with tho present system, 
of rating, which ho described as faulty and anti¬ 
quated. But an intervention from Sir Kingsley 
Wood here raised tho important point, that to deal 
with tho question of rating in a Housing Bill, according 
to the lines proposed by tho supporters of the resolu¬ 
tion, would unduly burden a large number of working 
men and women who were already making a fair 
contribution as taxpayers to tho State support of 
housing development. To some oxtent tlio Minister 
of Health was in agreement hero, for ho pointed out 
that tho gist of tho resolution was to obtain a further 
subsidy from tho State, whether by means of derating 
or by reducing tho road-making charges or both, 
while at tho present moment tho State was already 
contributing something like one-third of tho cost of 
the publicly assisted houses now under construction. 
Mr. Greenwood did not defend the system of rating— 
indeed, he condemned it in genoral terms, but he said 
that he could not seo’ tho justico of derating the 
persons who happened to bo fortunate enough to five 
in new houses at the expense of those who lived in 
the old houses. It is clear that tho problem of rating 
will not bo dealt with in connexion with tho nevr 
housing schome. 

The probability is that tlio movers and supporters 
of tlie resolution, which was agreed to by tho House, 
did not anticipate that tlio many social problems 
which will naturally come up for discussion under the 
Housing Bill would bo added to by including rating 
questions in tho measure. But it is to ho hoped that 
Mr. Greenwood, as an important member of the 
Government, will seo that tho representations 
on the subject will not ho forgotten, and will make 
their appeal in some moro appropriate manner. The 
housing shortago is being met; the absoluto dearth is 
being replenished, moro satisfactorily in some areas 
than in others, and wo may expect that tlio results 
will be expressed to some extent in vital statistics. 
This should encourage tho .Government to think com¬ 
prehensively in their contemplated measure, recog¬ 
nising that tho housing difficulty continues to bo an 
effective obstacle to tlio promotion of public health. 



THE TREATMENT OF UREMIA. 

Or the moro immediate causes of death which 
occupy the attention of tho practitioner, uriemia is 
one of tho most frequent and striking, and tlio 
informal discussion on its treatment which took place 
at the Royal Society of Medicine last weok is of 
importance to all branches of medical practice. 
A full report of this discussion, in which several 
sections of the Society took part, appears in other 
columns of our present issue. The term urmmia is 
admittedly inexact and covers a very large number 
of phenomena, but there is general agreement that 
serious failure of renal function is an essential part of 
any syndrome which may properly be includod in this 
torrn. Tbo main groups of symptoms to which this 
name is applied are familiar enough, whether it bo the 
group with convulsions and amaurosis, with renal 
asthma or marked respiratory manifestations, or with 
prominent cerebral and gast.ro-intestinal symptoms. 
Intensive study should, in course of time, tend to 
increase our knowledge sufficiently to enable us to 
define with some exactitude tho changes in the 
chemistry of the body fluids which underlie these 
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varying syndromes. Possibly this increased know¬ 
ledge may enable the expert of tho future to separate 
the group of definitely irrecoverable cases from others 
in which it is possible with 8omo cortainty to institute 
■effoctivo therapy. Although, as Prof. P. G. Lang- 
mead pointed out in opening tho discussion, unemia 
is only too often a late symptom of an ineurablo 
disease, it does sometimes manifest itself to us as an 
acute disturbance threatening life in a patient in 
whom tho renal damage is not, in itself, incurable. 
Gases of acute nopliritis in children arc sometimes 
attended with urfemia, the treatment of which has 
been followed by a large and. sometimes permanent 
measure of ropair to tho nephritis ami-consequent 
restoration to perfect health. Urologists, again, aro 
acquainted with the alarming manifestatious of acuto 
renal failure which sometimes follow stages in tho 
■operative treatment of prostatic obstruction, and they 
have seen such patients onjoy good health for years 
afterwards if the menaco of the immediate attack can 
ho held off. It would, therefore, seem that in urajmia 
it is important for the practitioner to form a sound 
■estimate of tbo amount of permanent damage present 
in tho kidneys of a patient he is treating; if he isablo 
to satisfy liimsolf that tills damage is not irreparable 
it becomes of urgent importance for him to adopt the 
proper measures for counteracting tho acute crisis 
which is superimposed. 

A cloud of uncertainty still hides from us the exact 
interpretation of urremic symptoms, although it may 
be stated with little risk of contradiction that 
twitcliings and convulsions are evidences of disturbed 
•calcium metabolism, that urfemic asthma and air- 
hunger aro usually an indication of a lowering of tho 
Alkali reserve of the blood, and that urcemic coma is, 
at least in many instances, an expression of increased 
intracerebral tension, r.f In the discussion already 
mentioned. Dr. Izod Bennett expressed tlic opinion 
that vomiting, which is often so prominent a feature 
■ in surgical cases, is not infrequently the causo of death 
owing to the progressive dohydration of the patient. 
He had, he said, seen life saved on many occasions 
by tho energetic exhibition of drugs, such as the 
barbituric acid compounds, or oven morphia, which 
would prevent vomiting of this type. Dr. K. P. 
Poulton, Dr. Langdox Brown, and several other 
speakers emphasised the importance of diot iu 
uraemia, whether threatened or actually presont. 
Whilo it is true that nitrogen retention may he 
present for years without the production of uraemia, 
and equally truo that tho most'rigorous diot, with 
reduction of proteins to a baro minimum, is powerless 
to prevent nitrogen retention once this has occurred, 
there . was general agreement that anything 
approaching a moderato protein diet, let alone a high 
one, might rapidly bo followed by disaster. A possible 
alternative explanation of this was advanced by Dr. 
A. Osman, who instanced the acid-producing tendency 
of protein diets, a subject on which wo must look to 
tho future to supply oxact knowledge ; it is, howovor, 
already clear that- a diet which tends to keep the - 
reaction of the blood close to its physiological normal 
level without effort on the part of tho kidney is 
clearly desirable in all cases where its function is 
impaired. Many speakers of experience who con¬ 
tributed to the discussion emphasised the need to 
promote excretion by purgation, by sweatiug, and 
possibly by venesection, but they were careful to 
qualify their statements by an admission of tho 
frequent inefficacy of 6uch measures when applied 
alone. Cooperation with the biochemist will long bo 
required before the physician can regard the therapy 
of unemia with satisfaction. 


Annotations. 


“No quid nlmis.” 


ANOTHER SCOTTISH MILK EXPERIMENT. 

The usefulness of adding milk to the diet of elemen¬ 
tary school-children was demonstrated two years ago 
by an experiment in Scotland. 1 This experiment was 
instructive and convincing, but it was confined almost 
entirely to town schools and its basis was somewhat 
narrow. After much consideration, the Secretary 
of State for Scotland has therefore decided in favour 
of a further investigation, and this was inaugurated 
at Hamilton last Saturday by 3Ir. Tom Johnston, 
Parliamentary Under Secretary of State. It will 
involve 20,000 school-children from 100 schools in the 
County of Lanark. From Feb. 17th until the schools 
close in July, some 10,000 to 12,000 children, will 
receive an additional forenoon ration of three-quarters 
of a pint of milk. Five thousand of these children will 
receive Grade A (“ tuberculin-tested ”) milk ; another 
5000 will receive pasteurised milk, while 10,000 
“ controls ” will be weighed and measured but will 
get no added ration. Over 0000 gallons of milk will 
be supplied daily through the Milk Pool (Scottish 
Milk Agency, Ltd.) and the cost of the experiment is 
expected to be about £9000. Of this sura the Empire 
Marketing Board are to contribute £5000 and the 
Central Advisory Committee of the Miners’ Distress 
Fund £2000. The investigation will serve several 
purposes. It will constitute a more searching test, of 
the value of milk as a food for growing children. It 
will increase the consumption of milk in Scotland, which 
Is in this respect behind many , other countries. If 
will considerably help the milk-producing trade, an< 
it will also do something to inform the general publi< 
of the value of standardised milk. Incidentally, il 
will afford relief in the depressed mining areas, Tilt 
previous experiments, conducted oyer two years, 
showed some of the possible mistakes in research on a 
largo scale, and those in cliarge of the present investi¬ 
gation will benefit by the experience which has been 
gained. _ 

THE HICKMAN MEMORIAL. 

An appeal which was launched about a year ago to 
recognise and perpetuate tho memory of Henry Hill 
Hickman, a pioneer in general anrcsthesiaby inhalation, 
has been repeatedly endorsed in our own column?/ 
Thanks to a generous response from individual? and’ 
societies tho Committee, of which Dr. IV. J. Jfcttvds? 
and Dr. Cecil Hughes are hon. secretaries,'has 
able to make the following arrangements. A ' 

tablet, designed and executed by Mr. Eric ~rZ' 
be unveiled in Bromfield Parish Church, near loSjr. 
on April 5th next, being the centenary juayvssciT ’ 
of Hickman’s burial. His grave in the chxx&Tei 
yrill be restored and the tombstone roLC-rvi' £ 
memorial medal with an endowment find zrZ. 
awarded for original work in eonmike. ti -? 
anaesthesia. In addition, it is honed t.i v~r—r* f..' 
portrait of Hickman to be pit 
Society of Medicine. Finally, 
lias made a valuable * collect 
connected with Hickman, which 
at a meeting which lias been pa 
April 2nd, the anniversary of Hfc 
understand from Dr. Ilnche? *, 
subscribers to the fund and the.V-'ii 
will shortly be published aid i 
Before doing so the Conan. 5 :**- Zzi 
have overlooked the Buffer, at: xi- 
is due to the discovery of p o-—? ^ 
to encourage its develops, ?<-■ 

the hon. treasurer, Mr. r. " 
street, London,,W.! t V.-Lv~r 
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MATERNAL MORTALITY IN AUSTRALIA. 

The number of maternal deaths which occur in 
connexion with every thousand live births in 
Australia shows a steady rise since 1922, having 
remained more or less stationary during the previous 
ten years. The maternal death-rate in 1928 was 
5 • 9S,* the highest yet recorded, and the Commonwealth 
of Australia invited Dame Janet Campbell, senior 
medical officer for maternity and child welfare at the 
Ministry of Health, to visit each of the States and to 
advise what measures should be tried to cope with the 
distressing situation. Dame Janet has now returned 
and her report, of which the substance was com¬ 
municated verbally on Tuesday to a group of interested 
people, has been issued as a white paper. 1 In it she 
deals comprehensively with the local problem, review¬ 
ing existing facilities for maternal and child welfare 
and making pertinent suggestions for future action. 
The steady induction of the infantile mortality of 
Australia from 90 per 1000 births at the beginning 
of this century to 52 in 1928 is an achievement 
to which she accords due praise. The neonatal death- 
rate (deaths under one month) is, however, less 
encouraging, and a table of death-rates of infants 
under one week shows that this rate is actually higher 
now in Australia as a whole and in all the States 
except Western Australia than it was 20 years 
ago. The significance of these deaths within a few 
days of birth is their association with obstetric and 
developmental, rather than with prcdintric causes, 
and it is through care of the parturient mother that 
improvement in the infantile mortality willbe obtained. 
Though certain hospitals in Australia (for example, 
the Queen Victoria Memorial Hospital in Melbourne) 
have a well-organised prenatal department, prenatal 
work has scarcely developed at a 1 in connexion with 
the fairly numerous infant welfare centres. Dame 
Janet Campbell’s suggestions for further action 
include the provision of improved professional 
education in midwifery and antenatal and infant 
hygiene, since much advance will have to be made 
before all doctors practising in Australia are willing 
and competent to undertake the regular supervision 
of pregnant women. The expansion of the place 
occupied by midwifery in the medical curriculum 
offers more hope than the organisation of post¬ 
graduate instruction in such a large continent, 
where isolated practitioners may find it difficult to 
take advantage of any facilities provided in the great 
towns. As to the midwives, though the regulations 
for their training are similar in the different States, 
the practice varies considerably and the laxity of 
administration in certain schools requires attention. 

Dame Janet condemns small training schools, 
where the lecture or coaching is merely an incident 
in the work of a busy practitioner or matron and gives 
cogent reasons why maternity hospitals for private 
patients only should not be recognised as training 
schools. It would be better in the long run, she holds, 
to train a smaller number of midwives than to allow 
certification after instruction which falls far below 
the accepted minimum requirements. In connexion 
with training in mothercraft, emphasis is laid on the 
desirabi.ity which would hardly be questioned in 
this country of leaving to the discretion of those 
responsible in each recognised institution for mother- 
craft the question of modifying or varying the details 
of instruction. “Diversity of medical opinion and 
practice in regard to infant feeding in Australia and 
elsewhere indicates that there can be no sterotyped 
or standard method applicable to every infant under 
all circumstances and suggests that the ordinary baby 
is tolerant of, and can even thrive upon, comparatively 
widely different dietaries.” The administrative 
changes advised concern mainly the need for revision 
on uniform lines of the returns required on death 
certificates, the desirability of registration of still¬ 
births, of compulsory notification of births to the 


1 1929. Commonwealth o£ Australia Department of Health. 
32 foolscap pages. Oanherra : H. J. Green, Government 
printer. 


authorities concerned with infant welfare (not yet in 
force in all parts of Australia), and of puerperal fever. 

The establisliment of a maternity service whereby 
any woman can obtain facilities for the satisfactory 
conduct of a normal or a difficult confinement and the 
developmentof infant and child welfare sendees “under 
medical supervision ” are also recommended. In tlio 
absence of a completely organised public hcaltli service 
under local authorities, Dame Janet advises: 
( a) the establishment in each State of a Division of 
maternity and child welfare, in charge of a whole-time 
medical director responsible to the chief medical 
officer of health; this Division might design a 
general and comprehensive scheme of action which 
should not necessarily be applicable at once in its 
entirety. Propaganda publicity should be encouraged 
and the cooperation of women’s organisations 
enlisted. The other major recommendations made are: 
(Z>) the granting of subsidies, properly conditioned 
and adequately supervised, towards the extension 
and improvement of the work for maternal, infant, 
and child hygiene; and (c) the encouragement and 
subsid sing of research into various aspects of such 
activities. 


TETRACHLORETHYLENE AND HOOKWORMS. 

It is at last becoming possible to form a fairly sound 
opinion of the value for a hookworm campaign of 
tetrachiorethylone, the anthelmintic introduced by 
Maurice C. Hall and J. E. Shillinger 1 about five years 
ago. P. D. Lamson and his colleagues 5 have studied 
its anatomical and physiological effects on animals. 
The hepatic nec^os's, so pronounced after administration 
of carbon tetrachloride (CCI,), is quite absent in dogs 
after tetrachiorethylone (0,(11,). This is so even 
when the stomach has been filled up by the drug, when 
it lias been given in doses of 2 c.cm. per kg. every 
second or third day for several months, or when the 
dog has been kept anmstlietised by it s inhalation for 
several hours. Patty change had previously been 
noted in the liver, but Lamson’s report suggests that 
it is no greater in those dragged dogs than in ordinary 
animals. The kidneys were unaltered in structure, 
nor could changes be detected in hepatic function. 
The experiments show further that normally the drug 
does not pass the dog’s liver, and that this organ 
disposes of it without evident damage to itself. If> 
however, the dog be fed with fat symptoms of absorp¬ 
tion appear ; and such symptoms arc indeed the rule, 
apart from diet, in puppies, and to an even greater 
degree in certain other animals. Clearly the experi¬ 
mental evidence cannot exclude the suggestion that 
absorption may take place in man. 

Prom the clinical side P. A. Maplestone and A. It, 
Mukerji 3 have studied tetraclilorethylene at the 
Carmichael Hospital, Calcutta. Giddiness, vomiting, 
or drowsiness occurred in 8 of 38 hospital cases receiving 
3 c.cm. of the drag. When it was combined wit* 

I c.cm. of oil of chenopodium these toxic symptoms 
appeared in 20 of 37 cases. The drugs were given m 

capsules, soitmust he assumed that absorption occurred 
from the alimentary canal and that the drug passed 
through the liver ; clinical evidence upholds the caution 
that the effects on the full-grown dog cannot be held 
fully evidential for man. These writers also investi¬ 
gated the worth of tetrachlorethyiene against book' 
worms, using more exact diagnostic methods than had 
hitherto been employed. Counting by Stoll’s caustic 
soda method the number of bookworm eggs passed, 
before and after the treatment mentioned, the relative. 
figures led to the conclusion that 00 per cent, of the 
worms had survived. By Clayton Due’s direct 
centrifugal floatation (D.C.P.) they obtained the 
added information that. 80 per cent, of their patients 
remained infected, and they cite one series of 12 cases 
in S of whom Stoll’s technique discovered no eggs after 
treatment, whereas D.C.P. showed that actually 

II of them remained infocted. It is pointed out that 


1 Amer. Jour. Trop. Med., 1925, v„ 229. 
1 Amer. Jour. Hyg., 1929, ix., 430. 

8 JLnd. Med. Gaz., 1929, lxiy., 424. 
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no other investigation on this drug lias employed 
methods exact enough to determine the extent to 
•which it really disinfects, and the following is added : 
“ The great superiority of Lane’s method over any 
other for demonstrating light infections is quite 
sufficient to explain the low percentage of cures in the 
writers’ cases. It was the discovery of the ridiculously 
low rate of complete cure that even the most powerful 
vermifuges bring about when checked by the direct 
centrifugal floatation method that led the writers to 
make use of the percentage reduction in eggs as a test 
of drug efficiency.” Accurate egg-counting methods, 
and Stoll’s is not among the most accurate, certainly 
give the measure of any drug's anthelmintic efficiency 
and form a valuable guide to the physician. They are 
probably of much less interest to his patient who 
rightly demands his own complete disinfestation ; and 
tlio more clearly it is realised by both physician and 
patient how constantly the most popular anthelmintics 
fail to effect this, the more urgent will be the pressure 
for sustained research aiming at discovering something 
better. It is self-satisfying to focus attention, as is 
generally done at present, on a lessened egg count 
rather than on a gross failure to disinfest. It is more 
straightforward to face the fact that welinvc at present 
no sure and safe anthelmintic against hookworms. 


PROSTITUTION IN NEW YORK. 

The history of the New York, system of prostitution 
Is interesting. Up to 1015 the solicitation laws there 
were similar in effect to those now in force in Loudon 
but in. that year a change was made, bo that solicit ation. 
for prostitution became an offence in itself, without 
reference to “ annoyance.” In New York it is now a 
legal offence to “ commit ” dr " offer to commit i 
prostitution,” or to “induce, entice or procure another” 
to commit fornication. In 1021'a man was arrested 
for breach of this law, but the magistrate held that 
prostitution was a practice of women only, and that a 
man cannot be a principal under that charge. Thus 
only women are now liable for that offence. The 
January number of the Shield, the journal of the 
Association for Moral and Social Hygiene, which 
takes note of this position, delineates, mostly by 
quotation from the official American Report, the results, 
up to the end of 1928, of the activities of the 
“ Committee of Fourteen,” a body which was created 
some twenty years ago with the object of “ cleaning 
up ” New York. The report of this Committee is 
mainly an exposition of the working of the present 
system, for which that Committee is chiefly respon¬ 
sible} the .report therefore has no hostile bias. By 
constant suppression of solicitation the Committee 
have succeeded to a wonderful extent in “ cleaning ” 
the streets. So far so good. But the Committee are 
now faced with a “ new and unforeseen tiling.” A 
few short quotations chosen from a long series will 
explain what that is. 

“ There has sprung up a mushroom growth of night-clubs 
and speakeasies, . . which havo furnished commercialised 
prostitution with a long-wanted place and opportunity. . . 
These provide at the present time the greatest source for the 
making of new prostitutes . .. Clandestine clubs are steadily 
permeating every section of the city ... the name * clubs ’ 
is really a Bubterfugo . » . Respectable and legitimate 
clubs have hostesses . . . the speakeasy houses of prosti¬ 
tution now call their inmates hostesses ... GO per cent, of 
the agencies investigated may be said to be shady, and 
40 per cent, are definitely engaged in the traffic... One of 
the requirements specified by proprietors of clubs and 
speakeasies seeking hostesses is that they must be ‘regular’ 

. . . Instead of a whit e-slave traffic, the traffic is wbat might 
be termed a traffic in hostesses . . . The interchange of 
girls in the clubs is rapid ... It would seem that the low- 
class clubs and speakeasies are virtually prostitution mills... 
Tliose^hostesses are most valuable ... if they will become 
wbat is called ‘ reasonable.’ . . . Perhaps one of the most 
important factors is . . . the taxicab drivers, runners and 
doormen, who secure ft percentage for introducing male 
guests . . . The demand (for girls) is so great that there are 
not nearly enough ready-matle-prostitutes to supply it; 
uu. nce ,^ le recruiting through employment agencies . . - 
There is a definite tie-up between clubs and call-flats ...” 


Commenting on the activities of the New York 
Committee, the Shield remarks that they set about 
cleaning up the streets before public opinion was 
improved, and thus prostitution has been driven under¬ 
ground. Not but that the police are in full cry; 
the number of women dealt with under charges of 
prostitution increases yearly; 1928 far exceeds the 
record of previous years. The result for the woman 
depends on whether she he suffering or not from 
venereal disease ; if it is a first conviction, and she is 
diseased, she goes to the Avenue Hospital for an 
indeterminate period till she is considered no longer 
dangerous ; for a subsequent conviction, the penalty is 
100 days, or an indefinite commitment to a reformatory. 
Severe ns these punishments are, the evil grows 
steadilv. The Committee of Fourteen suggest as 
their desiderata: prohibition of all employment of 
females in restaurants, including those employed as 
singers or performers ; increased allowances for police 
investigators ; abolition of “ closed ” dance halls, and 
closer supervision of dance palaces. The fact is that 
the Americana have decided to move steadily along 
the line of suppressing prostitution; of clearing 
prostitutes off the streets, and subjecting them (not 
their male partners) to severe penalties. The report 
indicates that the evil is progressing under very 
disturbing forms. It is not the first time in history 
that suppression has been vigorously tried, nor the 
first time (if it prove so) that it has failed. Whatever 
view we take of it. this report, or at least the Shield 
account of it. ought to be in the hands of all who take 
a practical interest in the likely revision of our own 
solicitation laws. In this country the Street Offences 
Committee have published their report; a lot will 
depend on how far and in what manner its recommenda¬ 
tions are given the force of law. It may be desirable 
to clean the street s, but it is far more desirable to clean 
public opinion. _ 

EYE DISEASES IN CHINA. 

Among the earliest practitioners to place Western 
medicine upon a sound footing in China were two very 
able ophthalmic surgeons, Dr. T. It. Colledge, of the 
British East India Company, and Dr. Peter Parker, 
an American missionary. Both of them founded eye 
hospitals in Canton and elsewhere, and Dr. Parker, 
between 1831 and 1841, performed numerous operations 
for cataract which keep alive his memory to this day 
as one who restored sight to the blind- The tradition 
thus started has continued down to our own time. 
The Peiping (Pekin) Union Medical College, founded 
in 1921, has established a department of ophthalmology 
which has brought in succession the renowned Ernst 
iKichs, Iiis son Adalbert Fuchs, and now Prof. Arnold 
Piilat, to develop its activities. The object is not so 
much to train ophthalmic specialists as, in view of the 
important role played by eye diseases in China, to 
make the native doctors more capable of dealing with 
the eye cases they are certain to meet in large numbers. 
They will then be better equipped than if they had 
only received the scanty tuition in the subject given 
in the ordinary curriculum. The National Medical 
Journal of China for October, 1929, is a special “ eye 
number ” and contains two articles by Dr. Pillnt on 
the results of treatment of eye diseases by Chinese 
quacks. Their methods, which embody traditions 
dating from remote antiquity, frequently inflict quite 
gratuitous injuries on the unfortunate patients. In 
spite of the amount of blindness directly traceable 
to these quacks they will be difficult to supplant, 
partly on account of the conservative instincts of the 
native Chinese, and partly owing to the traditional ' 
ritual with which the operative procedures aro 
associated-—mostly “ needlings ” either of the eye 
itself or of points in the face supposed to bear a relation 
to the eyes. Dr. Piilat calls attention to a peculiarity 
in Chinese eyes compared with European, in that the 
upper limbus is frequently exaggerated in sickle form 
above the cornea^ so that the shape of the’anterior' 
corneal surface is elliptical with-a white crescent- 
above, which by the novice may be taken for an arcus 
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senilis, and which affects the landmarks for incision 
into the anterior chamber when operating for cataract 
or glaucoma. A third contribution from the same lien 
concerns the eye symptoms associated with deficiency 
of vitamin A in adults. In China malnutrition is so 
common that the disease known as keratomalacia, 
which in the West is practically confined to infants, 
frequently attacks adults and is an important factor 
in the total incidence of blindness. The number also 
contains articles by native Chinese doctors. C. H. 
Chow describes some rare injuries of the cornea, 
including one inflicted by the claws of a cat, and the 
use of the slit-lamp in discovering the frequency and 
localisation of lenticular opacities. W. P. Ling writes 
at length on the ocular findings in infectious diseases, 
such as typhus, typhoid, dysentery, kala-azar, and 
pellagra, carefully distinguishing those which may 
stand in causal relation to the disease. 


increase and metabolism, for both were found to be 
maximal at the same time of the year and this was 
when sun radiation was also maximal. Corresponding- 
variation in the oxygen capacity of the blood was also 
found in school-children of all ages, the minimum 
occurring during the dark period of the year and the 
maximum during the light. The latter, however, 
appeared several months later than the corresponding 
maximal and minimal metabolic variations. To 
test the theory that light is one of the causes of height 
increase, Nylin made some separate observations on a. 
large group of children who were exposed to mercury- 
vapour lamps and found that such irradiation appeared 
to stimulate growth in height. These results are of 
interest in view of the recent observations in England. 


SOCIAL HYGIENE. 


THE THIRD HASTINGS LECTURE. 

Sir Andrew Balfour, Director of the London School 
of Hygiene and Tropical Medicine, will lecture on 
“ Health and Empire ” in the Great Hall of 
the British Medical Association, Tavistock-square, 
London, W.C.l, on Wednesday, March 12tli, at 
S p.m. The lecture is the third “ Sir Charles Hastings 
Lecture,” inaugurated by the British Medical Asso¬ 
ciation for the purpose of offering to the public 
information by the highest authorities on matters of 
general public health interest. The first lecture was 
given on Tan. 24tli, 1927, by Lord Moynilian on 
“Cancer and How to Eight It ” ; the second on 
March 21st, 192S, by Sir George Newman, on “The 
Foundations of Health.” For the thirdlecturethe chair 
will be taken by Lord Biddell, President of the Boyal 
Free Hospital, and after the lecture relevant questions 
in writing will be invited. Admission will be free, by- 
tickets obtainable on application to the Financial 
Secretary, British Medical Association House, 
Tavistock-square, London, W.C.l. Seats not occupied 
by ticket-holders by 7.50 p.sr. will bo available for 
other members of tlie public. 


THE GROWTH OF CHILDREN. 

Dr. Gustav Nylin has lately published 1 some 
observations on the growth of groups of children 
during a year. His data include estimations of height 
and weight, the standard metabolism, and the oxygen 
capacity of the blood, and his material consisted of 
Swedish school-children of various ages during the 
years 1920-27 and 1928-29. The measurements of 
height and weight were made with great accuracy 
under controlled conditions, the children being always 
examined at the same time of day so as to obviate 
error due to the normal daily variations. The basal 
metabolism was estimated by Ivrogh’s apparatus; 
the haemoglobin was estimated at the same time, and 
the oxygen capacity of the blood was calculated 
indirectly from this. The results showed that in 
children of varying ages there is a periodicity of growth 
during the year, the height increase exhibiting two 
maxima, of which the larger is from March to May, and 
the smaller from November to January. The two 
minima are thus from September to November and 
from January to March. On the whole it was found 
that increase of weight varied inversely with increase 
of height, so that a maximal rise in height coincided 
with a minimal rise in weight. Besides this periodicity, 
weight and height in boys showed a periodicity which 
Nylin terms endogenous ; he finds that periods of 
increased growth tend to be followed by corresponding 
periods of decrease. Standard metabolism for children 
round about the age of six years has a periodicity, 
closely connected with that of height increase, in that 
during such periods the metabolism rises. It was 
noted, in the case of one child who was very carefully 
studied, that a close connexion exists between height 


? Acta Med. Scand., 1929, Suppi. xxxi. 


Among those affected by the new Local Government 
Act. is the British Social Hygiene Council, 1 which 
will no longer receive a central grant from the Ministry 
of Health hut will depend on the subsidies which 
local authorities see fit to give. Appeals for such 
amendments of the Bill as would have safeguarded 
the work of the Council wore not successful, hut a 
strongly worded circular was issued to local authori¬ 
ties by the Minister, pointing out the necessity for 
contribution to propaganda from a central fund. 
A final grant of £12,000 has been made by .the 
Ministry, but contributions from the local authorities 
will not he received until December, 1030, and the 
period between April, 1930, and the following 
December will have to he covered by voluntary 
subscriptions amounting, it is estimated, to £5000. 
The British Social Hygiene Council considers that 
it would he a failure in public duty to cut down 
expenditure during these critical months, hut should 
the contribution of the local authorities prove to he 
inadequate, and should additional voluntary funds 
not be forthcoming, this policy will have to he 
reconsidered, to the detriment of.a valuable service. 
A resolution was passed by. the Council in 1020 
asking that the Parliamentary Committee, should 
consider the possibility of amending the Insurance 
Acts in such a way that approved societies shall 
be able to contribute to funds for health education 
under the sanction of the Ministry of Health. Should 
this amendment be passed it would open a valuable 
source of income to the Council. 

The decrease in the incidence of venereal diseases 
during the last few years may at least in part, be 
attributed to the work of tlio Council. In the Report 
for 1029 it is stated that the incidence of new infections 
with syphilis in the Army (an index of that, in the 
civil population) was 0-S in 1021, and only 2-0 in 1920. 
The report goes on to emphasise the great value 
of propaganda in warning the public of the dangers 
of venereal infection, and in bringing infected persons 
early for treatment. There has been in the past 
much difficulty in gaining for this impopular branch 
of health propaganda the publicity it requires, but 
of late years the press has been more ready to lend 
its cooperation by giving prominence to the advertise¬ 
ments of the Council. Films and lectures have been 
valuable, and it is noticeable that the showing of 
a film is often followed by increased, and more- 
prolonged, attendance at the centres. A sympathetic 
medical officer and almoner can do much to ensure 
the return of patients who have once att ended. One 
of the effects of propaganda is to bring up for examina¬ 
tion those who have been exposed to infection,, 
many of whom are free from venereal disease; an. 
opportunity for advice on prevention is thus offered. 
Many women infected by their husbands Alter 
marriage may be ignorant of tbeir condition, or 
may object strongly to tlie thought of attending: 
public centres. It would be advisable for such, 
women to attend clinics run in conjunction with 
infant welfare centres, and provision should be made 


•Fourteenth Annual Report of'tho British Social HH;i cne . 
rancu (Incorporated), Cartarot House, Cartaret-street, S." •: 
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.for this where possible.' Distribution of propaganda 
•to adolescent persons and to children presents a 
separate, problem. It is not thought desirable to 
teach sex hygiene, in .school classes, and the Council 
aim to approach .children through parents and 
teachers, who should attend suitable conferences and 
lectures. Children leaving school might be addressed, 
.and shown, such of the social hygiene films aa might 
.be considered advisable. Leaders of clubs' and 
socials should have an adequate knowledge of the 
physiology and psychology of adolescence, and should 
cooperate with suitably qualified lecturers to provide 
instruction on sex for the members of tho club. 
■Mentally 'defective persons are liable to contract 
.venereal diseases early, and to add dangerously 
to tlieir dissemination. Tho Council urge that 
under the now Act tlio local authorities should 
.provide suitable accommodation for this group and 
also for “ border-line ” cases. The work of the 
Council, carried on in centres throughout this country, 
as well as overseas in India, New Zealand, Australia, 
South Africa, and elsewhere, has included the efficient 
treatment of all cases presenting themselves, as 
well, as a determined publicity campaign. The 
results achieved, on which the Council has every 
hope that it can yet improve, arc due largely to a 
well-directed expenditure on propaganda, and 
. adequate support of this policy should be a serious 
•concern of the local authorities under the new Act. 


THE DEFINITION OF DRUGS FOR PURPOSES OF 
MEDICAL BENEFIT. 

About a year ago an. advisory committee was 
appointed to consider and report to the Minister 
of Health upon questions referred to them as to 
the definition of drugs or medicines for tho purposes 
of medical benefits under the National Health Insurance 
' Acts. This committee, over which D r. D. G. G reenfiold 
presided, have now issued two reports. The first 
defines their memoranda of reference; they were 
dnvited to indicate that each of the substances and 
preparations referred to them was either (a) never 
a drug, (l;) always a drug, or (c).sometimes a drug. 
Their second charge was to consider and advise 
wliat action, should be taken with respect to (1) tho 
practitioner, (2) the chemist, (3) the insuranco 
.committee, and (4) the insured person when substances 
.coming under .the first or third of these classes were 
jirescribed for insured persons. They have suggested ; 
regulations which provide that an insurance com¬ 
mittee shall have power to recover from a practitioner 
the cost of any substance prescribed which is not 
a drug or medicine, and sliall pay the amount so 
recovered into the Chemists’ Fund, The rest of the 
proposed regulation makes provision for the course 
of action to be pursued in cases where doubt arises, 
which should he referred ultimately to referees 
(two practitioners) nominated by the Minister. The 
second , report gives the categories into which 
substances so far submitted have been placed. 


The Milroy Lectures of the Royal College of 
"Physicians of London will be delivered at the College 
at 5 p.M, on Feb. 27tli and March 4th and Cth by 
Dr. J. Alison Glover, a medical officer of the Ministry 
of Health. ‘ His subject will be the Incidence of 
Rheumatic Diseases, and any practitioner will be 
admitted on presentation of a visiting card. 


There will be general regret at the announce-, 
inent, made on this page, that Air Vice-Marshal 
David Munro, Director of Royal Air Force Medical 
Services, is retiring at the end of this month. Air 
Commodore John McIntyre has been selected to 
succeed him. Air Vice-Marshal Munro is taking up the 
appointment of secretary to tho Industrial Health 
Research Board, under tho Medical Research Council, 
in succession to Mr. D. R. Wilson, who has lately been 
appointed Deputy Chief Inspector of Factories at the 
Homo Office. 


®Ij t Cabins. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lt. C'omdr. W. A. Jolliffe to rank as Burg.-Comdr, 
Surg.-Lt. T. F. Barlow is transferred to the Permanent 
List. 

ROYAL ARMY MEDICAL CORPS. ‘ 

Tlic undermentioned relinquish their appointments: 
Lt.-Col, G. A. D. Harvey, R.A.M.C., Asst. Dir. of Hygiene, 
War Office ; and Maj. J. \V« L. Scott, R.A.M.C.* Dcp. Asst. 
Dir.-Oen. A. Med. Scrvs., War Office. 

Tho undermentioned appointments are made : Maj. W. B. 
Pardon, R.A.M.O., to bo Asst. Dir. of Hygiene, War Office ; 
and Maj. A. D. Stirling, R.A.M.O.,to be Dep. Asst. Dic.-Gcn. 
A. Med. Sens., War Office. 

The undermentioned Lts, (on prota) are confirmed in their 
rank: J. G. Black. I). A. O. Wilson, T. R. J. P. Kerwick, 
C. A. Levy, S. W. K. Arundel!, and A. II. Weston. 

TERItrrOR I AUirY. 

Capt. C. Helm (Lt.-Col. Res. of Off.) to he Maj. 

Lts. A. O’Hanlon and H. A. 0. Gregory to bo Capts. 

Tho King lias conferred tho Territorial Decoration upon 
tho undermentioned Officers: Lt.-Col. George Herbert 
Rao Gibson; and Majs. Arthur Morrell Johnson, Clement 
Arthur Webster, and James Alwin Colville Scott. 

ROYAL AIR FORCE. 

It is announced that Air Vice-Marslinl D. Munro, C.B., 
CI.E., Director of the Royal Air Force Medical Services, 
will lie placed on the retired list at the beginning of next 
month, when hu will be succeeded by Air Commodore John 
McIntyre, M.C. * , . , 

Air Vice-Marshal D.. Munro entered tho Indian Medical 
Scrvlco 09 a Lieutenant m 1902. During tho war he served in 
Franco and the Middle East, and besides being decorated with 
the C.I.E. was twice mentioned in despatches. ^‘December. 
1919, ho relinquished his commission in tho. IndlanMedica 
Service and was granted a permanent commission In tho Roya 
Air Force Medical Service on taking over tho duties of Principal 
Medical Officer, Headquarters, Royal Air Force. India. Ho 
nrnmoted to the rank of Air Commodore anil appointed 
D hector**') f Royal Air Force Medical Services in November. 1021. 
nnd has held this appointment elnco that date. Ho was made a 
Companion of the Order of the Rath In 1921. and in the following 
was promoted to the rank of Air Vice-Marshal and, also 
Sowed «n Honorary Surwon to His Majesty The Kte 
P Afr V'onmKjdore J. McIntyre Joined tho Royal Army Medical 
n." no ft Lieutenant in December, 1915, and for his sorvicca 
SXr tho war vvaa awarded the Military Cross. On tho forma* 
SKPJS the Royal Air Force in 1913 ho was granted a temporary 
In^mUien os Major, and employed on medical staff duties at 
MhiDtry. in August. 1919, ho accepted a permanent 
inmmkion ill Rio Royal Air Force Medical Service, and BUbse- 
Sr S a* Principa 1 Medical Officer to the l .A F. com¬ 
mands in India and at Halton. He was promoted to the rank 
“f Group Captain in July 1927. and last vent to tho tank of 
Air Commodore. , . . , . . 

. TJ Barzilay is granted a short service commission as a. 
Flvinc Officer for three years on theactivelist.ondisseconded 
for duty at the Royal Southern Hospital, Liverpool. 

JlESEPyE OV AW FORCE OFFICERS. 

Flying Officer T. Glynn relinquishes hi3 commission on 
completion of service. 

INDIAN MEDICAL SERVICE. 

Capt J. W. F. Albuquerque to he Maj. 

J A. W. Ebden to be Capt, (on prob.). 

Lt.-Cols. J. W. Barnett and F. H. Stewart retire from the 
Service. DEATHS IN THE SERVICES. . 

Ideut -Colonel William Coates, late I.M.S., who died at 
Hovo on Feb. 11th, aged 78, was a graduate of the Royal 
University of Ireland, where he obtained the M.D.,M.Ch., in 
1876. Hcserved throughout the Afghan War of 1878-80 and 
was present at the capture of Ali Musjid at the battle of 
Charasia and at the occupation of Kabul. He was one of the 
medical officers on tho march of Roberts from Kabul to 
KandalUr (mentioned in despatches, modal with clasp and 
bronze star), no also served in the .Malisood Wuzceree 
Expedition of 18S1, and subsequently was transferred to 
civil surgeoncy work. For some years he was stationed at 
Lahore. He retired from the service in 1007. 

Surgeon Li cut.-Commander Archibald Primrose Anderson- 
Stuart, R.N., who died at Deal on Feb. 10th, aged 34, was 
the eldest son of the late Sir Thomas Anderson-Stuart, of 
Sydney, N.S.W. He was a graduate of Sydney University 
and became a Surgeon-Lieutenant in the Royal Navy in 
1923. After serving in tlio East Indies on the flagship of 
Admiral Sir Herbert Richmond, lie was appointed to tho 
Royal Marino Infirmary at Deal. In 1P28 he served in the 
battleship Bctiboto in the Atlantic Fleet, and later in the 
cruiser Carmine. lie became Surgeon Lieut enant-Commandep 
last year. 
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A Series of Special Arlicles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions, 


CCXCIX.—TREATMENT OF BENIGN UTERINE 
HEMORRHAGE AT THE MENOPAUSE. 

In tlie normal menopause the periods either cease 
abruptly or become gradually more or less frequent, 
tbe loss varying in amount, until within a few months 
there is complete cessation of menstruation. Any 
excessive loss, occurring either periodically or 
extending over long periods, must be considered as 
pathological, and a careful examination and diagnosis 
of the general and local condition should be made 
immediately rather than delayed until a severe 
secondary ansemia or other symptoms develop. 
Unfortunately, a not uncommon cause of hemorrhage 
occurring at the menopause is carcinoma of the uterus 
or its adnexa, and it is of first importance, by means 
of a pelvic examination or a diagnostic curettage, to 
exclude its presence. In this article benign hremor- 
rhage alone is considered. In dealing with the various 
methods of treatment it is usual to group uterine 
hsemorrhages under various headings according to 
their cause. There are, however, so many varying 
opinions on causation and pathology that for practical 
purposes it is simpler to consider treatment under two 
headings : (1) haemorrhage occurring in the absence 
of any obvious abnormality of the genital organs ; 
(2) haemorrhage due to non-malignant pathological 
conditions of the uterus and adnexa;, such as hyper¬ 
plasia of the endometrium or fibromyomata or 
adenomyomata of uterus. 

HEMORRHAGE IN THE ABSENCE OF OBVIOUS 
ABNORMALITY. 

Haemorrhage occurring in the absence of any obvious 
abnormality of the genital organs may be due to: 
(«) deficient muscular contraction, (b) disturbances of 
the circulation, (c) functional disturbances of the 
ovary. 

(a) Deficient muscular contractility of the uterus, 
the “ metropathia hfemorrhagica ” of Aschoff and 
Pankow, is characterised by a large, rather soft 
uterus, with thick walls. Theilhaber explains such 
haemorrhages as due to a localised uterine arterio¬ 
sclerosis, or “ insuffie'enta uteri,” accompanied by 
compensatory hyperplasia of the connective tissue. 

(b) Disturbances of the circulation such as occur in 
patients suffering from heart, kidney, or lung disease. 
An unrecognised syphilis may he responsible for serious 
hsemorrhages which clear" up with suitable anti¬ 
syphilitic treatment. Certain blood dyscrasiw, such 
as purpura, or calcium deficiency, may give rise to 
haemorrhage at the menopause, also faulty blood 
coagulation. 

(c) Functional disturbances of the ovary, such as the 
persistence of the Graafian follicles associated with 
absence of the corpus luteum, may lead to haemorrhage. 
This condition is probably due to some endocrine 
disturbance or hormonal deficiency, and causes 
usually a severe metrorrhagic hremorrliage. 

Accurate diagnosis is in no field of medicine more 
important than here. The history of the patient, 
together with an examination of the heart, lungs, and 
abdomen, and the urine, a careful vaginal or rectal 
examination, and, if necessary, a diagnostic dilatation' 
and curetting, should indicate to which of the three 
causes the hremorrhage is due : 

(o) If there is a decrease in the muscular tone of the 
uterus, and deficient muscular contraction, a course 
of ergot is indicated. This may he given as— 

Normal liquid extract of ergot (physiologically standard¬ 
ised) in 20 min. doses three or four times daily, just before and 
during the periods. Or as— 

“ Ergot aseptic," made up in 1 cm bulbs, representing 
ergot 2 g., and given hypodermically night and morning, 
Emutin, 30-60 min. per os t.d.s.,*or S-IO min. hypo¬ 
dermically. Tab. ergotininae citras, gr. 1/200 hypodermically 


t.d.s., or tyramine, gr. £ tablets hypodermically. Hydrastin 
also increases uterine contraction and may be given vrith or 
without ergot, either ns liq. extract in 30 min. doses, or 
in a pill as hydrastin, gr. i or 1. 

Cotamine’hydrochlorido (styplicin) in tabloids, gr. J.lonr 
times daily, or styptol tablets, gr. f four times daily, are 
great standbys, and sometimes succeed. when orgot fails. 
And lastly— 

Pituitary gland extract (post, lobe), in sterulcs 0-5-1 c.cm., 
containing 5-10 units respectively bis die, intramuscularly. 

(b) Here the primary cause must he dealt with and 
appropriate treatment prescribed. If the calcium 
content of the blood is deficient, a diet rich in calcium 
salts should he given—e.g., green vegetables, farina¬ 
ceous foods, buttermilk, &c. Salt should be used 
sparingly, and calcium lactate, grs. CO, given daily for 
three weeks at a time (a teaspoonful dissolved in a glass 
of hot water, and one-third taken at breakfast, lunch, 
and dinner is a useful way of prescribing it). If the 
hmmovrbage is due to faulty blood coagulation, any 
of tbe commercial forms of thrombin may be injected 
subcutaneously. (To ascertain tbe coagulation time, 
take 5 c.cm. of blood from the arm into a test-tube, 
and compare with the mean time of normal blood 
taken under the same conditions, which does not 
exceed ten minutes.) 

(c) Here organotherapy is indicated. There is still 
considerable doubt as to whether excessive men¬ 
struation is more likely to he associated with hyper- 
or hypothyroidism, and what part the pituitary 
thymus and suprnrennls play. Preparations of 
ovarian extract, injected intramuscularly, and with or 
without pituitary or thyroid, or of corpus luteum may 
bo found useful. 


Haemorrhage Due to Non-Malignant 
Pathological Conditions. 

The commonest pathological conditions to which 
hcemorrhage may be due are: (a) glandular hyperplasia 
of tbe endometrium, and (b) fibromyomata of the 
uterus and adenomyomata. 


Glandular Hyperplasia of the Endometrium. 

In this condition the uterus is somewhat enlarged 
and hard, the bleeding is severe, and either menor- 
rhagic or metrorrhagic in type. "We have a sure 
and safe treatment in either deep X ray therapy or 
radium. 

Deep X ray ilicrupy is perhaps of greater service in 
this type of disease than in any other. As developed 
and practised at the present time it is unrivalled both 
for its certainty in producing an artificial menopaus® 
and its freedom from any serious after-effects. ” 
one of the new types of apparatus, such as the 
1020 Stabilivolt, the treatment can he completed 
in from 4S to 90 minutes either at one sitting, or u a 
is preferred, half the treatment can he given on two 
consecutive days. . 

The best time to choose is within ten days of the 
last menstrual period, the Graafian follicles being 

then at a younger state of development and m°he 

easily affected by X rays. The patient should 
be given an. aperient the day before tbe treatment 
and a rectal washout on the evening before, in® 
urine should be systematically examined, since tne 
presence of albumin or sugar materially affects tn® 
dosage. The temperature should he normal. It “ 
important that the skin of the abdomen and dorsum 
should he free from any eruption. The bladder shou 
be empty, and the patient should have bad only a 
light breakfast of tea and one slice of toast one and a 
half hours before treatment. It is desirable tim- 
the X ray room should be large, warm, airy, hgliG 
and ventilated in such a way as to secure a constant 
change of air in the room’. The couch should oe 
comfortable, and the lead rubber sheeting should do 
so arranged that only the area to he irradiated is 
exposed at one time. ’ . , 

If the uterus is only very slightly enlarged, four areas « 

6 by 8 cm., one anterior and one posterior to each 
with an interval between 4 cm. wide, using 180,000 voitafc . 
three hi. amps, in the secondary current, a filter of ■& 

% al., a U.S.D. of 12-15 min., ana a depth dose of l»-6 P c 
cent, will he sufficient to ensure a permanent sterility 
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woman of 45 years of age, provided her Baudelocquo 
diameter is not more than 20 cm. j if it is, an extra field 
Is desirable. 

After sucli a treatment tlie .patient menstruates 
as usual once, in a small - percentage of cases 
twice, after which she shows some vasomotor 
disturbances such as “ flushes,” although these as a 
rule are less severe than thoso occurring in a natural 
menopause. Partly due to the- cessation of the 
periodic hremorrhages, and partly due to an unknown 
factor described by some authorities as the “ Steinach 
effect,” possibly an nuto-oophorthernpy, caused by 
the ovaries and uterus remaining in loco tho 
patients not only quickly regain their normal health, 
but in a very large percentage report " that they feel 
ten. years younger.” 

Radium lins much the same action, and will, in 
suitable dosage (approximately 1200 mg. hours), 
induce an artificial menopause. Indeed, it may also 
be called a specific for the treatment of climacteric 
hremorrhage due to glandular hyperplasia of the 
endometrium. 

Under an anaesthetic, and with surgical asepsis, 
posterior and anterior vaginal specula* arc inserted, 
the cervix carefully cleansed with weak Iysol or 
acriflavinc. It is important that no antiseptic 
containing a metal is used, on account of possible 
secondary radiation. The anterior lip of the cervix 
is grasped with a volselluiu, and an intra-uterinc sound 
inserted, to ascertain the length and direction of the 
uterine cavity. Tho cervical canal is then carefully 
dilated up to about No. 10 Hcgar, and the radium 
introduced. 

A dose of from 60 to 75 radium clement is usually 
Bufllccnt. This is best made up in two or three needles, 
each containing 25 el. and • put in containers of 
platinum 1 mm. thick, placed in tandem in a rubber 
cose or tube, and left in situ 22 hours. Thus a dose 
of 1200-1500 mg. hours is usually given. 

Fibromyomaia of VIcrus and Adcnomyomata. 

For this condition wo hnvo the choice of two forms 
of treatment: (1) Surgical—myomectomy, or subtotal 
or total hysterectomy. (2) Deep X ray therapy, and 
in a small percentage of cases, radium. In my own 
series of 445 cases I did a hysterectomy or myomec¬ 
tomy in 231 cases, deep X ray therapy in 200, and used 
radium in eight. 

A preliminary examination under an anaesthetic, 
and a diagnostic dilatation and’curettage may be 
indicated. 

1. Surgical interference is imperative under the 

following conditions : (1) a tumour reaching abovo 
the umbilicus; (2) pedunculated subperitoneal 

tumours, or (3) submucous tumours ; (4) in the presence 
of tumours of the ovaries ; (5) when degeneration is 
suspected, either _ necrobiotic or carcinomatous or 
sarcomatous ; (0) in all cases of doubtful diagnosis. 

2. Deep X ray therapy is the treatment of election 
where the tumour is interstitial, the hemorrhage 
severe, and the diagnosis clear. Tho technique varies 
only slightly from that given above. If the tumour 

. is big, larger fields and a greater focal distance to 
increase the depth dose are required, to bring about 
a reduction in the size of the tumour, as well as the 
cessation of tho bccmorrhnge. 

3. Radium is used with success also in a small pro¬ 
portion of such cases if the following contra-indica- 
tions, in addition to those mentioned in connexion 
with X ray therapy, are remembered—namely: (1) The 
presence of submucous or interstitial fibroids which 
encroach on the endometrium. Here tho necrosis 
caused by the radium may lead to a long intractable 
utenne discharge, septic absorption, and general ill- 
liealth. (2) The presence of a pelvic infection, whether 
recent or of long standing. 

In deep X ray therapy and radium the rays are 
essentially the same, for in. radium we have a natural 
source, and in X rays an artificial source of Gamma 
rays. Although radium is invaluable in the treatment 
of certain types of cancer, especially in cancer of the 


cervix, X ray therapy is greatly to be preferred in 
tho treatment of fibromyomata of the uterus. 

It can produce the samo results in this field as 
radium, whereas the converse does not hold good. In 
proper hands it is entirely free from danger, whereas 
radium may produce febrile or inflammatory reactions, 
and occasionally even suppuration, complications, 
which arc as a rule transitory and not of a serious 
nature, hut which in exceptional cases and In the 
proportion of 3 per 1000 (BecUre and Regaud) prove 
fatal. In addition, we must remember that radium 
therapy is by no means free from discomfort and pain. 
Its application entails an anaesthetic, confinement to 
bed, and the presence in the uterine canal of metal 
tubes for at least 22 hours. X ray treatment, on the 
other hand, is rapid (40-00 minutes), involves no 
anaesthetic and no after-treatment. The patient, if 
she is a worker, need not take special sick leave, 
unless she is suffering from the effects of the ana; mi a 
caused by the menorrhagia. It is sure—the effects 
are gradual, one or possibly two monthly periods 
occurring after treatment, the menopausal symptoms 
(flushes/&c.), coming on slowly, and being less than 
those occurring at the natural menopause.. It is 
safe—there is no mortality, no resulting endometritis 
or dysparcunia, no alteration in sexual characteristics. 
The only disadvantage is the expense of the apparatus 
and its upkeep, and the skill, knowledge, and care 
needed in its application. 

Louisa Martindale, M.D., B.S. Lond., 
Senior Surgeon, New Sussex Hospital, Brighton; 

Surgeon, Mario Curio Hospital, London. 


special Articles. 

THE DEATHS OP BRITISH MERCHANT 
SEAMEN IN 1028. 

Bv Fleet Surgeon W. E. Hojie. 


The yearly Board of Trade Return 1 which includes' 
the deaths on vessels registered in the United Kingdom 
in 1028 (classified they are in accordance with tho 
short list of the Registrar-General with the same 
modifications as in 1027), tells us that the "first 
crews ” of vessels were, British, in sail, 1000, and 
in steam and motor vessels, 102,700, making 104,300 
British in all, with 18,900 foreigners and 50,500 
Lascars, giving a total of 239,700. The Return 
indicates that this number, the “first crews,” 
furnishes an approximate basis for estimating the 
variation in the extent of the risks from year to 
year, though no helpful comment on the variation 
is put forward. But in tho last census of seamen, 
taken on March 31st, 1920, it was found that tho . 
British seamen employed on that day were 81 per 
cent, of those stated thnt year among the “ first- 
crews,” and that the Lascars were 91 per cent, of 
their figure, the remainder being no doubt on leave 
or waiting for ships, or unemployed. So, to get a 
truer idea of the population at risk from day to 
day, to represent the daily ration strength, it will 
be better to take these proportions of the “first- 
crews," in round numbers, for British, 133,000, for' 
Lascars, 61,000, and with them to calculate death- 
rates to indicate if health is improving at sea. The 
resulting figures though not meticulously correct will 
at least give us a first significant figure that will be 
reliable, and the Board of Trade (since 1920) does 
not even do so much for us as that. 

Tlie^ total British deaths were 801 (0*45 per 1000), 
of which 403 (3-02) were attributed to disease, 19 
(0*14) to alcohol, and 439 (3-29) to violence, of them 


Rctora of Shipping Casualties and Deaths on Vessels rcsrlstered 
In the U.Iv., ns far as reported to the Board of Trade in tho rear 
1928. London: H.M. Stationery OfUce. 1929. Pp. 8. 2s, ' 
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'20 (0-22) to suicide, 370 (2-S5) to accidents, almost 
the same figures as in 1027. Tile total Lascar deaths 
were 230 (4-03), o£ which 108 (3-20) wero thought 
due to disease, none to alcohol, to violence 08 (1-33), 
of which 10 (0-31) to suicide, 43 (0-81) to accidents, 
the small decrease chiefly in deaths from disease. 
About half the British deaths were duo to accidents, 
hut only a fifth of those of Lascars, The chief 
named individual causes of death from disease 
■were, for British seamen, pneumonia, 51 (0-38), an 
increase, from tubercle of lung, 23 (0-1S), a decrease, 
and enteric fever, 21 (0TC) ; for Lascars, pneumonia, 
42 (0-82), an increase, for tubercle of lung, 23 (0-45), 
a decrease. It will he noticed that the death-rates 
for pneumonia and tubercle of lung for Lascars 
(0-82 and 0-45), who need only have 72 cubic feet 

• of space on their sleeping decks, are roughly double 

• of those (0-39 and 0-18) that occurred among British 
. seamen whose least allowable cubic space is GG per 

cent, greater (120 cubic feet). During the last five 
years (1924-28) deaths from tubercle of lung have 
'.been separated in the Return from deaths from 
tubercle “ other,” and these having boon added 
together and divided by the five-year totals of “ first 
crews,” we find that the death-rate in the five-year 
period has been, for pneumonia, in the neighbourhood 
of 0-3 for British, 0’7 for Lascars ; for tubercle of 
lung, British, 0-1G, Lascars, 0-7 per 1000, the Lascars 
having a pneumonia rate twice and a phthisis rate 
four times that of the British. The true death-rates 
-were really larger, but not materially different. It 
may be worth while to look at the change in 30 years ; 
then we have, per 1000, “ first crews,” 

1001-02. 1028. 

Pneumonia {DriUsb .. 0-3 ....... 0 ; 3 

Tubercle (aU){“> ;; “if 

from which it appears that hygiene has done more 
: in 30 years for the Lascar than for the British sailor, 
and more against tubercle than to prevent pneumonia. 

It will be observed that the average number of 
British seamen employed daily, 133,000, is midway 
'between the number employed in the Army in 192S, 
183,333, and in the Navy in 1927 (latest year available), 
'93,230. The death-rates arc, Army, 2-50 ; British 
■merchant seamen, 6-45 ; Nary, 245, and by violence, 
causes other than disease or alcohol. Army, 0-S0 ; 
British merchant seamen, 3-29 ; Navy, 0-77. 
Merchant seamen being older have a higher death- 
rate of course. So far as can he calculated, the 
:middle or average age is, in the Army, 24'; in the 
Navy, 254; in the British merchant service, 30 
■ (the highest group in the Army statement is “ 40 years 
and over,” in the Navy, “ 45 and over,” in the census 
■of seamen, “50 and over.” Why, by the way, 

• do not they all state their ages in the five-year periods 
•of the Registrar-General ? What is the practical use 
•of the grouping of the census of seamen “ under 18,” 

“ 18-24,” “ 35-49,” except to hinder research?); still 
■when every allowance is made the death-rates of 
the British merchant seamen do seem excessive, as 
'indeed was said in the Registrar-General’s last 
Decennial Supplement, Appendix B. 

The Return tells of the deaths of 403 seamen from 
•disease, of 379 from accidents. The Board of Trade 
■makes no attempt to discuss or explain these facts, 
•and indeed it has no staff for that purpose, but it 
■assures us that if need should arise it will ask the 
Ministry of Health what to do. Does it not seem 
-to professional, indeed to intelligent lay, opinion that 
-it would bo an advantage if the Board, having 
received the reports of deaths of seamen, at once 
sent them on to the Ministry, whose expert staff 
would more quickly realise any need for special 
attention or action than would the exceptionally 
intelligent bub professionally uninstructed staff of 
the Board of Trade ? Such action has been from 
time to time invited by the Royal Sanitary Institute, 
and by others, but nothing seems to happen, and 
death-rates do not fall as they should. 


It will be noticed that, in 1928, 379 British seamen 
died from accidents. Of these and of the efforts 
the Board doubtless made for their prevention in 
future, no mention is made in the Return or elsewhere 
that I can find. How differently another department 
manifests its concern in such cases. In 1928 . in 
the factories and workshops of Great Britain there 
occurred 053 fatal accidents, about which, and the 
others associated, the Home Office, which, lias a 
medical staff, published a book (Cmd. 3300 of 1929) 
of 150 pages, one page for every six fatal accidents, 
with statements of contributory causes, prevention, 
fines, and so on ; there wero three and a half pages 
relating to the 100 fatal accidents in docks, as far 
as dockers were concerned, and 25 pages were 
included of medical comment by the Senior Medical 
Inspector, on rending which one' feels inclined to 
ask, With their scanty facilities for washing before 
meals, are there no seamen suffering from lend 
poisoning from painting at sea ? They are found with 
difficulty ashore. Are they ever looked for afloat? 

In fact, when one remembers that the seamen 
are in the care of the Board of Trade that cannot 
tell us their death-rate from year to year, that 
evidences no intensive care of their accidents , or 
extension to them of the care given to most other 
workmen, one thinks a little bitterly that this is 
probably because the seamen, being mostly abroad 
on any one day, can rarely vote. Is tho medical 
profession satisfied that the health of tho seamen 
is properly safeguarded ? Does the seaman get a 
square deal ? _ 


THE LOWER END OF THE (ESOPHAGUS. 

DK. MOSHER’S SEJION LECTURE. 


The Semon Lecture of London University for 1929 
was delivered on Dec. 5th, in tho Barnes Hall, 
by Dr. Harris P. Mosher, Professor of Laryngology 
at Harvard University, the chair being taken by 
Dr. Dan McKenzie, President of the Laryngologicnl 
Section of the Royal Society of Medicine. He took 
as his subject the lower end of the oesophagus at 
birth and in the adult. The following is an abstract 
of Dr. Mosher’s remarks, which will appear in full 
later in the Journal of Laryngology and Otology- 

Anatomical Relations. 

The lower end of the oesophagus is occasionally 
narrowed by the pressure of liver or spleen, either of 
which may almost close the lumen. At birth there 
is a long liver-tunnel and often a spindle-shaped 
dilatation in tho lower third bounded above and below 
by the lungs and liver respectively. A circular 
narrowing ns the oesophagus passes through the 
crura is very common and is usually accompanied 
by a sharp spur, which becomes a definite ring-liko 
fold when the stomach turns sharply upwards. The 
most striking abnormality at birth is a marked 
narrowing of the cardia. All adult abnormalities, 
including pouch, may he found at birth. The 
oesophagus is surrounded by very extensive connective 
tissue sheath, thicker on the left side and continuous 
with the lesser omentum and the suspensory ligament 
of the stomach. These connect it up with the liver 
and spleen, making possible points of infection. The 
thickening on the left side may at times he a definite 
falciform ligament surrounding the left half of the 
crural opening ; this plays an important part in the 
crural impression found in cardiospasm. One baby 
showed extensive enlargement of the glands at the 
bifurcation of the trachea, forming a sheath of glands 
down to the diaphragm. 

A frozen vertical section of a bahy at birth' shows 
clearly that the oesophagus comes to a point where it 
meets the upper edge of the left crus, its angle 
changing here from transverse to anteroposterior. 
The terminal portion, the crural arm, is a thm 
antero-posterior ribbon covered by the left crus. This 
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section explains the appearance seen in X ray films. 
If there is peristalsis, the fluoroscopic picture of a 
oesophagus swallowing harium milk looks like a string 
of stubby, badly formed sausages. In cases of 
cardiospasm the barium accumulates in the lower 
end in a thin awl-like point and a small stream 
trickles into the stomach when the diaphragm ascends. 
If the patient- takes a deep breath, about half an inch 
of the pointed end of the oesophagus is suddenly cut 
off. This is due to the closure of the upper part of the 
crural angle. The form of the sling made by the crura 
and the amount of support it gives to the cusoplmgus 
varies greatly. Normally the two crura , come 
together sharply before they overlap, but sometimes 
the angle is wide and little support is afforded. In 
a dilated, sagging oesophagus the wide crural sling 
may liavc a clothes-line effect, and bring about the 
backward bend which is such an important factor in 
obstruction: 

There is a slight and constant thickening of the 
oesophageal muscles on the left side at the lower end. 
A cardiac sphincter is often present and consists of 
a crescentic enlargement of the terminal muscle- 
fibres. There is a pronounced thickening of the 
muscular coat where the gastric mucosa begins. The 
injection of a baby’s stomach with wax explained the 
horizontal fold often seen beneath a gas bubble in 
the X ray of cardiospasm. It is due to the transverse 
colon. 

Microscopical Findings at Birth. 

The connective tissue in the cone of the diaplu-agm 
is like a pile of brushwood waiting for the match of 
infection, and the oesophagus may be infected before 
birth. This infection plays the major part- in cardio¬ 
spasm. One baby showed the stomach glued to the 
left side of the oesophagus by dense adhesions, an 
invagination of the lower end of the oesophagus into 
the stomach, a great thickening of the crural fold, 
and an ulcer of the lower end of the oesophagus. An 
incipient fibrosis was revealed by a great increase of 
tbe submucosa and a marked thickening of the 
circular muscle bundle at tbo point where the stomach 
mucosa joined that of the oesophagus. There are two 
sets of glands in the oesophagus, an upper set between 
tbe cricoid and the bifurcation of tbe trachea and a 
lower set at the lower end. The upper sot are often 
found in clusters of some Bize, and these patches are 
very liable ,to ulceration. In the last half inch of the 
oesophageal mucosa there is often a bluish, ring-like 
band which contains many glands. 

Occasionally an oesophagus shows marked segments 
at the lower end, a structural weakness which adds 
to the mechanical difficulties of this part and may be 
a cause of pouching. I believe that ulcer at the lower 
end of the oesophagus is more common than is realised 
and is often the cause of spasm. Old ulcers are 
revealed in the X ray by rib-like projections. A 
scorbutic guinea-pig may show almost complete 
occlusion of the oesophagus from hyaline material; 
the possible effect of vitamin deficiency on the 
oesophagus stirs the imagination. The involvement, 
of Auerbach’s plexus in cardiospasm is secondary and 
late and accounts for the rare appearance of peristalsis. 
The plexus is very resistant to acute infection. 

The % Barium-striped Bag. 

Extraordinarily little pressure is needed to over¬ 
come the crura in cardiospasm ; two pounds will do 
it and three or four pounds will dilate tbe crurftl 
crease. Spasm is the natural reaction of any part of 
the alimentary tract to irritation. The use of the 
barium-striped bag has made many points clear. __ It 
is a modification of the Sippy bag by the addition , 
of four barium lines, so that the shape that the bag 
assumes can be seen tlvrougli the fluoroscope. I also I 
use a flcxiblo finder about four or five inches long with 
a heavy tip one centimetre in diameter. Only once . 
has a finder of this size failed to pass into the stomach 
m cardiospasm. Where the ordinary X ray shows a 
small awl-like point: the striped bag shows either a 
waist-like narrowing in the cone of the diaphragm or i 


a large annular stricture opposite the crural opening.. 
AScidlitz powder is useful for making a gas bubble in 
tho stomach. As a routine I begin by giving the 
patient a few mouthsful of barium milk to find the 
lltifd level and then give the powder, upon which the 
barium passes into the stomach—unless the con¬ 
striction is very tight—leaving, the oesophagus, 
relatively clean for the passage of tho bag. The 
findings in cardiospasm are very constant, either 
a waist-like narrowing of the lower end or two dents, 
opposite each other, the left being larger and blunter. 
When the patient drinks barium and then takes a 
forced inspiration there is a much larger impression 
in the left wall than in the right. This, like the left- 
dent seen with the bag, is the impression of the left 
crus. The smaller fiharper dents, giving the impression 
of a string-like stricture, are produced by a fibrosis of 
the fascial covering of the edge of the crura together, 
with connective tissue changes in the oesophageal 
wall. Adhesions of the diaphragm to the basal pleura, 
are common in cardiospasm and always on the left 
side ; they show up as saw-tooth projections from 
tbo upper surface of the diaphragm and indicate a- 
previous chest infection as the cause of the cardio-. 
spasm. Pains suggest ulcer or spasm, or both. Ptosis 
of the diaphragm and the stomach are so common 
os to be of little importance but may play a paid, in 
cardiospasm, as the crural opening falls with the-, 
diaphragm. The crural crease in the oesophagus may 
be found in these cases above tho dome of the dia¬ 
phragm, since it is a more or less fibrotic change in 
the wall of the oesophagus. Fibrosis of tbe crural 
ring, due to low thoracic or high abdominal infection,, 
is tho great cause of cardiospasm. Associated with it 
in old cases there is a backward bend and fibrosis of 
the terminal portion and a degeneration of Auerbach’s 
plexus. As a result of such infection, transferred 
from adjacent glands, the oesophagus at or before- 
birth may show a localised or generalised hypertrophy,. 
ulccration, and adhesion. 


MEDICINE AND THE LAW 7 . 


Manipulative Treatment and Pleurisy. 

At a Liverpool inquest, held at the end of last 
month upon tho death of Mrs. Webster-Jones of 
Mossley Hill, it appeared that the husband had been- 
unaware of his wife’s illness until a few days before- 
her death. Prof. J. McFall of Liverpool University, 
who conducted a post-mortem examination, con¬ 
sidered that the deceased had been suffering from 
pleurisy for about a month and that there were 
indications of there having been peritonitis for over- 
a week. Less than a week before death occurred 
Mr. Patrick Saul, an osteopath of Wavertree, was - 
called in. He stated at the inquest that he held the 
diploma of the British School of Osteopathy, London. 
He had found Mrs. Webster-Jones suffering from 
a septic throat; complications set in and he recognised’ 1 
pleurisy. The coroner, Mr. G. Cecil Mort, asked Mr. 
Saul how far the manipulative treatment which lie- 
practised extended ; what limits to it were there, if' 
lany ? Mr. Saul replied that according to the ruling* ‘ 
of osteopathic schools of thought in America there, 
were no limits to the treatment. Prof. McFall in his 
evidence said there was no doubt, from his point of • 
view, that the deceased’s condition had been quite 
neglected. The coroner thereupon asked -him' 
whether, in spite of the neglect, there was anything 
done to his knowledge which in any way hastened 
the death. The witness replied in the negative. 
The husband had previously stated that both he and . 
his wife were perfectly satisfied with Sir. Saul’s 
treatment. 

A verdict of death from natural causes was 
returned. “ In this country,” said Mr. Mart in the 
course of his summing-up, “ the - registration of 
medical men is adopted for the protection. of the 
public *, as long as that is recognised, the responsibility 
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rests with the public as to whom they go to for 
medical advice.” 

Fresh Inquest Ordered: Coroner and Witnesses. 

Expressly disclaiming any reflection upon the 
coroner, the High Court on Eeb. lltli quashed two 
inquisitions of Hr. J. Divine, coroner for Kingston- 
upoh-ITull, and ordered new inquests to he held 
before the coroner for the adjoining Howdenshire 
division. The judges composing the Court announced 
that they would take time to consider their judgment 
upon certain points raised by the proceedings, but, 
as time was of importance, they announced their 
decision'as to the new inquests forthwith. 

Two inquests had been held last December upon 
the deaths of men named Ilispin and Boddy from 
injuries received when their motor-lorry came into 
collision with a motor-car driven by Mr. George 
Walton of Hessle. Each inquest resulted in a verdict 
of manslaughter against Mr. Walton, who thereupon 
moved to have the proceedings quashed on the ground 
of alleged irregularities. The irregularities were set 
out as follows: (1) that the coroner viewed and 
discussed a damaged vehicle with a man who 
subsequently acted as foreman of the jury; (2) that 
the coroner joined the jury in their inspection and 
discussion of the damaged vehicle without allowing 
any other parties to be present; (3) that the coroner 
failed to direct the jury as to the meaning of man¬ 
slaughter or as to the degree of negligence required to 
support such a charge ; and (4) that the coroner 
failed to read over his notes to the witnesses before 
they signed them. Apart from these possible grounds 
for reopening the proceedings there was a statement 
that two fresh witnesses were available, one of them 
being apparently prepared to say that Mr. Walton 
was not driving at an excessive speed, the other to 
say that the brakes of the lorry were not in proper 
working order before the collision. Dr. Divine dealt 
in an affidavit with the alleged irregularities. He 
admitted that he viewed the vehicles with a man 
who was afterwards a juror, but he denied that any 
discussion took place either then or when the jury 
viewed them. He said he had invited the interested 
parties to be present. He claimed that he had care¬ 
fully directed the jury and he said that he had read 
over Mrs. Walton's deposition before she signed it, 
though he had not read over the depositions of other 
witnesses, as their evidence was clear, and such 
reading over was, in his opinion, unnecessary. Finally, 
while contesting the allegations of irregularity, Dr. 
Divine explained that he was quite willing to hold 
■a. fresh inquest if the Court deemed the evidence of 
the two new witnesses to be material. 

It will be recalled that Section 19 of the Coroners 
(Amendment) Act, 1926, made it clear that the 
discovery of new evidence will justify the quashing 
of an inquisition and the holding of a fresh inquest 
if necessary or desirable in the interests of . justice. 
The significance of this Section lies in the fact that 
the coroner himself can now apply for a fresh inquest 
on this ground, whereas formerly the High Court 
seldom granted a fresh inquest (under Section 6 of 
the 1887 Act) unless the coroner had in some way 
been found at fault. Further comment on the High 
Court’s recent decision is reserved until the Court has 
delivered its considered judgment. Consisting of 
Mr. Justice Talbot, Mr. Justice Charles, and Mr. 
Justice Humphreys, the Court is a remarkably strong 
one for the purpose, and it may be that the judgment 
will throw valuable light on the coroner’s duty to read 
over evidence to witnesses, and on the extent to which 
he may properly be present amongst his jury in the 
absence of parties whose conduct the jury’s verdict 
may impugn. 


A “ Sun Boom ” at Southport.—T he Earl of 
-Crawford and Balcarres last week opened a “Sun Room’’ 
•which has been added to Southport Convalescent Hospital 
at a cost of over £4000. It takes the form of a large winter 
garden or palm court, roofed and windowed with vita glass, 
and will hold 100 patients. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

HUNTERIAN FESTIVAL. 


Following the Hunterian Oration (reported fully 
in another part of this issue) on the afternoon of 
Feb. 1-ith, the President and Council of the College 
entertained nt dinner in the Library of the College a 
distinguished gathering which included Mr. Arthur 
Greenwood (Minister of Health), Viscount Knutsford, 
Lord Atkin, the Dean of Westminster, Sir John 
Anderson, Mr. Justice Hawke, Sir Bannister Fletcher 
(President of the Royal Institute of British Architects), 
Sir Arthur Bobinson (First Secretary of the Ministry 
of Health), Mr. Nathaniel Micklem (Treasurer of 
Lincoln’s Inn), Sir David Murray (Prime Warden of 
the Fishmongers’ Company), the Masters of the 
Drapers’, Skinners’, Haberdashers’ and Apothecaries’ 
Companies, Sir Walter Fletcher, Sir Farqulmr 
Buzzard, Sir Humphry Rolleston, Surg-Vice-Admiral 
A. Gaskell, Air Vice-Mnrshal D. Munro, Sir P. Chalmers 
Mitchell, and Sir Frederic Hallctt. The following 
Members of.the Council of the College were also 
present:— 

Mr. C. H. Fngge and Mr. V. Warren Low (Vice-Presidents), 
Sir Holbnrt Waring, Sir Jolm Lynn-Thomns, Sir. Ernest 
W. Hey Groves, Sir Cutlibort Wallace, Sir. F. J. Steward, 
Sir. It. P. Rowlands, Sir. J. Herbert Fisher, Sir. W. Sampson 
Handley, Sir Percy Sargent, Sir. G. E. Gask, Sir. W. McAdam 
Eccles, Sir. Wilfred Trotter, Sir. A. H. Burgess, Mr. Victor 
Bonney, Sir. G. Grey Turner, Sir. Hugh Lett, Sir. I!. G. 
Hogarth, Sir. R. F. Kelly, and Sir. Graham Simpson, with 
Sir D’Arcv Power (Honorary Librarian) and Sir. S. Forrest 
Cowell (Secretary). 

Lord Moynihan who presided, in bidding the guests 
welcome on that evening for their social and academic 
distinction, offered them the permanent hospitality" 
of the Museum below, should they attain equal 
distinction in a pathological sense—the gift of tine 
immortality, ho called it. He alluded in a few hut 
weighty words to the outstanding need of a centre in 
London for post-graduate teaching and to the great 
opportunities for public medicine which were inherent 
in the provisions of . the Local Government Act 
Sir. Greenwood, in replying for the guests, said he 
shared the desire to see such a post-graduate centre 
an accomplished fact at an early date. London, he 
remarked, ought to bo the greatest homo of post¬ 
graduate research. Lord Atkin, who admitted frankly 
as a lawyer “ we lag behind you at certain stages, 
contended with equal frankness that this lag had been 
unquestionably good for humanity. He laid stress 
on the importance of medico-legal subjects and put 
in a plea for a post-graduate institute of medico-legal 
knowledge. Prof. Thomas Loveday, Vice-Chancellor 
of Bristol University, in proposing “ The Hunterian 
Orator,” spoke of Prof. Groves as a true son of the 
West country, with distinction both as surgeon ana 
teacher. After dinner the guests scattered to other 
parts of the College, many of them to the Huntcnan 
Museum which had just been described by the 
President as the greatest monument ever erected to 
the honour of a man by himself in Iris own lifetime. 


A New Durham County Hospital.—T he Durham 

County Council and its Public Assistance Committee nave 
decided to build a large central hospital for medical ana 
surgical cases. 


St. Bartholomew’s Hospital “ Lighthouse. - 
The beacon light which lias been placed on the roof oi 
Bartholomew’s Hospital to call attention to its appe* 
for a million of monev for rebuilding and re-equipment, n» 
been raised 30 feet higher, that its beams may ho seen at 
greater distance. It has been arranged that very shortly tu 
hospital shall be open free, by ticket, to the public on uv 
occasions for the entire 24 hours. On March Utli am 
succeeding evenings “ Tiie Acts of Raliere,” apiayillustratiy 
of the life of the founder of the hospital, will be performed 
the church of St. Bartholomew the Great. 
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THE CASE AGAINST TIIE "WIDAL TEST. 

To the Editor of Tiie Lancet. 

Sir,—W ill you kindly allow mo io make some 
remarks on your leading article under this headingof 
Feb. let? First, I feel that the statement, wlricli 
you quote, that " the wholo enteric group can be 
differentiated in one dilution without titration of the 
serums," may have unfortunate effects. May I point 
out to your readers that the majority of experts do 
not agree with the statement quoted ? For myself, 
while I admit that tho enteric fevers con usually 
(under present conditions) be identified in a single 
dilution. I hold that in an important minority of cases 
the additional information gained by titration is indis¬ 
pensable. A good deal moro evidence must, in my 
opinion, be produced in its support before pathologists 
will be justified in taking what might be termed a 
retrograde step. The single-dilution method of 
agglutination, though commonly practised in the 
infancy of the Widal test, was discarded in favour 
of a completer titration when experience had been 
gained of the limitations and pitfalls of the simpler 
method. . In the samo way the living culture, a risky 
and unreliable weapon in all but higldy experienced 
liands, gave way to sterile and standardised suspen¬ 
sions of well-tested properties. Now it is the advent 
of ,the “ O " type of test that has given the impetus 
to this movement. 44 Qualitative receptor analvsis ” 
(I do not like either “ receptor " or “ analysis as 
you have explained, means simply tho addition of 
the 44 O ’’ test, and the abandonment of the quantita¬ 
tive method.. 

The new school holds that since the scrum of 
inoculated persons contains no 41 O ” agglutinins, tho | 
mere detection of 44 O ” agglutination is diagnostic of 
infection. This is but a partial truth. Actually the I 
present type of inoculation normally gives rise to 
litres of 44 O ” agglutination running up to I in 200 j 
or 1 in 500 (I have seen traces at 1 in. 1000 soon after I 
the second dose), which do not take long to sink I 
below the lovel (about 1' In 100) of the single dilution I 
recommended for the qualitative test. Thus the 
residual titre seldom, if ever, interferes with diagnosis i 
in persons whose inoculation is not verj* recent. But 
how long will present conditions continue ? I have j 
little doubt that in tbe near future vaccines will be I 
so prepared as to.induce as high and permanent an 
“ O " titre as is at present induced for “ H." In that i 
case the whole basis of tbe “ qualitative receptor 
analysis " will crumble, and we shall again be left, i 
as we were in 1014, with serial quantitative measure¬ 
ments as our sole means of establishing a diagnosis 
in inoculated persons. It is, however, alleged that 
this-latter system is completely vitiated by the 
“ anamnestic reaction,” which means that infections 
■ other than enteric can cause large rises of the residual 
titre due to inoculation, and that diagnosis is therefore 
impossible. Now I submit. Sir, that the importance 
' of the “ anamnestic reaction " is very uncertain. 
True, it has been proved that large rises can occur. 

• But there is no evidence that they do so often; 

• indeed, it has definitely been shown that they are 
•rare. This, then, though an important occasional 

• limitation of the method of serial titrations, does not 
by any means destroy its utility. A high degree of 
probability in .a positive serological result is very 
useful, even if it contains an element of uncertainty. 
On the negative side, the value of the method remains 
undiminished. , It is true that serial titrations of 
“ H " agglutinins often fail to distinguish between 
typhoid and paratyphoid B in triple inoculated 
persons. But a diagnosis of enteric group infection 
is of great value. No more than this, indeed, is 
claimed for 44 qualitative receptor analysis," when 
applied to the inoculated. 


Quite apart from serial titrations, to deprive oneself 
of the power of distinguishing between a serum of 
titre 1 in 100 and another of 1 in 5000 is to limit one’s 
power of diagnosis. For instance, high “ H ” litres 
are caused by the specific infection in persons 
inoculated so long ago that their residual titre lias 
inevitably fallen to quite a low figure—a valuable 
diagnostic point. 

There arc other uses for titration. Wc may find 
no “II" or "0 ” agglutination at 1 in 25 at our 
first test of an uninoculated person, but four or five 
days later a complete reaction with one or the other 
suspension at 1 in 50. These two tests together are 
sufficient for a diagnosis, assuming that standardised 
suspensions are used. Suppose we liad only tried 
a single 1 in 100 dilution on both occasions ? A review 
of mv own records shows me not a few cases in which 
I should have missed a low-titre provisional diagnosis 
(subsequently confirmed) if I had not put up 1 in 25 
and 1 in 50 dilutions. 

Perhaps somo laboratories are really unable to cope 
with the full titration of many suspensions. If so. 
and if more Labour is unobtainable, there are ways of 
saving time without loss of efficiency. For instance, 
in some circumstances two or three suspensions may 
be mixed together. If the result is negative, much 
labour is saved. Agaiu, a partial titration can be 
done with two dilutions, as I have recently suggested. 
This corrects some, though not all of tho weaknesses 
of the single-dilution method. In negative cases 
time is saved, while positives can, if desired, be further 
titrated. 

I will conclude with two minor points of the many 
that I should like to discuss. I do not believe that 
the strain B. typhosus 901 is at all imique. There is 
no difficulty in finding any number of typhoid strains 
that make excellent. “ O " suspensions. It is true 
that the only existing (so far as I know) stable pure 
“ O ” culture was obtained by Dr. Felix by accident 
from that strain— but we shall doubtless get others. 
Finally, your article suggests (accidentally, I think) 
that the diagnosis in the case published by Hobson, 
Stenliouse, and myself in your issue of Jan. 25th was 
made with a living suspension, whereas it was made 
with a formolised broth standardised suspension or 
the 44 O " strain just mentioned, and checked with an 
alcohol-treated suspension of the same bacillus. 

I hope, Sir, that I have said enough to convey a 
warning against a hasty and uncritical abandonment 
of the quantitative method. Every bacteriologist 
who is in doubt will be able to form bis own opinion 
on the matter if ho will continue to titrate, use ‘‘ O," 
suspensions ( B. typhosus), in addition to the usual 
“ H,” and see whether, in an adequate series of cases, 
any one of his dilutions would have given all the 
results obtainable by titration. I should like to add 
that the Standards Laboratory at Oxford is about to 
issue a completely modernised leaflet of Directions 
for diagnostic agglutination tests. 

I am, Sir, yours faithfully, 

Oxford, Feb. 13th, I930.‘ A. D. GARDNER. . 


THE MEMBERS AND THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editor of Tiie . Lancet. 

Sir, —Following the encouragement which those of 
us who are responsible for a direct move to obtain 
representation upon the Council of the Members of 
tbe Royal College of Surgeons of England have 
recently met with, wo have received promises that 
should enable us soon to invite from the Members 
themselves a material expression of their adherence. 

On Friday last Prof. Hey, Groves, in the 
Hunterian Oration, referred, in generous and valuable 
terms to our movement. He pointed out that for over 
30 years the governing body of the College had been 
requested to consider the situation, and alluded to 
the phase of amity and good temper which at last 
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marks tlie discussion of the question at tlie annual 
meeting of Fellows and Members. But lie went on to 
point out that, unless a substantial number of the 
18,000 Members record their view that the reform is 
desired, the Council of the College may well decline 
-to believe that the modem and democratic aspect 
need be adopted. “ The chief thing,” said Prof. 
Hey Groves, “which is needed to bring this about 
quickly is convincing evidence that the change is 
•desired by the great body of the Members.” 

A circularising of the Members will-shortly take 
place, and it is earnestly hoped that replies will be 
received from a substantial number—why should it 
not be signed by them all ? 

As was mentioned in a previous communication, 
the sum—a very small one when the number of those 
interested is remembered—of £250 is required to 
•defray the cost of the circular. A certain proportion 
of this stun has already been received, but our 
treasurer, Dr. K. Barrett, 102, Church-street, London, 
S.W.8, will gladly receive and acknowledge further 
-contributions, which are needed. 

I am, Sir, yours faitlxfully, 

Ernest E. Ware. 

Welbeck-street, W„ Feb. 17th, 1030. 


he should go to bed and lie up, and it should be 
explained to him that without this all-essential 
element of complete rest, it is quite impossible to 
hold out the hope of a cure within a reasonable period; 
still less that ho should escape serious complications, 
even though the newest and most infallible of irriga¬ 
tions be diligently employed. This necessity for rest 
in bed is even now too little insisted upon, because 
of the still persisting taboo, disgrace, and secrecy 
under which all venereal complaints had to be treated 
in the old days. Nowadays, when thanks to propa¬ 
ganda, leaflets, Ac., these same complaints are a 
subject of ordinary conversation in mixed companies, 
the onus of refusing to lie up must be put on the 
unhappy victim of the complaint, and it must be 
explained to him that his refusal to do so only means 
that he runs the risk of the many and serious com¬ 
plications which surround the activities of the 
gonococcus. 

Bv means of real rest, physical and dietetic, half 
at least of the very serious complications whose 
treatment is so ably described by Dr. Spence would 
and could bo altogether avoided. 

I am, Sir-, yours faithfully, 

James B. Bales, M.B. Lond. 

St. James’s-plnce, S.W., Jan. 7th, 1030. 


LARYNGEAL PAPILLOMA FOLLOWING 
GASSING. 

To the Editor of Tiie Lancet. 

Sat,—I have been invited to collate papillary 
:granuloma of the larynx, or cases of a similar nature, 
with a history of exposure to mustard or other 
irritant gas, for presentation at the summer meeting 
of the Laryngological Section of the Royal Society 
of Medicine. The points of note appear to be :— 

1. Signs and symptoms, clinical appearances. 

2. Date of exposure to gas ; nature of latter. 

3. Latent period, if any. 

4. Operative measures -, exact site of granuloma ; patho¬ 
logical report. 

6 . Exclusion of syphilis/tubercle; ? blood or sputum 
•examination. 

6 . Subsequent history. 

I should be very grateful if any of your readers will 
supply me with notes of cases of this seemingly 
somewhat rare condition that they have seen. Illus¬ 
trations, microscopic slides, and (of course) personal 
-presentation of notes at the meeting will be especially 
-welcome. References to published cases, or to 
occurrence apart from war service, will be valued. 
Any communication should be addressed to me at tlie 
Royal Infirmary, Bristol. 

I am, Sir, yours faithfully, 

E. Watson-Wiixiams. 

12, Victoria-square, Clifton, Bristol, Feb. 13th, 1930. 


REST IN THE TREATMENT OF GONORRHOEA- 
To the Editor of The Lancet. 

Sir, —Dr. Spence’s instructive article in your issue 
of Jan. 4tli clearly emphasises the virulency of the 
gonococcus and the potential mischief of which it is 
capable. This devastating microbe, of course, invades 
the male via the meatus, and then enters the anterior 
urethra, creating intense surface inflammation, but 
■at the same time insinuating itself by division down 
■ every microscopic gland of the mucosa. No other 
microbe is capable of raising such a “ bonfire ” of 
.inflammation, so that once implanted its presence 
^should, under no circumstances, be deemed of trivial 
account, lest some of those who have not had occasion 
intimately to study the habits of this particular 
microbe should be led into taking a light view of the 
situation at tlie only period when one may prevent 
extension backwards beyond tlie compressor urethrae. 

To accomplish this very desirable result, and even 
to give a reasonable chance of its being achieved, the 
patient should be told—just as positively and empha- 
ttically as in the case of, say, an acute antrum—that 


dDMltmrg. 

JAMIESON BOYD HURRY', M.D. Camb. 

The name of Dr. .T. B. Hurry, who died on 
Feb. 13tli, at the age of 72, lias long been familiar to 
the profession by his hooks on “ vicious circles." He 
was a man of wide interests, and had a faculty for 
communicating them to his fellows. The town of 
Reading, where he practised ns a physician, was 
perhaps tlie greatest gainer by his entliusinsm and 
generosity, hut as doctor, archaeologist, and botanist 
he formed an important link of many circuit virtuosi 
which spread far beyond his own acquaintance. 

Son of the Rev. Nicholas Hurry, of Liverpool, 
Jamieson Boyd Hurry was educated successively 
at Neuchatel, 
in Switzerland, 
the City- of 
London School, 

St. John’s Col- 
lege, Cam¬ 
bridge, and St. 

Bartholomew’s 
Hospital, Lon¬ 
don, where he 
was resident 
obstetric phy¬ 
sician under 
Matthews 
Duncan. After 
qualifying in 
1SS2, he tra¬ 
velled for a 
year as ship’s 
surgeon, visit- 
in g South 
America, Aus- 
t r a 1 i a, and 
India, .and 
thus laid the 
foundation of 
an intense love 
of travel which 
he was able to 
gratify in later 
years by tours 
in varion 



dr. j. b. hurry. 

moloiraph by Elliot I i M- 


m various ,, 

parts of tbe world, including North and South 
America, Egypt, Morocco, and almost every European 
country. By these means he acquired an interest 
m continental medical schools, in international 
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social questions, and especially in tropical and 
economic botany. In 1S85 he became partner of the 
late Mr. George May, of Reading, where a long and 
active professional life extending over 40 years was 
spent. During this period he was a keen member 
of the Reading Pathological Society, and became 
deeply impressed with the social and professional 
value of medical societies, in evidence of which he 
published “ A History of the Reading Pathological 
Society,” and afterwards “ The Ideals and Organisa¬ 
tion of a Medical Society,” which has been in wide 
request by the officers of medical societies at home 
and abroad. It was not until 1011 that he produced 
the first of his classical monographs—namely, “ Vicious 
Circles in Disease ”—but the idea behind them 
proved so instructive that it was followed in succession 
by works on the vicious circle of neurasthenia, 
sociology, and poverty. The subject aroused keen 
interest abroad, as was shown by the various foreign 
translations; the first.book appeared in French Spanish, 
and Italian, and “ Vicious Circles in Poverty ” was 
translated into Chinese. Japanese, French. Spanish, 
and Italian. These books have undoubtedly done a 
great deal to draw attention to the importance of the 
“circular process”—a process which every clinician 
and every politician must recognise with profit. 

At Reading Dr. Hurry became the historian of the 
Abbey, and took much interest in the preservation 
of the mins. During later years he devoted a good 
deal of time to yet another hobby, economic botany, 
and established an educational garden at bis home 
at Reading, where were assembled from all parts of 
the world numerous tropical and economic plants, 
more especially such as yield food, fibre, dyes, or 
medicines for the service of man, tender plants being 
boused in a series of hot-liouses. Close by was 
established a museum in which were exhibited many 
of the products derived from the plants growing in the 
garden and conservatories. By this means the plant 
and its economic product could bo studied side by ! 
aide, and this practical method of studying economic 
botany attracted large numbers of visitors from far 
and near. In 1020, owing to impaired health, Dr. 
Hurry retired from practice and moved witli liis 
family to Bournemouth. The collection of tropical 
and economic plants from Reading was presented to 
the Corporation of Bournemouth, which lias housed 
them in the King’s Park Nurseries at Boscombe. 
Even in bis retirement his pen was never idle, and lie 
published a volume entitled “ Imhotep, the Vizier 
and Physician of King Zoscr,, and afterwards the 
Egyptian Deity of Medicine,” of which a second 
enlarged edition appeared in_1028. At the time of his 
death he was engaged in writing a volume on “ Woad,” 
which will shortly be published. 

Dr. Hurry married Gertrude, the daughter of 
Arthur Hill and a niece of Miss Octavia Hill. He 
leaves a son and a daughter. 


Enlargement of Beckett Hospital, Barnsley.— 

Lady Sutherland last week opened a .casualty and out- i 
patients’ department at this hospital for which the claim is 
made that it is “ the finest in the provinces.” The new build¬ 
ing, which is of two storeys, and is structurally connected 
with the hospital, comprises medical and surgical units, 
dte'< usary, casualty receiving and dressing rooms, a 
radiographic unit, massage, opt thalmic. dental, and other 
departments. The area Miners’ Welfare Fund granted 
£22,000 towards the cost, the Barnsley British Co-operative 
Society gave £1600 and the X ray apparatus. 

Hospitals in East Africa.—I n a debate on Colonial 
policy in the House of Commons on Dec. 11th, Mr. Marley 
said that he was informed that there wns only one native 
hospital in the whole of the East African territories. Writing 
in the Times from Nairobi, Dr. James H. Sequeira points 
out that in Kenva alone there are 18 Government native 
hospitals with 1371 beds, with 01 dispensaries attached to 
them, and that five new hospitals will be in commission by 
the end of the present year. In 1928 21,230 in-patients and 
180,645 out-patients were attended. in . theso institutions, 
and, in addition, 300,000 patients were attended ot out 
stations and by medical officers on tour. . 


JiTeMial JRfos. 


University of Oxford.—O n Feb. 15t.li the- 
following degrees were conferred :— 

27.3/.—R. S. B. Pearson and J. K. Marshall. 

University of London.— At a meeting of the 
Senatc.on Jan. 29th it was resolved that the subject of the 
essay or dissertation for the Rogers Prize for 1931 should bo 
Filtrablo Viruses as a Cause of Disease in Man. 

The University Medal ot the M.D. Examination (Branch I, 
Medicine), December 1920, has been awarded to Cyril 
Francis Fernando, of University College Hospital. 

The Senate will shortly consider applications for grants 
from the Thomas Smythc Hughes and Beaverbrook medical 
research fund. Particulars may be had from the Academic 
Registrar. 

The election of Beit Fellows will take place about 
July 15th, not more than three. Fellowships, of £260 per 
annum, being awarded for scientific research. Information 
may be had, by letter, from tbe Rector of the University. 

University College. —A course of four lectures on 
Chemistry of Muscle in Relation to Problems of Cellular 
Physiology will be given at the College by Prof.OttoMeyerhof, 
of Heidelberg,at 5.16 r.ii.,onMarchGth,7th, 10th, and 12th. 
Prof. A. V. Hill, F.R.S., will take the chair at the first 
lecture. 

Medico-Legal Society.— A joint- discussion with 
the West London Medico-Chirurgical Society will be held at 
11, Chand os-street, Cavendish-square, W., at 8.30 p.m., on 
Friday, March 7th. Lord Riddell, President of the Medico- 
Legal Society, will open a discussion on the Doctor in the 
Law Courts, and among the speakers will be Sir William 
Willcox and Dr. F. Temple Grey. 

University College Hospital Medical School, 
Prof. E. B. Yemey will deliver the Eighth Biennial 
Sydney Ringer memorial lecture at this School on Monday,. 
March 17th, at 6 P.ir, His subject will be the Reserve 
Forces of the Kidney. 

University College Hospital.—A t 3.30 p.m. on 

Wednesday, March 10th, Prince George will open the new 
Preliminary Training School for Nurses, which line been, 
presented by the Rockefeller Foundation. 

Royal College of Surgeons of England.— A 
meeting of the Council was held on Feb. 13th, with Lord - 
Moynilinn, the President, in the chair. 

The Honorary Medal of the College was awarded to- 
Prof. Grafton Elliot Smith, F.R.S., in appreciation of his 
services to the Museum.—Mr. Victor Bonney was re-elected 
the representative of the College on the Central Midwives 
Board, and Mr. R. E. Kelly was re-elected a Member of the 
Court of the University of Liverpool.—Sir. J. Herbert 
Fisher was appointed Bradshaw Lecturer for the ensuing 
year.—It was reported that Sir Arthur Keith’s Hunterian 
Lectures would be given on May Gth, 7th, 9th, 12th, 14th, 
and 16th. ^ , 

The Fellowship of the College was conferred on Mr. 
G. C. Dorling, of London Hospital, and the Membership on 
135 of the candidates whose names were given in oar issue 
of Feb. 8th (p, 32G) as recipients of the L.H.C.P.. excepting 
Rosa E. Chainings, B. S. Cornell, A. N. D ’ggal, A. H. 
Gurney, E. Marks, H. P- Nelson, and Alison J. Rae. It was 
also conferred on C. P. Bryson, Cambridge and Middlesex, 
and S. Scher, Cape Town rnd Cnive sity ( o'lege. 

Diplomas in Public Health were granted jointly with the 
Royal College of Physicians to the 41 candidates whoso names 
were given on Feb. 8th. 

It was announced that the Evening Reception ot the 
College in connexion with the Jubilee celebrations of the 
Oplithalmological Society of the United Kingdom would he 
held on April 3rd. 

It was reported that Mackenzie Mackinnon Research 
Fellowships had been awarded to Dr. Thomas Cecil Hunt 
for research on duodenal catheterisation, and to Dr. 
George Scott Williamson for research on the study of diseases 
of thyroid, thymus and lymphatic tissues. 

The President stated that an election of three Fellows into 
the Council would take place tin Thursday, July 3rd, ot 
11 A.3i.| in the vacancies occasioned by the retirement in 
rotation of Mr. R. P. Rowlands, Sir Percy Sargent, and 
Mr. Victor Bonney; that notice of the election would be 
given to the Fellows by advertisement and by circular on 
March 7th ; that- March 17th would be the last day for the 
nomination of candidates ; and that a voting paper would be 
sent on April 1st to every Fellow of the College whoso 
address is. registered at the College. 
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laid down that a patient must he discharged in any caso 
within 28 days of recovery of volition. What they had tried 
sincerely to do was to protect the individual and at the same 
time not to introduce the process that was commonly 
associated with entering into a mental institution. He 
believed that this clause would mark a great advance in 
the treatment of incipient mental disorder, but lie was 
equally sure that the intervention of the magistrate in tlicso 
cases would destroy the whole value of the clause. If they 
condemned these people to certification they would not get 
the early treatment that was desired, and one of the main 
purposes of the Bill would have been defeated. A large body 
of public opinion was prepared to support this measure and 
get rid of what had been called the stigma of judicial inter¬ 
ference. He might claim that in this matter they had the 
vast majority of the medical profession behind them. Lord 
Dawson had spoken warmly in support of the Bill. It wns 
significant that when, in the House of Lords, an effort wns 
made to introduce intervention of the magistrates, two of the 
law lords opposed that view and supported the Bill. Other 
clauses dealt with provisions regarding local authorities. 
Their powers and duties were enlarged and they were enabled 
to do more in the way of facilities for treatment. They were 
also given power to provide out-patients clinics, to undertake 
after-care, and to undertake research. These powers were 
subject to the approval of the Board of Control and were so 
drawn on the specific recommendation of the Boyal Com¬ 
mission. Objection had been taken to making this a new 
duty, hut it was not so much a new duty as the application 
of an old duty in a different way. If they modified the law 
with regard to local authorities, they ought to modify the 
law with regard to the central authority, and the whole 
point of the reorganisation clauses was to re-establish the 
Board of Control on a new basis, with a closer contact with 
the local authorities and with the procedure and method of 
administration assimilated to that which was followed now 
in the Ministry of Health itself. The whole desire behind 
these proposed alterations in the Board of Control was to 
adapt that central machinery to the rapidly developing work 
within the sphere of the Board. It had been stated that the 
Board of Control was a Star Chamber which was not within 
the jurisdiction of the House, but nothing could he more 
untrue. Parliament would have the final say in the matter 
of the detailed administrative rules. The Boyal Com¬ 
mission desired a complete overhaul of the lunacy adminis¬ 
tration. That had not been possible, hut it had been possible 
to dissociate people suffering from mental disease from the 
poor-law. 

The Practitioner's Peril. 

The remaining clauses of the Bill dealt with one or two 
matters of importance. Clause 10 referred to the protection 
of medical practitioners who gave certificates under the 
Lunacy Acts. The position of the medical practitioner 
to-day was one of considerable uncertainty, indeed many of 
them thought it one of very real peril. ' The Boyal Com¬ 
mission recognised it. To-day, if the medical practitioner 
was made defendant in a case for wrongful certification, the 
onus of proof rested upon him to show that he had acted in 
good faith and with reasonable care. He (Mr. Greenwood) 
thought it was clear that they could not conpletely remove 
responsibility from the medical man. After all. he had made 
a decision and. therefore, while they must keep upon him a 
certain measure of responsibility, it was important on the 
other hand that he should have reasonable protection 
against cases which might be brought, and which might 
mean his financial or professional ruin, even if the cases 
did not go against him. The clause in the Bill followed 
very closely the proposal made in the Boyal Commission’s 
report which was drafted in detail by the very eminent legal 
members of the Commission. As regarded the proposals of 
the Boyal Commission about the assimilation of procedure, 
he thought it would have been admirable if it could have 
been done. But he was not sure that it could have been 
done very simply. On the other hand he was quite clear 
that it would make the Bill highly controversial, and his 
aim was to get a minimum of controversy in regard to the 
measure. It would also, perhaps, have been advisable to 
follow the report of the Boyal Commission in regard to the 
licensed houses, but that too was a burning of the full of 
deep-seated differences of opinion. These matters, therefore, 
had been deliberately excluded from a Bill which was designed 
to meet an urgent need and to revolutionise the public mind 
in its attitude towards mental disease, and to provide early 
treatment for that disease. It was also designed to reorganise 
the administrative machinery so as to make the constructive 
proposals more nearly operative and more successful. He 
thought that the House would not find in the Bill any cause 
for blind difference of opinion. He hoped that the second 
reading would be carried so that it could go to a Standing 
Committee. In committee, every effort would be made to 
accept amendments which would really improve the measure, 
provided that they did not interfere with the principles on 
which it was based. 


A Saner Yicie of Insanity, 

Sir Hingsley Wood said that he welcomed the main 
provisions of the measure because he thought it represented 
a saner view of insanity. Provided that opportunities were 
given for the discussion of certain points, the Opposition 
hoped to be able to cooperate with the Government in the 
passage of the Bill. Speaking subject to what might be 
said by the medical Members of the House, he thought it 
might be said that mental illness wns not being reduced in 
this counliy. The recovery-rate wns not a particularly 
good one. There wns an increasing number of persons 
suffering from temporary mental troubles due to the 
increasing speed and st rain of life. He was glad to think that 
in many respects the old conceptions and unhappy methods 
concerning mental illness wire disappearing, but (hey died 
hard. They were still in many respects manufacturing 
lunatics ; the old idea of the hopelessness and helplessness 
of mental disease still prevailed in many quarters. There 
was still the stigma of lunacy harking hack, no doubt , to the 
tiriie when madmen were kept in chains and underground 
cellars. He thought that there were two grave defects in 
the present system. The first was that the present law 
undoubtedly placed many obstacles in the way of early 
diagnosis and early treatment; and secondly under present 
circumstances and tire present law there was very little 
hope of recovery for many poor people in this country. The 
poorer patient must have readied the final stage before a. 
mental liospitnl could receive him. Ho welcomed the 
proposals in the Bill with regard to what was called the 
voluntary boarder. He suggested that it might he possible 
to remove this class of patient altogether from the juris¬ 
diction of f lip Bonrd of Control, and by that means dissociato 
this kind of illness from lunacy. That might very well be 
discussed in committee. A good deal of importance was. 
attached by eminent lawyers in the House of Lords to the 
fact that inasmuch ns minor’s could be detained in homes of' 
that character for a certain period at. the request of parents, 
the Board of Control would cause the homes to be visited by 
commissioners, as some measure of protection. How far 
that protection wns substantial couldno doubt be considered 
when tile Bill was in committee. 

In Clause 5 provision was mndo for treatment without 
certification of persons “temporarily incapable of volition.” 
That was a matter which ought to he carefully considered, 
to see whether every protection wns afforded. For the first 
time an order wns to he signed without wliat was called a 
judicial authority. If it were possible, subject to proper 
safeguards, to avoid certification, it ought to be done. 
Certification ns a lunatic raised real apprehension and dread 
in the nvnds of large numbers: once a person lias been so- 
certified, even if he or she recovered, it followed them for the 
rest, of their lives. He doubled, however, whether, from the 
point of view of the liberty of the subject, the intervention 
of a Justice of the Peace wns any protection. The Justice 
of the Pence who did his duty seriously in that connexion 
would he in a most difficult position if he were confronted 
with certificates signed by competent medical men. IP 
regard were had to the reports of the last two tribunals 
which have been set up by the House to consider the treat¬ 
ment of lunacy, cases of wrongful detention must be of Ihe 
rarest occurrence, and ill-usage was not deliberately or 
systematically practised in the institutions. He plsmba 
great deal of confidence in the Board of Control and its 
operations, and the fact- that members of the Board could 
visit those institutions at any time was a considerable safe¬ 
guard. He hoped that one result of the measure would be 
that the superintendents of those institutions would have 
more time to attend t o their proper job and would be relieved 
of many duties which did not apply properly to them. 

The provisions of the Bill which colled for further con¬ 
sideration were those relating to the medical profession of the 

local authorities. He had a good den] of sympathy with the 
plea of many medical men that some further protection 
should he afforded them in the discharge of their duties 
under the Bill than its provisions provided. Additional 
responsibilities were placed on local authorities. nDd no 
had been asked by the London County Council to put forward 
on their behalf and on behalf of other local authorities, »• 
claim for further financial assistance. The Bill was on the 
right lines, and the Opposition would he happy to assist in- 
its passage. 

“ Voluntary Patients." 

Dr. Morris-Jones said that 20 years’ experience ns a- 
medical practitioner had convinced him more and mom tea 
there was a very urgent need for such a measure as this Dim 
Mental disease in recent vears had become more and more 
allied to physical disease, and after all the line of demarcation- 
between the two was very thin. He welcomed Clauses 1 to 
dealing with voluntary boarders. He would prefer tne 
term “ voluntary patients.” He also welcomed Clause o 
which dealt with persons incapable of volition. It was, m- 
lus opinion, the crux of the measure and had been cou 
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siderably improved during tho passage of the Bill through 
the House of Lords. It was reassuring to be told by the 
Minister of Health that ho would bo responsible for the 
Board of Control on all occasions. Ho would like to see a 
little more protection for the medical profession than that 
given in Clause 1C. 

Hr. Ethel JBextham said she heartily welcomed this Bill 
which was a step in the beginning of a reform which had been 
overdue for many years. She • had had 13 years’ 
experience as a general practitioner, and had acted as a 
magistrat e ever since women magistrates were first appointed, 
so that she had had considerable knowledge of this question. 
When in the interests of a patient sho had had to go to the 
Board of Control she had found it human—when one could 
get at it. The mental patient needed to he protected, first- 
■of all ngainst- himself, and in many instances against his 
relatives; in her experience the relatives were the people 
from whom he most often needed to be protected. If it was 
laid down that in every case, pauper or otherwise, two 
medical opinions lmd to be obtained, then in her opinion a 
certificate of a justice of the peace was not much needed. 
The non-medical just ice was at such a disadvantage in face of 
medical certificates that it was really better to have the 
opinion of two medical men. The re-christening of the Board 
of Control would be quite useful, but some steps must be 
taken to give nn appeal to the Board and to bring about 
greater public confidence in that body. Nlie thought that the 
number of three members was too limited. It- would be 
necessary to have two doctors—one a man and the other a 
woman—on the Board, and she thought the membership 
should be enlarged to five. 

A Supervisory Authority. 

Hr. Somehville Hastinos 6aid tliat all wbo were interested 
in the early treatment of mental disease would welcome 
the Bill. There might be two opinions ns to the exact 
•status of the Board of Control, but 6uck matters might verv 
well be dealt with during the committee stage of the Bill. 
He would like to add to the list of the Board's functions a 
supervisory function in connexion with the treatment of 
cases suffering from mental disease. That function was a 
very riglit one. It might bo necessary to alter tlio exact 
status of the Board of Control, but he felt very strongly 
that some supervisory authority would always bo necessary 
in dealing with mental.disease. There were two considera- 
xions in connexion with mental disease which required 
attention. The first was the question of what was best for 
the patient; what treatment ought to be given, and what 
could be done to increase the patient’s comfort. Another 
important point was the protection of the public, the protec- 
tion of the patient from himself, and the protection of the 
. name of , tbo patient’s family. To achieve this latter 
A me i!?™ 1 detention was necessary. He was 
rfL~ tL a A°? P . lta L£ hi ? h treated early cases of 
■ and . tb ? ir difficulty was that they had no 
at all. Therefore, their selection of cases 
TT-ffj limited* and they could not forciblv detain 

£8 Whcn & was,a tb ?ir own interest and when they 

tJiey ?. ug ^ t , to be detained. He wished to lay 
P^t'cuhwly on the possibility of the treatment 
?*J ne v tftI d^ease. Not long ago mental disease 
0U f hf, 011 , ac t °f God, but now they were learning 
more and more that something could he done to alleviate 
x-nis disease, and sometimes to cure it. He had seen cases 
^ 0 ^fZ. cr< * insa ? l ^ y treated and cured by ordinary medical 
b Trelatively-simple operation on the nose, 
aiany of the patients at his hospital suffered from some 
■otner medical or surgical ailment that could be recognised 
wnen t-ne patients were closely examined by physicians and 
a . c ^ us ^ ome d - to deal with those other affections 
— _ f, n those other conditions were treated the patients 
fUif•rrn ra P ldJ y recovered. One great point in favour 
‘ aiB "ill was that it would allow public money to be spent 
a tne treatment of early cases of mental disease which was 

now impossible. 

I**? a type of patient not dealt with in the Bill, 
i , wbom was important to say a word or two—the 
patient who did not know that he was insane, but thought 
everybody else was. These were the people whom it was 
•desirable to consider at present. Sometimes they recovered, 
as had been shown by the Minister of Health, but when 
they ceased their anti-social behaviour their ego did not 
change. They did not believe that they were insane before, 
and when they recovered they did not believe that they had 
bo ® n ihsane. These were the people who wrote pamphlets 
and distributed them-to Members of Parliament and tried 
to catch Members-of Parliament in the outer lobby of the 
House. It was these people who tried to impress the public 
with the evils of asylum treatment and with the sins of the 
Board of Control. They had to recognise that a great 
many early cases of mental disease were curable, but it 
was necessary to have some power of detention in such cases 
-and unless that power was obtained, not very much could be 


done. Ho was very interested to hear the Minister of 
Health say that the stigma of certification was a real thing 
There was no question that that was the case, and the 
stigma of association with the certified was. also a real 
thing. He would like to see further provisions in the Bill 
for the withdrawal of the voluntary hoarders and those 
not capable of volition, as far as possible from association 
with the certified, and for bringing them into closer association 
with the treatment of ordinary medical and surgical diseases. 
If a clause could be inserted in the Bill encouraging the 
local authorities, or even compelling them to do this, it 
would be a very great help. Although there might be way 3 
in which the Bill could he improved in the Committee, it 
made a very great advance in providing for the treatment of 
early mental disease. 

The Bill Sujyported. 

Captain Gunston congratulated the Minister of Health on 
introducing tbo Bill, which, ho said, lie wished had been 
more far-rcaching. They ought to be grateful for the name 
of the Bill—“The Mental Treatment Bill,”—because it 
described so exactly what they were trying to do. There 
was some misconception in the country as to the difference 
between a mental deficient and a person mentally affected. 
Tho Bill did not deal with the mental deficient. Everyone 
would congratulate the Government on bringing in a measure 
which would enable the poor to get very early treatment 
and, in many cases, to be cured. 

Mr. Logan, speaking as one wbo had bad some experience 
of poor-law administration, supported the Bill. The 
passing of the old hoards of guardians, and the coming of 
the Public Assistance Committees was bringing in a new 
trend of thought and a new system into the management 
of the affairs of the nation. The Minister of Health should 
take into consideration the question of segregation. It was 
utterly impossible to deal with mental cases, whether 
certifiable or for temporary treatment, unless they were 
segregated. Without, segregation, classification would be 
useless. Both were absolutely essential. Provision should 
also bo made for classification of cases of senile decay, in 
addition to classification of temporary cases which were 
not chronic. . 

Mr. R. Russell, in supporting the Bill, said that in 
Committee the whole question of the relationship between 
tlic local authorities and the Board of Control would come 
under very serious consideration,-and would need some 
remodelling. The local authorities had built up these great 
institutions and had done magnificent work, but they were 
very much alarmed at the powers which were given to the 
Board of Control in regard to them. There was no doubt, 
also, that considerably increased expenditure would be 
placed upon the local authorities. 

Hr. Fougan said that he gladly joined in the chorus of 
praise of the Bill, though lie would have to qualify It to 
some extent by calling attention to one or two defects. He 
would like to say what great benefit institutional treatment 
for voluntary boarders and the possibility of after-caro 
treatment could be. The Bill did not apply to Scotland, 
for the very good reason that Scotland had its separate 
Board of Control, and a member of the Royal Commission 
had stated that the practice in Scotland showed an .enormofis 
advance upon that m England In Scotland, those suffering 
from mental disorder were treated in a very flexible way, 
with enormously good results from the point of view of the 
health of the patient. The Percentage of the population 
certified as insane was almost JO lower than in England, 
and the different method of treatment might to some extent 
be responsible for that. He had had brought to his notice 
some time ago the ease of a young man who had been 
unemployed for a considerable time, and fear of future 
unemployment became such an obsession that finally he had 
to be admitted to a poor-law institution where, after some 
months of doubt, not as a certified lunatic butasa voluntary 
boarder, he was restored to normal mental health, and 
discharged. Then he had to face again the very trouble 
that had driven him into the mental institution—the fear of 
continued unemployment. It was only necessary to draw 
the attention of the local authority to the fact that he was 
up against the thing that had practicafiy made him insane 
before, for the parish council to provide-him with work 
By means, first of all, of treatment, and afterwards by after¬ 
care, he was saved from what certainly would have been 
permanent insanity. He commended to tbo notico of the 
House the practice in Scotland, which apparently was 
considerably in advance of that m the South. As regarded 
the defects in the Bill, temporary patients were, in the 
opinion of those wbo.had framed the measure, likely to 
treated in the existing poor-law institutions, and manv 
members of the public would think there was very idfT/ 
difference between a declaration signed by two doctors 
certification, if the patient was then removed to an asvW 
That emphasised the paramount importance of eettA , 
other institutions for the treatment of early eases 
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the most important defect was the very serious additional 
financial burdens which would be placed on local authorities. 
Temporary patients were an entirely new class of patient. 
Fresh accommodation would be required for them, and 
fresh expense would be incurred by the authorities and, if 
the method of allowing non-volitional cases to remain for 
six months without certification was going to be effective 
at all, it would mean for some years an increase in the 
number of persons who would receive treatment and new 
accommodation would be required if the authorities were 
to put into effect the permissive powers which the Bill gave 
them. The Boyal Commission declared that the Exchequer 
contributions to local authorities for work of this sort in 
the past were wholly inadequate, and they themselves 
were of opinion that an nd hoc grant was necessary if local 
authorities were to undertake the new duties. Local 
authorities were now faced with additional work, with their 
resources for further rating depleted by the De-Rating Act 
of the last Government. He was afraid, if this subsection 
was to remain permissive, that the great majority of the 
local authorities would be unable financially to undertake 
any work at all. The Bill, as it stood now, was not going 
to provide early treatment except for those who were able 
to pay for it. The history of lunacy reform bad been a 
history of good intentions. In 1881, the Commissioners 
reported that for 40 years their efforts had been directed 
towards obtaining early treatment. That was 39 years ago, 
so that for almost SO’years the Commissioners had been 
attempting to obtain early treatment. Early treatment 
was the keynote of this Bill. He hoped that the Bill 
would have a unanimous second reading, and that at a 
later stage it would be so amended as to make it really 
cajiable of bringing about a. praiseworthy reform. 

Sir John Withers, speaking as one who had had a good 
deal of experience in lunacy work, said that on the whole 
the Bill was extremely good. Clauses 1 to 4 were excellent, 
but he must refer to Clause 5. He had an old-fashioned 
dislike to doing away with the certificate of the magistrate. 
That had been, on the whole, a great safeguard. Under this 
Bill people could be put away in an asylum or home for 
a whole year without any legal certificate, and liis feeling 
was that that was a mistake. He could see no reason for it. 
The idea that certification of itself was a stigma was a 
misconception. From the point of view of the patients 
themselves, certification was a protection. It protected the 
patient, the doctors, and the family. The expression 
“incapable of volition” would also have to be explained, 
and there ought to be some mode of appeal from the Board 
of Control. 

N oji-voliliopal Cases. 

Lieut.-Colonel Fremantle said that they were dealing 
with the distressing cases which numbered already some 
135,000 persons in mental institutions. Of these, it was 
estimated that about one-third were what were called in the ! 
Bill non-volitional cases. That was to say, from 40,000 to 
50,000 were non-volitional cases. As had been said, the 
expense and necessity of providing for these people was 1 
already met. Therefore the need of new accommodation 
did not arise in their case, although one naturally hoped 
that, in time, better accommodation might be provided for 
them as for others. With regard to the non-volitional 
cases, one of the objects of the Bill was to lead those who 
at present were frightened off from certification to submit 
themselves to treatment, or to he submitted by those 
responsible for them. Therefore there would be need of 
further accommodation. It was well for them to recognise 
that there had been some exaggerated enthusiasm about 
the Bill as opening a new era. The treatment of the insane 
had varied with the conception and knowledge of their 
condition. Although the way of representing insanity of 
older times had gone out of fashion, he was doubtful whether 
the modem jargon of psychology which had taken its place 
gave any more accurate and scientific picture than the old 
idea that an insane man was possessed by a personal and 
malign influence. The idea of a man “ possessed of a devil ” 
gave way to the idea that an insane person was divinely 
afflicted and had to be restrained as a danger to society and 
to himself. The first organic stage in our system for dealing 
with lunacy might be said to have started with the Eliza¬ 
bethan poor-law and the institutional arrangements which 
arose at that time. The process of dealing with the insane 
then was one. of .mechanical restraint, and that idea 
continued until King George III., who was himself a 
sufferer, was treated under humane conditions by Dr. 
Addington, a physician of that day, and father of the 
statesman, Lord Sidmouth. He introduced the idea of 
humane treatment which, applied in such an exalted 
sphere, naturally, attracted attention. Still, the idea of 
mechanical restraint held sway in the beginning of the last 
century, until Charles Reade wrote “Hard Cash,” and 
Cockton wrote “ Valentine Vox.” The indignation aroused I 
was such that finally the lunacy laws were amended. The | 
great Lord. Shaftesbury was responsible more than anyone 1 


else for the passing of the 1845 Act, known as the Magna 
Charta of the insane, and he became one of the first Commis¬ 
sioners in Lunacy. He was so much averse from the 
introduction of the justice into the business of certification 
of the insane that when, eventually, the Act was passed, 
he resigned his Commissionership in protest, and stood for 
the principle which was being introduced in the Bill that 
day. From that time onwards they had had a conflict or 
clash between what had been called the static mind of the 
lawyer on the one hand, and the dynamic force of the 
biologist on the other—that clash which was described by 
Prof. Kenny in his “ Outline of Criminal Law.” It was 
no disparagement to the legal profession to refer to the 
static mind of the lawyer, because the law must necessarily 
deal with concrete and defined facts, and that really created 
the difficulty in this case. 


The Doctor's Viewpoint. 

The medical profession had necessarily to look at it from 
the other side. He spoke, not as one 'who had practised 
the profession of curative medicine, hut from the adminis¬ 
trative point of view, the view of the lay authority and of 
the interests of the community as a whole, and especially 
from the point of view of prevention as well as of cure. 
Therefore he again called attention to the position of the 
medical man in the case. It had been referred to already 
so pathetically and intimately by his professional colleagues 
who.had spoken in the debate, but he asked the House to 
consider the position they were in when called on to deal 
with a case that was first of all recognised in afamilyasone 
of difficulty, of violent temper, of a rather changeable and 
fickle state of mind, of a person difficult to deal with.. Com¬ 
monly, the person was regarded as not only a nuisance, 
hut as being voluntarily responsible for the trouble in the 
family and the household. The medical man came in and 
realised that it was a case where the strain, in one form or 
another, had been so great as temporarily to derange the 
mind of the individual. It was a temporary early case, and it 
would be ridiculous to sign that, as a case of certified insanity. 
It was obvious, from the mere facts of the case, that it arose 
from the normal incidents of health and ill-licalth in a life; 
such cases as arose after childbirth, after fevers, confusional 
cases, and temporary alcoholic or toxic cases. These were 
difficult coses that aroso and which had to he treated by 
the medical man, who said “ It is absurd that this should 
be signed up as insane.” These were the cases which up 
and down the land at present were not being certified and 
never would be certified. Therefore, hero was ft, way in 
which these people could get the expert care, comfort, ana 
treatment that would enable them to tide over the time 
until they could again resume their normal place in family 
and public life. It must invite the sympathy of everywmT 
who understood the case. When the doctor was called m 
the case might be in a violent temporary state of insanity. 
What was the doctor to do ? He chafed at delay, and the 
relatives chafed at- delay, but as the case was at present the 
only possibility for these violent cases was to search out a 
justice of the peace. He spoke as a justice of tj 10 .| ,eac ^ 
as well as a medical man, and he knew how difficult it was 
for individuals to find a justice of the peace when he wa 
required in such a case, or to find one who was able to ga 
into the case. As had been well said already, as a rule 
justice of the peace deferred to the medical man’s opinion, 
and said “ the medical man says so, and obviously I mu 
sign it up.” It was true, as the Royal Commission f 00 . 1 ?. ’ 
that the safeguard of a justice of the peace having to cert *y 
a case was a very small one compared with the safeguam 
provided in this Bill. They had a man who, it seemeu 
him, was more qualified to look after the safety of tno 
concerned than a justice of the peace, because he was 
be a medical man approved by. the Board of Control, 
fact the criticism of this proposal made from the meuiCc 
profession was that it might start a new specialty—a f °* W vht, 
and distinct class of practitioners. Be that it img; > 
he thought that the Board of Control would obviously 
approve only men who would take public point of vie • 
and who would realise their responsibilities in the mru • 
He wanted the House to sympathise with the orain m j 
family doctor and help him to get through these delay 8 ® 


difficulties that were so troublesome and tiresome ~ . 

patients and their families. The medical man re®u-e 
equally well the necessity for protecting the personal line j 
of the subject. He did not believe that anybody so 
as the medical man would be so acute and keen to disco 
any kind of ill-treatment and mischief that was going 
in a case. Till the end of time there would always be ca 
where the law would be defeated ; no law would be peri » 
and those who supported this measure so keenly only as 
people to recognise that they had put in a safeguara o 
medical man approved by the Board of Control in aaui 
to the family doctor as a more efficient person than 
judicial authority. In regard to the Board of Contro 
(Colonel Fremantle) agreed with many of the critic - ♦ . 
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It had been suggested that there was a stigma attached to 
the Board of Control, and that a new body should be formed 
to deal with these Persons. There was no need to have a fresh 
Board for every class of insane or mentally afflicted persons 
who were to bo treated. 

It wa3 in order to get rid of the stigma that the Mental 
Deficiency Bill of 1913 was passed, and that the Lunacy 
Commission was absorbed in the Board of Control. Some 
stigma must attach to any body that undertook these 
functions, because,they were concerned with people who 
might eventually bo certified as insane. They must trust 
the Board of Control, and in committee they could consider 
the clauses dealing with the Board in order to secure that 
the Board would have the confidence of the public os being 
efficient and expert, and at tlic same time a sensible body to 
deal with this subject.^ But unless they gave a salary and 
position to the Commissioners greater than those already 
enjoyed by the class of experts from whom the Commissioners 
were drawn, they would not get the right- class of experts to 
givo their services, and who would command the respect 
of the superintendents of the institutions engaged in the 
treatment of mental disease. Sir Maurice Craig, in his 
evidence to the Royal Commission, said that he had seen 
in the Board of Control a considerable cliango and progress 
in methods; his former criticism had passed away, and he 
believed that there was evidence that they were doing their 
work well and in a progressive manner. The House must 
not forget the matters which were naturally left out of the 
Bill, and which appeared in the Royal Commission’s report. 
There were two germane matters which did appear in the 
Bill, which were of immense importance to the treatment of 
the individual before and after treatment institutions. 
Those were the systems of after-care and medical hygiene 
generally. There were many associations which undertook 
this voluntary work, which was invaluable. Some power was 
given for after-care, and in committee they would want to 
extend the powers given to after-care associations in various 
ways, because everybody would realise that the real trouble 
of the temporarily insane person began when he got back 
to his own home, especially in the poorer homes. These 
people then met all the weight of domestic responsibility 
and domestic trouble and inconvenience, and had to fend 
for themselves. The whole of the good done by six months* 
or a year’s rest in an institution might he dissipated in three 
months if there was not sufficient after-care. Above all, 
they must remember tliat they, wanted to be able to treat 
cases as early os possible, with a view to preventing many of 
the CO,000 people who were now in mental institutions from 
having to undergo institutional treatment. With newer 
ideas and newer possibilities they hoped to get them early 
and develop the prevention, rather than have to engage in 
the cure of the hopelessly insane. 

(To be continued.) 


HOUSE OF COMMONS. 

Wednesday, Feb. 12th. 

Lunatics and Cottage Homes. 

Major Glyn asked the Minister of Health whether, before 
his department agreed to the maintenance of lunatics In 
cottage homes in rural areas, he would ascertain the opinions 
of the county councils, in view of the effect such a proposal 
would have in many villages.—Mr. Greenwood replied: 
All relevant considerations will, of course, be borne in mind 
before effect is given to any proposals of this nature. 

'Notification of Cancer. 

Major Glyn asked the Minister of Health whether, on 
account of the public concern and uncertainty regarding the 
cause and effect of cancer, he would consider haring this 
disease made notifiable, thus enabling the Cancer Research 
/ Council to obtain extra data and assisting local practitioners 
to obtain specialist advice in the earliest stages of treatment.- 
—Mr. Greenwood replied : I do not think that compulsory 
notification of cancer, which would probably entail legislation, 
would be effective in securing early diagnosis, which I am 
advised is the first essential. 

Thursday, Feb. 13th. , 

Heath from Anthrax. 

Mr. Jowett asked the Home Secretary whether bis 
attention had been called to the death from anthrax of 
His. Lily Kalahcr, who had been employed as a woolsorter 
by Messrs. William Root, Limited, of Bradford, and to the 
evidence given by Dr. Euricb, bacteriologist, at the inquest 
to the effect that the grey Syrian wool that she had been 
sorting ought to bo scheduled as dangerous, and that the 
disinfectant used as a precaution against anthrax at the mill 
was useless ; and, if so, whether he intended to schedule 
grey Syrian wool as a dangerous wool without further delay. 

■—Mr. Oryxes replied : 1 have received a report on this case 


by the factory inspector who attended the inquest. This 
shows that Dr. Euricli gave evidence to the effect suggested 
In the quest ion, but it also appears that previous to the onset 
of the disease the unfortunate woman had been sorting 
other material besides grey Syrian wool, and the precise 
origin of the infection does not seem to have been established 
at the inquest. The question of an extension of the Wool 
Sorting Regulations deserves and will receivo prompt and 
serious com id oration, hut it will he necessary, before any 
decision is reached, to make further inquiries and review 
the position in the light of all the information available. I 
may add that the inspector reports that the requirements of 
the Regulations were fully observed by this firm, and were 
applied not only to scheduled but also to nou-scheduled 
wools, so that even if grey Syrian wool bad been scheduled, 
it would not, apparently, have made any difference in this 
case. 

Diagnosis and Treatment of Silicosis: 

Mr. Hoffman asked the Home Secretary whether in the 
legislation lie proposed to introduce setting up medical 
hoards for the purposes of the diagnosis and treatment of 
silicosis, for research purposes and training, the central 
bureau is to be in Sheffield : and when it was proposed to 
introduce such legislation.—Mr. Clynes replied : Yes, Sir, 
it is contemplated that the centre of the new organisation 
which would he set up for the purposes of the medical 
examinations required under the Act, should be at Sheffield. 
I regret I am nol in a position to say when the proposed BUI 
will be introduced. 

Psittacosis. 

Sir Georc.e Him yeu asked the Minister of Health: (1) 
whether he woWd adopt the suggestion made by Lord 
Dawson, that an embargo be placed upon the importation 
of all parrots for a reasonable period, in view of the danger 
of a spread of parrol disease; and (2) whether he had received 
notice of the warning of an epidemic of parrot disease which 
was given last uo*.-k by the doctor at the inquest on Miss 
Rogers, who died iroin psittacosis ; and what steps the 
Ministry of Health were taking to assist in the diagnosis 
and treatment of this disease.—Mr. Greenwood replied: 
I have seen a newspaper report of the inquest on this case. 
The steps which have been and arc being taken by my 
departments this matter are summarised in a memorandum 
which has recently been issued to local authorities and is 
now on 6ale. The question whether it is desirable to place 
any restrictions on the Importation of parrots is under 
consideration, but I am not at present satisfied that such 
measures arc necessary for the protection of the public 
health. _ • - „ 

Dietary and Dental Decay. 

Lieut.-Colonel Fremantle asked the Minister of Health 
whether his attention had been drawn to the researches at 
Sheffield University, now being published by the Medical 
Research Council, into the effect of a proper dietary for 
expectant others and for children in the prevention < ! 
dental decav ; and whether he would issue to maternity and 
child welfare centres a paper of simple information and 
guidance for those attending such centres.—Mr. Greenwood 
replied : The answer to the first part of the question is in the 
affirmative. As regards the second part, it is the common 
practice at these centres to give advice as to a correct 
dietary, including instruction with a view to the prevention 
of dental decay, and ns at present advised I do not consider 
it necessary to issue any special paper on this subject. 

Dogs and Vivisection Experiments. 

3Ir Freeman asked the Home Secretary whether any 
experiments by vivisection were conducted or allowed with 
the object of benefiting dogs ; and, if so, how many were 
performed last year.—Mr, Clynes replied: Such experiments 
would be allowed in suitable cases. During 1020, 431 
experiments (all inoculations), of which 74 were on dogs, 
were performed with the object of discovering a prophylac¬ 
tic serum for distemper. No doubt other of the experiments 
performed were done with the direct or indirect object of 
benefiting dogs, but the information in my possession does 
not enable me to distinguish them with any certainty, 

Monday, Feb. 17th. 

Pasteurised Milk and Tubercle Germs. 

Mr LAwrnER asked the Minist er of Health if any examina¬ 
tions of samples of pasteurised milk by any public authorities 
had shown evidence of “ Vln § K«ms of tuberculosis ?— 
Mr. Greenwood replied : I understand that some samples 
of milk nllcctd to liovo been puteirocdjhm been found by 
local authorities to contain tubercle bacillus. 3 

Mr. Lawther asked the Minister of Health if any examina¬ 
tions which had been made of tuberculous material showed 
the presence of bovine tubercle bacillus in children who 
been brought up entirely on pasteurised milk ?—M>. QZJ£r 
wood replied : I nm not aware of any examinations which 
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have shown the presence of bovine tubercle bacillus in such 
children. 

Certified and Grade A Milk and Tuberculosis. 

Mr. Lawtheb asked the Minister of Health what examina¬ 
tions, if any, had been taken of samples of certified and 
T.T. (Grade A) milks by public authorities; and if such 
samples had shown any evidence of living germs of tuber¬ 
culosis ?—Mr. Greenwood replied: These milks arc not 
examined for tubercle bacillus as a matter of routine, and 
X cannot say how many samples have been so examined. 
I have reports of a! ew instances in which tubercle bacillus 
has been found in the milks. 

Punishment by the " Cat." 

Dr. Hastings asked the Home Secretary in how many 
cases, if any, during the last five years the administration 
of punishment by the cat had taken place in two or more 
stages ?—Mr. Clynes replied : In no case within the memory 
of present officers of the prison service lias the administration 
of corporal punishment taken place in two or more stages. 
If the medical officer stops a flogging on medical grounds 
that is final, and the flogging is never resumed at a later date. 

Humane Slaughter of Animals. 

Lieut.-Colonel Moore asked the Minister of Health the 
total number of local authorities in England and Wales 
who had adopted the Ministry’s model hye-law Oh in regard 
to the humane slaughter of animals up to Jan. 31st ?— 
Miss S. Lawrence (Parliamentary Secretary to the Ministry 
of Health) replied : The number is 340. 

Hygienic Methods of Handling Fish. 

Mr. Arthur Michael Samuel asked the Minister of 
Agriculture whether he was framing suitable regulations, to 
he enforced by law, to ensure more hygienic methods at sea 
for handling and packing trawled fish, so as to retard what 
was technically known as autolysis, and to reduce contamina¬ 
tion by bacterial infection?—Mr. Buxton replied: Although 
the report on the handling and stowage of white fish at sea 
was only published by the Department of Scientific and 
Industrial Besearch very recently, steps are already being 
taken by some owners to equip their vessels with the 
apparatus necessary for carrying out its recommendations. 
It is not yet clear to wliat extent the recommendations can 
he adopted in commercial practice, but I am confident that 
legislation will not he required to induce trawler owners and 
fishermen to take advantage, to the limit of practicability, 
of the information furnished by the report. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-street, W. 

Monday, Feb. 24th.— 8 r.M., Odontology. Paper: 
Dr. Georges Villain (Paris): The Problem of Stabilisa¬ 
tion and Articulation of Dentures. _ 

Tuesday.—5 p.m.. Medicine. Discussion on The Treat¬ 
ment of Lung Abscess. Openers : Dr. F, G. Chandler 
and Mr. A. Tudor Edwards. Followed by Dr. L. S. T. 
Burrell and Sir. J. E. H. Boborts. 

Wednesday.—5 p.m.. Comparative Medicine. Discussion 
on Canine Distemper. Openers: Mr. Thomas Daliing 
and Mr. George W. Dunkin. Other speakers will also 
take part. _ , 

Thursday.— Urology. Meeting at Liverpool at the 
invitation of tho Liverpool Medical Institution. 

8.30 a.m. Train from Euston (breakfast train). 
12.35 p.m. Arrive Liverpool. Lunch at University 
Club (opposite Adelphi Hotel). Operations at four 
Liverpool Hospitals. 3.45 p.m. Clinical Pathological 
Meeting at the Liverpool Medical Institution. 5.20 p.m. 
Return train from Liverpool. 0.5 p.m. Arrive Euston. 

Friday.— 5.30 p.m.. Disease in Children. (Cases at 

4.30 p.m.) 8 p.m. , Epidemiology. Paper: Sir 

Leonard Rogers : Further Experience in Forecasting 
Epidemics in India and their Bearing on the Reduction 
of Cholera Epidemics. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Feb. 24tli.—8.30 p.m.. Discussion on the Treat¬ 
ment of Syphilis, to be introduced by Colonel L. W. 
Harrison. 

Wednesday.-— 9 p.m., Sir John Thomson-Walker : Enlarged 
Prostate and Prostatectomy (Second Lettsomian 
Lecture). 

ROYAL INSTITUTION, Albemarle-street, W. 

Thursday, Feb. 27th. — 5.15 p.m., Mr. J. B. S. Haldane : 
Some Problems of Genetics. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday, Feb. 27th.~8.30 p.m., Lieut.-Colonel Henry 
Smith : Tho Forging of Seals and Finger Prints and its 
Remedy. With demonstrations. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-street, Cavendish-square, W. 

Friday, Feb. 28th.—8.30 r.M. Papers will bo read by 
Dr. S. H. Browning and Mr. P. G. Doyno on Syphilitic 
Diseases of tho Eyo. A Discussion will follow. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, SAY* 

Thursday, Feb. 27th.—5 r.M., Dr. J. A. Glover: The 
Incidence of Rlieuinatlo Diseases. (First Milroy 
Lecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimp olo-street, W. 

Monday, Feb. 24th, to Saturday, March 1st.— Medical 
Society Lecture Room, 11, Chandos-street, Cavendish- 
. square, W. f Tues., at 4 r.M., Lecture by Prof. 
Daine Louiso Mcllroy: Lantern Demonstration of the 
Management of Abnormul Labour. No fee.— All 
Saints Hospital, Vauxlmll Bridge-road, SAW Wed., 
2 r.M., Clinical demonstration, Mr. U. Coyto: Cysto¬ 
scopies. No fee.— Infants Hospital, Vinccnt-square, 
S.W. FrL, 4 r.M,, Demonstration, Dr. Eric PritchardI: 
Difllcult Cases of Feeding. No fee.— Ciiildren s 
Cltxio and Other Hospitals, Post-graduate Course 
in Diseases of Children. Afternoon and some inorninps. 
Two weeks.— Royal Eye Hospital, St. George s- 
circus, S.E. Scries of demonstrations on tho Diagnosis 
and Treatment of Diseases of the Eye. Mon. to Fri., for 
two weeks — Hospital pop Tropical Disease^ 

Gordon-street, W.C. Clinical demonstrations, Tues. 
and Tburs. afternoons at 2 p.m. —Further particulars 
from tho Fellowship of Medicine. 

ICING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Dill, S.E. 

Thursday, Feb. 27th.—9 r.M., Dr. Sydney Thomson. 
Ringworm. 

NATIONAL HOSPITAL POST-GRADUATE COURSE, 
Queen-square, W.C. _ _ 

Monday, Feb. 21th.—12 noon. Dr. Greenfield: Pathology 
of Nervous System. 2 r.M., Dr. Riddoch: Ont-Mtlent 
Clinic. 3.30 r.M., Mr. Leslie Pnton : Control of Ocular 
Movements. ... 

Tuesday.-— 2 r.M.," Dr. Walsho: Out-patient wmic. 

3.30 r.M.. Dr. Crltohloy: Central Disorders of Ms on. 

Thursday. —■_> r.M., Dr. ICinuler Wilson: Out-patient 
Clinic. 3.30 r.M., Mr. Just : .Deafness in Relation to 
Intracranial Disease. . . .__ 

Friday. — 12 noon, Dr. Pnrdon Martin: Anntomj’ turn 
Physiology of Nervous System. 2 r.M., Dr- Auk- 
Ont-pntient Clinic. 3.30 r.M., Mr. Elmquiet: Demon 
Btration of Re-educativo Exercises. 

NORTII-EAST LONDON POST-GRADUATE COLLEGE, 


Princo of Wales’s General Hospital, Tottenham, N. 

Monday, Feb. 24th.—2.30 to 5 r.M,: Medical, Surgical, 


__ nnd 

Gynkeoioglcni Clinics. Operations. , , _ 

Tuesday.— 2.30 to 5r.M,: Medical, Surgical,Ear, boseanu 

Throat Clinics. Operations. . . tv» 

Wednesday.— 2.30 to 5 r.M.: Medical, Skin, nnd M 
ClinicB. Operations. . „ „„ , , • 

Thursday.— 11.30 a.m. : Dental Clinics. 2.30 to 5 » 
Medical, Surgical, Nose, Throat, nnd Ear Clime- 
Operations. _ n to 

Fridat.—10.30 a.m. : Throat, Noso nnd Ear Clinics.-.-™' 

S r.M.: Surgical, Medical, and Children s Dlsea.u- 
Clinlca. Operations. 

ROYAL NORTHERN HOSPITAL, Holloway. r(lc ,fc 

Wednesday, Feb. 20th.—3.15 r.M. (at the Royal u 1 '. 
Hospital). Dr. ,F. E. Saxby Willis: Dlaphragma™. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSWTAL, 
Gray’s Inn-road, W.C. „ „ m-nmas; 

Friday, Fob. 28th.—1 r.M., Mr. F. Wnlkyn-Thom 
Intrinsic Carcinoma of tho Larynx. . 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hosp'ta, 
49, Lefcester-square, W.C. _ _ .. bawling: 

Tuesday, Feb. 25th.—5 r.M., Dr. G. B. Dowaut. 

Seborrhoea. Seborrliceio Dermatitis. 

Thursday .—5 r.M., Dr. K. Sibley: Electrotherapeutics. , 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION , 
St. James’s Hospital, Ousoley-road, Balbnm, SA' ■ cone: 
Wednesday. Feb. 26th .—4 r.M., Mr. V. Enchnry c 1 
Demonstration of Surgical Cases. _ n , T 

LONDON SCHOOL OF HYGIENE AND TROPIC 
MEDICINE, Keppel-streot, W.C. „ . Food 

Thursday, Feb, 27th.—5 r.M., Dr. W. G. Savage. r 
Poisoning. Tho lecture is open to the puone. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIE1 1 ’ 

49-Leicester-sqnare W.C _ . , a r .a., 

Wednesday, Feb. 26tli.—1.15 r-M-.qUmealCases. » h i0 
Dr. Kenneth Wills: Tho Infectivity of the beborr 
Organism. 

ST. MARY’S HOSPITALS, Manchester. wianvarHi-street 
Friday, Fob. 28th.—4.15 r.M. (at tho Mhitnortn sn 
West Branch), Dr. J. Crighton Bramwell. Cnrm j 
Complications of Pregnancy, (post-graduate Lect 
ANCOATS HOSPITAL POST-GRADUATE COURSE, MUi 
street, Manchester. _ - Hughes: 

Thursday, Fob. 27th.—4.15 p.m.. Mr. E. E. iius,«R 
Renal Tuberculosis. 
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UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Fujdat, Feb. 28th.—3.30 p.m. (at the Royal Infirmary), 
- Dr. II. Platt: Applied Physiology In the Diagnosis 
■ and Treatment of Renal Disease. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
VTednkspay, Feb. 2Cth.—1.15 P.M. (at the Western 
Infirmary), Mr. J. Mill Renton: Surgical Coses. 


appointments. 

PInto-Leite, II., L.R.C.P. Lond., M.R.C.S., has.been appointed 
Medical Superintendent to the Hospital of S.S. John and 
Elizabeth. Groro En<l-rond. N.W. 

Semple, A., M.R., Ch.D* Glnsg., D.P.H., Medical Officer of 
Health, Carlisle. _ „ , 

Srmi.ivo, T. S.. M.B., Ch.B. Glass., D.P.n. Camb., Assistant 
County Medical Officer or Health for Somerset. 

St. John's hospital. Lewisham : GlDPEN’O, J. IT.. M.A., M.R.C.P- 
Lond.. M.R.C.S., Physician in Charge of tho Children’s 
' Department: Yeo, R. J., M.B., B.Chir. Camb., D.M.R.E., 
Physician In Charge of X Ray Department ; and Brockman*. 
E. P„ M.Chir. Camb., F.R.C.S. Eng., Surgeon in Charge of 
Orthoptcdic Department. 


^atomies. 


For further information refer to the advertisement columns. 
Ashford Hospital, Kent. —H-S. £100. 

Ashton-under-Lime District Infirmary .— H.S. At rate of £150. 
Barrow-in-Fumcsa, North Lonsdale Hospital• — TT.S.’e £150. 
Hath. Royal United Hospital.— ITS. At rate of £150. 

Birkenhead General Hospital.—Sen. H.S. and H.P. At rato of 
£150 and £100 respectively. Apo Cas. O. £100. 
Birmingham, Queen’s Hospital. —Three H.P.’s, H.S., Anrcsthctlet. 

Also Dental n.S. Each £70. 

Birmingham Union. Western House.—Asst. M.O. £500. 
Birmingham Unirrrsity.—Asbl. Lecturer and Demonstrator in 

Booltc^BorouJli JzSSaf.—Two Jun. H.S.’s. Each at rate of £150. 
Bradford Hagai Eye and Far Hospital.—dun. H.S. £150. 
Bradford, St. Luke’s Municipal General Hosjiital .— H.P.’s. and 
H.S.’s. Each at rate of £200. 

Burnley, Victoria Hospital— H.P. At rate of £125. 

Cancer Hospital. Fulham-road. S.W .—n.S. At rate of £100. 
Canterbury, Kent and Canterbury Hospital. —H.S. At rate Of 

CanWlioval Infirmary.— Radiumi Registrar. At rate of £200. 
Carlisle, Cumberland Infirmary .— H.P. Also H.S. to Special 

Dept®. Each at rate of £155. • •__ 

Central London Ophthalmic Hospital, Jvdd-street, T V.C .— Hon. 

Dental Surgeon. , _ _ „ , _ , . 

Central London Throat, Nose, and Ear Hospital. Gray s Inn-road, 
W.C .—Two Hon. Assts. to Out-Patient Dept. 

Charing Cross Hospital. JF.C.—Med. Reg. £150. Obst. Reg. 

£100. Also Registrar fn Ear. Nose, and Throat Dept. £100. 
City of London Maternity Hospital, City-road, E.C .— Res. M.O.. 

also Asst. Res. M.O. At rate of £100 and £80 respectively. 
Connaught Hospital. Orford-road, E.—Scn. Res. M.O. At rate 
of £150. Also Res. H.S. and n.P. Each at rate of £100. 
Hartford, Kent, Darenth Training Cohmy.--Med.Supt. £1000. 
Dewsbury County Borough .— Deputy School M.O.. Ac. £600 
Doncaster Royal Infirmary. 3rd n.S. At rate of £150. 
Dreadnought Hospital, Greenwich .— Phys.-in-charge of Out- 

Dudteuf'Onad Hospital and Eye Infirmary.—Asst. H.S. £150. 
Eastern Dispcnsarj/, Leman-sired, E.— Ophthalmici Suigeon. 

East Ham Memorial Hospital, Shrewsbury-road, E .— Res. M.O. 

Evelina * Hospital 'for Children. Southwark , S.E.— Han. Surgeon 

Em/1?. RwiarSnind Exeter nmMal.— H.P. At rato ot £150. 
Great Yarmouth General Hospital.—-.e n. H.S. £180. 

Greenwich Union. — Asst. M-O. £300. . . 

Halifax Corporation Isolation Hospital. Res. M.O. £350. 
Hertford County Hospital.— Res. Surg. O. At rate of £250. 
Hospital tor Sick Children, Great Ormond-slreet, If .C.—H.S. and 
H.P. Each at rate of £100. , 

Hospital of St. John and St. Elizabeth, 60, Groce End-road, N.TT. 

—Asst. Phya. .... 

Huddersfield Itoyal Infirmary.— H-S. £150. 

Hull lloyal Infirmary.—Cos. H.S. At rate of £130. 

Ipswich, East Suffolk and Ipswich Hospital .— Two H.S. 6. 

Kent County “Council. — Asst. M.O..Ac. £600- . 

Kingston-upon-Hull, City Fever Hospital and Sanatorium .— 

Kingstmi-upon-Hifu^Cily and County o/.—Tuberculosis Officer. 

Liverpool’ Walton Institution. BiceJane.—Uc*. Asst. M.O. £200. 
L.C.C. Mental Hospitals Service.— 8thAsst. M.O. £445. 

L.C.C.. Public Health Department.— M.O. £715- 
Leicester Health Dept .— Temporary M.O. 10 gns. perweefc. 
Leicester Itoyal Infirmary .— Two H.P. s, also H.S. a. Each £1-5. 
London Hospital, E.— Med. First Asst, and Reg. £300. 
Maidstone, Kent County Ophthalmic and Aural Hospital .— Ophtb. 

n.S. At rato of £200. . . , * _ 

Manchester, Ancoats Hospital .— H.S. At rate of £100. 
Manchester City.—MO. for Maternity and Child Welfare. £G0O. 


Manchester, County Mental Hospital, Presticich, —Asst. M.O, 
£500. 

Manchester Boyal Children’s Hospital .— Two Asst. M.O.'s for 
Out-Patients’ Dept. Each at rate of £150. Also Res. 
Surg. 0. At rate of £125. 

Mile End Hospital, Bancroft-road, Mile End, E. — Res. Asst. 
M.O. £150. 

Miller General Hospital, Greenwich-road. S.E. — ReS. M.O., 
Cas. O.. and H.P. At rato of £250, £150. and £125 
respectively. 

National Hospital for Diseases of the Heart, Westmor eland-street, 
IT.—Res. M.O. At rate of £150. 

Neuxastlc-on-Tync, Hospital for Sick Children .— Jun. H.S. At 
rato of £100. Also Res. Sen. H.S. and Res. H.P. Each at 
rate of £95. • 

Northampton General Hospital .— Two H.S.’e, also Two Asst. 
H.S.’s. Each at rate of £150. 

Northern Rhodesia. Roan Antelope Copper Mines, Ltd. — Jun. 
M.O. £900-£l000. 

Plymouth City Mental Hospital, Blackadon,~ Ivyhridge. — Med. 
Snpt. £750. 

Preston and County of Lancaster Royal Infirmary. — H.S.- £150. 

Queen Charlotte’s Maternity Hospital. Marylebonc-road, N.W .— 
Res. Anesthetist. At rate of £80. , . 

Queen Mary’s Hospital for the East End, E. — House Amcsthetlst 
and H.P. At rate or £120. 

Rochester, St. Bartholomew’s Hospital .— Rea. Radiologist. £150. 

Royal National Orthopirdic Hospital, Great Portland-stred, IF. — 
H.S. At rate of £150. 

St. John’s Hospital for Diseases of the Skin, 49, Lctcestcrsquare, 
W.C .— Pen. and Jun. Hon. Med. Registrars. 

Si. Mark’s Hospital for Cancer, Fistula, and Other Diseases of 
the Rectum, City-road, E.C .-— H.S. At rate of £75. 

St. Paul's Hospital for Diseases of the Gcnilo-Urinary Organs 
and Skin, Endell-slrcct, W.C .— H-S. At rate of £150. 

St. Peter’s Hospital for Stone, Hcnrictta-slreet, Covent Garden, 
J V.C .— H.S. At rate of £75. 

St. Thomas’s Hospital. S.E .— Radium Reg. and Aest. to Radio¬ 
logical Dept. £250. 

Salford Royal Hospital .— H.P., two H.S.’s, and Cas. H.S. All 
at rato ot £125. t . , 

Sheffield. Jessop Hospital for If omen.— Aest. H.S. At rate of 

Sheffield University, Dept, of Pathology and Bacteriology .— 
Asst. Bacteriologist- £300. 

Southampton Free Eye-Hospital.— H.S. £150. 

Southampton Royal South Hants and Southampton Hospital .— 
H.r. At rato of £130. „ „ „ 

Stafford. Staffordshire General Infirmary .— H.S. and H.P. At 
rate of £*>00 and £100 respectively. 

West Bromwich and District General Hospital .— H.S., H.P., and 
Cas. H.S. Each at rate of £200. 

West London Hospital. Hammersmith-road, IT. — H.P., Two H.S. a 
and Rob. Anesthetist. Each at rato of £100. Hon. Asst. 
Surg., non. Med. Reg., and Hon. Obstct. Reg. 

Western Ophthalmic Hospital, Marylcbone-road, AMI’.—Four 
Chief Clin Apsts. Each 1 gn. per session. 

Westminster Hospital. Broad Sanctuary, S.W .— Clin. Asst, to 

>r tioM. ,v ir.-Kes. n.s. moo. 

Willesden Municipal Hospital.— Res. M.O, £150. 

Wifle*den U.D.C ,— Two Dcntistfl. £572 Gs. id. Also Part-time 
Anesthetist and Part-time Oculist. At rato of £300 and 

WinTm. kSJbSok! Fir. HowiM.—'. Re.. M.O. £200. Also 
Sen. H.S. £140. 


Strills, JSarrwgcs, mitt Deaths. 

BIRTHS. 

Dodd _On Feb. 11th. at o London nursing home, the wife of 

Charlrc Tattorshall Dodd. L.D.S.R.C.S. Eng., of " Glen 
c-nwnn ” Thames Ditton, of a son* 

Garfield— On Feb. 13th. to Marguerite Garfield. M.R.C.S., 
LUC p wife of Montagu Garfield. M.R.C.S., L.R.C.P., 
l’.D.S., of Palmeira Mansions, Hove—a m. 

rmn-m _On Feb 14th. at Clare nousc, Albion-street, Lewes, 

™'e trife of Dr. R. S. Tooth, of a daughter. 

MARRIAGES. 

V^nr-TTODOE_WALTEU3.—On Feb. 14th, at Essex Church, 

V KensRMon. bv the Rev. C. .T. Street, M.A., LL.B.. 
Gwendolen Sykes, daughter of Dr. and Mrs. Walters, of 
Pinecroft Farnham, Surrey, to Horry Kirke Verc-Hodge, 

0,80 o1 F '" rnll0m ' DEATHS. 

Evans. _On Feb. 13th. Dr. John Evans, D.S.O., at Bryniau, 

Gouou^On^Feb. Cth. at 3, Buckingham Gate, London, Eliza¬ 
beth Marion Gilchrist, wife of Harold R. Gough, and only 
daughter of Dr. and Mrs. Anthony McCall, of Bournemouth. 
Jordan-— Suddenly, after a brief illness, George Robert Leslie 
Jordan. m;b?, li.Ch. (T.O.D.). High-street, Halstead, Essex, 

t.t rwrmj^Jovts.—On Feb. 13th, from pneumonia, after a short 
Illness. John Llewelyn-Jones. M.D., aged 57. 

Moore —On Feb, 11 th. at Priory-road, Hew, Hubert William 
Moore, L.D.S.R.C-b. Eng. 

Roche. _On Feb. lltb, suddenly, at Sheringham, Dr. E. B. 

Roche, aged 81. 

nr 77 ,_ a fee of 7a. Gd. is charged for the insertion of Notices of 

’ ’ Births, Marriages, and Deaths. 
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ESTIMATION OF DANGERS OF AVERTIN. 

Detekmination of mortality-rates of onossthetics is one 
of the least satisfactory of statistical exercises. The factors 
that may play a part in the causation of death during 
antesthesia are so many and so variable that in any given 
caso it may be impossible to attribute the end to any one or 
evon to any two definite causes. It is not surprising therefore 
to find a vigorous defence put up against the accusations 
which H. Killian brought against the rectal amesthetic, 
avertin. E. Glaesmer 1 shows that in the series of 10 
fatalities associated with avertin which Killian had collected 
there was insufficient discrimination between various factors 
involved in the fatalities, and certainly not enough evidence 
to incriminate the anresthetic per so. Obviously if the 
anresthetic is held to account when death occurs after a 
formidable operation on a patient in the last stages of 
exhaustion a just view of the danger of that anresthetic has 
not been taken. In fact any anresthetic would como out 
of the ordeal with an equally unfavourable record. Again if 
patients who are unsuitable subjects for the anresthetic 
succumb to its effects, the anresthetic should not be burdened 
with the blame. We do not regard ether as dangerous 
because patients suffering from acute bronchitis succumb 
if they are subjected to long inhalations of the drug. Equally 
we must not blame avertin if fatality follows its employment 
on those who are suffering from severe disease of liver or 
kidneys. As E. Glaesmer properly points out, with every 
new anresthetic we must learn its particular suitabilities and 
contra-indications, and until these are familiar and generally 
acted on it is little use trying to state a mortality-rate 
for the drug. 

HALF-MINUTE THERMOMETRY. 

Dr. II. W. Hales (Sheringliam, Norfolk) writes: 
“ Although thermometers are stamped by the National 
Physical Laboratory, Kow, as a guarantee of the accuracy 
of their reading, I have frequently found t hat a true reading 
is only obtained after five or ten minutes, when the instru¬ 
ment is stamped as a ‘ half-minute.’ This seems to apply to 
the very subnormal temperatures, and not to any extent 
to those above 98-4° F. Seeing that temperatures of 95-0° to 
96-0“ F. arc very much more common Ilian is generally 
supposed, the matter seems to bo of considerable clinical 
importance. Can you tell me the reason for this peculiarity ? 
My own temperature frequently runs at a very subnormal 
level, so I have been able to test the accuracy of my 
statements on many occasions with many different thermo¬ 
meters, and controls have been made on numerous patients.” 

The Kew Certificate is no longer compulsory, but even 
a perfect “ half-minute ” thermometer can only give a 
correct reading in a cavity whose temperature is constant, 
such as the rectum. The temperature of the mouth, even 
in the alcove beneath the tongue, is affected by the currents 
of- air which have recently passed tlirougli the mouth of 
the patient. This effect is so pronounced that a mouth 
reading, except in cases of fever, requires at least a minute, 
and often three minutes or more, to reach its proper level. 
Anyone can ascertain this for himself who will take the 
trouble of watching the mercury rise after the thermometer 
has been placed in the patient’s mouth. When the 
surrounding atmosphere is cold the correct mouth reading 
is still more delayed, and in alpine sanatoriums where 
mouth temperatures are taken it is often, the rule for the 
thermometer to remain in situ for ten minutes, whatever 
may be the length of time that the thermometer itself takes 
to register. On the other hand, a “three-minute.” 
thermometer will give a correct reading in half a minute in 
the rectum, or in still shorter time in the stream of urine. 
Briefly a ” half-minute ” thermometer requires a ” half¬ 
minute ” medium. 

DOCTOR’S CONSULTING ROOMS AT CHEMISTS’ 
SHOPS IN SOUTH AFRICA. 

The following resolution passed by the Associated 
Pharmaceutical Societies of South Africa was submitted at 
the annual meeting of the Soutli African Pharmacy Board, 
held at Bloemfontein, on Jan. 15th: ” That the Medical 

Council and Pharmacy Board be asked (a) to take steps to 
prevent medical practitioners from having consulting rooms 
attached to chemists’ shops, and displaying their name¬ 
plates on the chemists’ premises ; (b) to debar the use of 
prescription pads and envelopes which have the name and 
address of a chemist printed thereon.” The Registrar 
explained that the Board at its last meeting decided to 
ascertain the views of the Medical Council on the subject. 
This was done, and the reply of the Medical Council was to 


1 Munch, med. Woch., Deo. 13th, 1929. 


the effect that it was not prepared to do anything in 
connexion with the first point.' With regard to the second 
the Medical Council had decided to make it ono of the 
matters which would be liahlo to the Council’s disciplinary 
powers. Mr. J. Christie, M.L.A., the Chairman, announced 
that the Bloemfontein chemists had notified him that they 
were opposed to the Board taking any steps relative to the 
question of consulting rooms nnd name-plates of medical 
practitioners attached to chemists’ premises on the ground 
that the matter rested with the Medical Council. After 
discussion it was agreed to notify the Associated Pharmacy 
Societies that the Board " considers both practices undesir¬ 
able.” It realised that the first-mentioned practice was 
one of very long standing, hut considered that it. would in 
time die out of its own accord. With regard to the Eecond 
practice, f lic Board would like to see this cease at once. 


METALIX TUBES.- 

A 35-page brochure on Metalix X-ray tubes is issued by 
Philips Lamps, Ltd. (145, Charing Cross-road, London, 
W.C.2), and will be found of value to users and potential 
users of these tubes. The first 15 pages nre devoted to 
an account of the general aim of the makers to supply the 
varying requirements of radiographic work: three tubes 
have been produced, known as 2’5, 0, and 10 kw., an 
adequate description of the conditions under which each 
should he worked and maintained being given. The 
brochure also contains valuable information on design, 
working efficiency, nnd cost to which reference might with 
advantage he made by those engaged in radiographic work. 


MANIC-DEPBESSIVE PSYCHOSIS. 

Sir Robert Armstrong-Jones, who presided at the 
meeting of the Section of Psychiatry, Royal Society of 
Medicine, on Feb. 11th (reported on page 353 of our last 
issue), would have made tho following concluding remarks 
had time permitted :— 

Manic-depressive insanity expresses tho whole of the 
symptom-complex. The “ entity ” was first described by 
Fabret as 11 folic circulaire,” and later by Kracpelin by its 
present title. It has nothing to do with neurasthenia, hot 
much witli heredity. It is merely an exaggeration of the 
normal mental rhythm, and of all the mental abnormalities 
it is tile one best known to the family doctor; only in its 
severer forms is it known to the specialist—whether he is 
styled neurologist or psychiatrist—and only in its gravest 
forms does it come under certificates. Those not conversant 
with insanity cannot realise the dread of a relapse felt by 
the sufferer, and something must be done for him. Reran 
Lewis attributed its pathology to some metabolic change in 
the cortical neurons ; melancholia being a slight change ana 
mania a deeper one, but of the same kind, and constituting 
wlmt lie described ns a state of labile equilibrium. . 

The disease always comes on suddenly, without prodromal 
symptoms (unlike ordinary mania and melancholia). There 
are no hallucinations or delusions, nnd for this reason it has 
been called mania (or melancholia) raisonnanic. There is 
complete return to lucid intervals—a complete restitutio aa 
integrum, and no dementia follows. The treatment aimed 
at is to break the habit (or, as Savage said, ” abort the 
rhythm). The fust thing the physician always does in every 
disease is to change the diet. A strong aperient, such as 
calomel, jalap, or the stronger salines may stop an attac 
Bromides are absolutely necessary' to ” jam down 
repress hypereesthetic centres. Long immersion cam* 
may help. 


A THEEMO RADIO PAD. 

Radium Electric Ltd;, of 24, Grosvenor-gardens, 
London, S.1V.1, have submitted for our inspc c ] lon j 
electrically heated pad which serves as a portable au 
equable source of heat, the effect of which is enhanced 
radium emanation. The-radio-active substance W ,1C “ " 
safely embedded in the pad is of a standard guaranteedl ny 
the Radium Institute of Vienna to be not less than 0-Ui 
per pad. The wiring is insulated in asbestos. 
way switch provides further maintenance of three amerci 
constant temperatures, a thermostat automatically. c “x“,° 
off the current when the desired heat is reached, the wu 
is enclosed in a damp-proof laver of Billroth tissue wuu 
washable linen cover. The pad can he supplied lor a / 
voltage, and has simply to he affixed by its wire to am 
available lamp-bracket or wall-plug. : The. funning cost, 
even at Gd. per unit of current, only amounts to- aDoue 
penny for four hours. The general construction oi i 
lias also been tested at the Faraday House Laboratori 
and is described as satisfactory. The cushion, wmcii 
briefly described as the “ Q-Ray,” costs three guineas, 
may be had directf rom the manufacturers, or from cnem 
and electrical dealers. A number of the pads ore st ated w 
in use at various hospitals and'sanatoriums m A 
their application is suggested in such conditions as 
neuralgia, sciatica, or any painful inflammatory eondit 
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The history of the use of radium in treating 
carcinoma of the mammary gland is necessarily 
brief, and, indeed, only since 1920 lias its application 
come to bo regarded as anything more than a palliative 
for those unhappy patients in whom no operation 
was feasible. 

It will clear the ground if I indicate broadly the 
three possible methods of using radium in this disease. 

1. It may be applied externally in the form of 
plaques or as batteries of needles over a diffracting 
medium, such as the mixture of wax and sawdust 
known as Columbia paste. 

2. It may be applied at a distanco, using the beam 
of rays from a mass of radium contained in the so-called 
“ bomb.” 

3. It may be buried in the tissues in suitable 
containers. 

It is only with the last of these methods that I 
shall deal, as circumstances determined that this 
method was the one which we chose to use in the 
first place for our investigation, and we have used it 
consistently ever since. Had there been no other 
reason in its favour, the use of interstitial irradiation 
was to be preferred, as it is by far the most economical 
of radium. 

. The first treatment by this method given by the 
Surgical Professorial Unit at St. Bartholomew’s 
Hospital under Prof. G. E. Gask took place in 1921. 
After three years’ experience it became clear that 
. recurrent nodules could be made* to. disappear by 
interstitial irradiation. In logical sequence the first 
treatment given to a patient with primary carcinoma 
of the breast took place on August 1st, 1924. Up to 
the present time 154 patients with primary carcinoma 
of the breast have been treated, and as far as I know 
no comparable series of radium treatments has been 
described at any other clinic in the world. 

Surgery op tjie Breast. 

The history of the surgery of carcinoma of the 
breast has been, as in the surgery of most other parts 
of the body, that of a progression from crudity to 
refinement; there has also been a progressive increase 
in tlie extent of the operation up to the anatomical 
limits of accessibility. This has been influenced 
chiefly by increased knowledge of the lymphatic 
drainago of the breast, and the foundations of this 
knowledge were laid by Sappcy about 1885. Before 
this, in 1878, Halsted, of Baltimore, had emphasised 
the frequency of lymphatic extension to the glands 
above the clavicle and in the anterior mediastinum. 
He had even advised a routine resection of the clavicle, 
and removal of the tissues above it and below, and 
Harvey Cushing, working in his • clinic, had also 
removed the glands from the anterior mediastinum in 
a few patients, but neither of these procedures has 
been generally used. The third special contribution 
in this field was made by Sampson-Handley, whoso 
theory of centrifugal permeation has greatly influenced 
procedure in the direction of removing at operation 
more skin and more deep fascia, until a great part of 
the chest wall has been denuded. At the present time 
most surgeons content themselves with a wide removal 
of skin, a wider denudation of the chest wall, including 
removal of the pectoralis minor and the greater part 
5557 


of pectoralis major, and a careful dissection of the 
vessels in the axilla. The degree of mutilation 
necessitated by this operation is undeniably great,' 
though the disability caused by the removal of the 
pectoral muscles is less than might be, expected. A 
frequent complication has been oedema of the arm 
resulting from interference with, the lymphatic 
drainage. In spite of the severity of the operation, 
operative mortality has been low. Final results have 
proved very difficult to assess, and with so many 
variable factors the published figures have, differed 
within wide limits. In my own experience the results 
obtained in unselected cases, none being rejected 
except such as were obviously ** inoperable,” have 
not been good. It has been borne in upon me by 
observation of my own patients and those of other 
surgeons that frequently the disease' is actually 
disseminated by the operation, secondary growths 
appearing in the surrounding slan or at a distance 
more quickly and more widely than if the patient had 
had no treatment at all. It is possible that dissection 
with the diathermic current instead of with the 
ordinary scalpel may, to some extent, prevent this, 
but I believe that any operative interference may 
stimulate to activity many carcinoma cells which 
would otherwise have remained quiescent. I have 
made these brief remarks' upon surgical treatment 
partly to outline its principles, partly to suggest that, 
although there is always likely to be a considerable 
field for pure surgery in mammary carcinoma, it is 
reasonable to consider whether there may not be a 
better alternative—namely, radium. 

Technique of Radium Treatment. 

The form of radium treatment that we have used 
at St. Bartholomew’s has been based strictly upon 
surgical principles. It has consisted in the burying 
of platinum needles containing radium in such a way 
that both the primary growth and every accessible 
area of lymphatic drainage has been subjected to 
adequate irradiation. The details of technique have 
already been fully described elsewhere. 1 , I need only 
indicate here the usual distribution of radium needles : 
(1) beneath the breast itself, (2) beneath the pectoral 
muscles, (3) in the axilla, (1) on the costocoracoid 
membrane, (5) above the clavicle, (0) in the upper 
three or four intercostal spaces. It will be seen from 
this that radium needles may be divided into two 
main groups, those in relation to the mammary gland 
and the primary growth,-and those in relation to the 
lymphatic drainage. The needles of the second group 
are placed as a routine in the positions indicated. 
Those of the first group are a highly variable quantity, 
the size of the tumour and of. the mammary gland, 
and therefore of the area to be covered, varying within 
wide limits. The second variable factor is the time 
of exposure, and this has been arrived at empirically 
by trial. Experience has shown that the optimum 
time is about 108 horn’s—that is, seven days—and it is 
seldom necessary to depart from'this standard, which 
has obvious advantages in facilitating hospital 
. organisation. Thus tho main principle has been 
I a prolonged exposure to a. relatively small dose 
of radium, the same principle, which has been 
extensively used in other parts of the body. The 
relatively small size of the dose might arouse doubts 
as to whpther adequate penetration of the rays is 
being obtained. For, although wo may occasionally 
place a few needles in the plane of the main mass of 
growth, most of the needles are purposely, put deep 
to it, and so usually deep to the mammary 
gland, partly because pushing needles into a growth 
may cause necrosis, partly because carcinoma cells 
might be displaced and disseminated, partly because 
the tissue is often so tough that damage to needles 
may result, and finally because In practice it appears 
to "be unnecessary to place tbem in the growth. 

In many cases the mass of growth has been so thick 
that clearly the cells further away from the radium 


* St. Bartholomew’s Hospital Reports. 1027, lx.. 203: 
Tm: Lancet, 1928, 11., 108; -A<rt& Radiolo^tcn, 1029, x., 
393. ... 
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can only have received a fraction of the intensity 
directed upon those close to it, and often the intensity 
must' have fallen below what was theoretically 
necessary to constitute a lethal dose, and yet the 
whole tumour has disappeared. Actually, therefore, 
it seems that the length of the time factor compensates 
for lessened intensity, and probably there are other 
biological factors of which we are still unaware. 
In this connexion it is of interest to note that acquired 
insensitivity to the radiations, which has been so much 
of a bogy in the past, has not in this investigation 
been found to have much importance. Patients have 
received as many as four treatments, and usually the 
growth has responded as well on the later occasions 
as it did on the first, so that a very large growth has 
been caused to disappear in successive stages. , 

This has been illustrated by the ease of a patient first 
treated in July, 1920, for a large mass of carcinoma 
occupying the whole of the right breast and filling the right 
axilla. She had two further treatments at intervals of 
eight months with progressive improvement until no growth 
remained. In July, 1929, she was treated a fourth time 
for a small skin nodule just outside the area treated, and 
now, three and a half years after first being treated, she is 
without external signs of disease. 

Diagnosis. 

In judging the value of any new form of treatment 
a properly critical mind will require some scientific 
proof that the condition treated was actually the 
disease that it was stated to be. With this in view, 
I'set out to remove a specimen for section from every 
patient, taking the precaution to do this after the 
growth had been irradiated, when the cells might be 
supposed to have a diminished power of growth, and 
I hoped thus to avoid causing any dissemination of 
the growth by cutting into it. This proved to be an 
interesting experiment upon the biological side of the 
problem, for I proved that carcinoma cells, which 
would have disappeared had they been left undis¬ 
turbed, were yet able to grow if transplanted to new 
surroundings. In other words, in more than one 
case, although the original tumour disappeared, an 
implantation growth appeared in the incision through 
which the specimen had been removed, and this had 
to be separately treated afterwards. In one patient 
this was disastrous, the implantation growth proving 
much more resistant than the original tumour. It 
was therefore clear that removing a specimen, though 
scientifically desirable, was contrary to the patients’ 
best interests, and after proving that carcinoma was 
present in 50 consecutive patients I abandoned the 
practice as a routine. I thought it better to make 
an occasional mistake and treat a patient with radium 
who had not got carcinoma than to endanger the 
result in all of them. Actually I do not think any 
mistakes have been made, for the diagnosis of 
carcinoma on clinical grounds is seldom in doubt. 
If I felt uncertain, I either excised the lesion first, or 
else I placed the patient in a different category from 
the others for statistical purposes, and they are not 
included in my series. 

Results. 

Surgical removal of a carcinoma of the breast 
results in the immediate and complete disappearance 
of the tumour, with consequent relief to the patient’s 
anxieties. The psychological attitude after radium 
treatment has to be somewhat modified, for no miracle 
results, and after the needles have been removed the 
tumour is still there. It is important, therefore, for 
the patient’s peace of mind to be able to give some 
prognosis of the probable course of events. Experience 
has shown that there is always an obvious change in 
the size of the tumour within two or three weeks. 
After two months it may have shrunk to half its 
original size, and within three months a small tumour 
may have completely disappeared. If the tumour is 
large, it sometimes happens that it goes on shrinking 
for much longer than this, but after a time, perhaps 
six to nine months, appears to be stationary. A doubt 
will then arise concerning the residual tumour, as to 
whether it still contains active carcinoma cells or 


whether it consists only of the fibrous matrix originallv 
present. "When this occurs I believe it will usuallv 
be wise to give a second radium treatment, which mav 
rosult in further shrinkage or even disappearance of 
the tumour. If little change results, it is probable 
that the tumour consists only of fibrous connective 
tissue, as has been proved in more than one patient 
by subsequent local excision and histological examina¬ 
tion. In spite of this, excision of a residual tumour 
should be done, for even after two treatments 
carcinoma cells may have survived on the surface 
which were screened from the rays by a great thick¬ 
ness of fibrous tissue forming the greater part of the 
residual tumour. From these specimens interesting 
information as to the action of radium on the 
carcinoma may be obtained, and this is illustrated by 
the following. 

Case 1.—A patient had a large mass of carcinoma 
adherent to the chest wall and inoperable. She received 
treatment in February and June, 1927, and there was very 
great improvement, hut in November there was still a hard 
lump remaining, and this was excised. A section Tight 
through it shows disappearance of carcinoma cells except 
for some unhappy-looking remnants on the surface. The 
whole of the rest of the mass consists of fibrous tissue only. 
This patient is free from external recurrence three years 
after being first treated. 

Case 2.—A patient was first treated in May. 1D2C, after 
excision of a doubtful lump, Recurrence took place ten 
months later, and the growth was again treated. Five 
months later a residual mass was excised and was found to 
consist of fibrous tissue only. The patient remains well 
three and a half years after being first treated. 

Case 3.—A lady, aged 77, with a very large mass in the 
breast was treated in June, 1928, and a residual mass was 
excised six months later. Section showed that this con¬ 
sisted entirely of fibrous tissue, though “ ghosts ” could 
still be seen indicating the structureless remnants of some 
of the groups of carcinoma cells. This patient is quite well 
19 months after being first treated. 

Sometimes surgical excision may be contemplated 
for other reasons. The bulk of the tumour may have 
gone, and an ulcer, originally large, may have shrunk 
to a small size, retaining, however, a rim of little 
nodules around it. Local removal can then eradicate 
the disease; section proves the survival of some 
groups of carcinoma cells, hut the disease does not 
recur, as is illustrated by the following case. 

A patient was treated for an ulcerated carcinoma in 
September, 1027. A small residual ulcer was excised four and 
a half months later, and carcinoma cells were found, ns was 
expected, immediately surrounding it. The patient is quite 
well two years and four months after being first treated. 

These remarks will have indicated that there is st ill 
an important place for surgery in combination with 
radium treatment, but only individual experience can 
make the decision as to when it must be brought info 
play. 

Before embarking upon an extensive radium treat¬ 
ment of unselected patients with carcinoma of the 
breast, it was clearly necessary to form some estimate 
of its possibilities. Patients were accordingly chosen 
first among those who had external recurrences 
following opei'ation. It was shown that these 
recurrences could easily be made to disappear, though 
the patients’ lives were seldom prolonged. In fact, 
of 22 patients treated in the years 1921-2S only 
two have survived to the present time. One of these 
patients, however, treated in 1926 for a large recurrent 
growth, is without signs of disease, and has been so 
for nearly four years. The local results obtained in 
these patients seemed to justify the extension of the 
treatment, and in August, 1924, the first patient with 
primary carcinoma of the breast received radium 
treatment. She was suffering from an ulcerated 
scirrhous carcinoma, which was adherent to the cliest 
wall, and therefore inoperable. She received what 
would now be regarded as an inadequate dose, but. 
the ulcer healed and the tumour was greatly reduced 
in size. A second treatment was given four months 
afterwards, and seven weeks later the area was 
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•excised. The patient remained quite well for five 
years and then developed a small nodule in the skin 
of the areola just outside the part treated. This 
'.has been irradiated, and the patient is at present 
•without signs of disease. From this beginning in 
1924 an increasing number of patients have' been 
tgiven radium treatment each year by the Surgical 
Unit at St. Bartholomew's under Prof. Gask and 
■myself, and this progression is seen on the accom¬ 
panying graph. A total of 154 patients has been 


be pointed out that more than half of these were 
treated a year or less ago. 

It must not be supposed that every one of these 
patients has had radium treatment onlv, nor 
necessarily on only one occasion. Thus, * in 13 
patients a lump had been locally removed before 
the radium was inserted. Usually an interval of 
three or four weeks was allowed to elapse in order 
that sound healing might take place, and then the 
radium was inserted in exactly the same way as if 



treated to the present time. This is evidence 
•of increasing confidence on the part of the sur¬ 
geons concerned, an increase which is further 
•illustrated by the splitting of the graph into two 
lines indicating the numbers of inoperable and 
•operable cases. The terms “ operable ” and “ inoper- 
-able ” are hard to define, and their application must 
.obviously depend upon the individual judgment of 
;the surgeon in charge. “ Inoperable ” may be 
understood, however, to mean in general that no 
•surgical treatment could hope to eradicate the disease, 
■even locally; “ operable,” that there was a reasonable 
•expectation of complete local removal by operation, 
■though this has been interpreted somewhat liberally. 
In the present state of knowledge it is clearly of 
importance to maintain the somewhat artificial and 
•arbitrary distinction between operable and inoperable 
•cases. Few surgeons who have been accustomed to 
operate for carcinoma of the breast and have obtained 
-a high survival rate in early cases will consent to 
.use radium instead of operation, unless they can be 
satisfied that radium will give results at least as good. 
A comparison of results in operable cases must 
therefore be made available when a long enough time 
has elapsed. 

' The total survivals among the 149 patients treated 
;to the end of 1929 is as follows’:- 1 — 


Operable .. 

Inoperablo 

• Total .. 

The survival rate is further analysed in the following 
"table. 

The survival rate among inoperable cases must of 
necessity be relatively low, though actually, considering 
that all these were patients whom surgery could not 
have helped, the survival rate is surprisingly high. 
Among tlie operable cases only five patients are dead 
out of 110 treated during four years, though it must 


Treated. Alive. 

• • 108 . 101 

41 22 

.. 149 123 


Table showing Analysis of Survival Rale. 



Operable. 

Inoperable. 

Cases 

treated. 

Now 

alive. 

Without 
apparent 
signs of 
disease. 

Cases 

treated. 

Now 

alive. 

Without, 
apparent 
signs of 
disease. 

1924 .. 

_ 

_ 

_ 

,1 



1925 .. 




G 



1925 .. 

3 

1 

1 

3 



1927 .. 


G 

3 

7 



1928 .. 

29 

2G 

13 

11 



1929 .. 

c3 

G7 

39 

13 

8 
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the tumour was still there. Recurrence has taken 
place in only one patient, and this was successfully 
dealt with, so that this procedure does not seem 
to be absolutely wrong, though to be avoided if 
possible’. 

In 13 patients a residual swelling has been locally 
excised some time after radium treatment had been 
completed. These patients form a group of relative 
failures, the excision having been undertaken because 
carcinoma was known to be still present, or owing to 
uncertainty as to tho nature of a residual tumour. 
Some of these cases have already been referred to in 
describing the histology of tumours after irradiation, 
and it was mentioned that carcinoma was found to be 
still present in some of them. Nevertheless, of these 
13 patients eight are alive and without signs of 
disease. 

Three patients had already had a radical operation 
performed for carcinoma of the breast, and radium 
was inserted as a form of prophylactic treatment. 
All of these are free from signs of disease, though this 
cannot be ascribed with any confidence to radium 1 

X ray treatment after radium has been given to 
11 patients. These were all relative failures, the 
X rays being given because' of recurrences or an 
incomplete disappearance of the growth. 

A total, therefore, of 109 patients have had radium 
treatment only. 

Reference has already been made to the supposed 
occurrence of acquired insensitivity of carcinoma to 
irradiation as a result of repeated treatment. These 
remarks were founded on the experiences of the 
following patients : 23 had two treatments; 3 had 
three treatments ; 2 had four treatments. 

The following are characteristic examples of 
successful treatment. 

A patient with a small scirrhous growth adherent to the 
cheat wall was treated in May, 1925. Three months later 
the tumour had disappeared, and the patient is quite well 
over four and a half years after this single treatment. 
Another patient had a growth of moderate size dimpling the 
■kin of the left breast; treatment was given in November, 
1927, and four months later the lump was gone. Rather 
more than a year after treatment she proceeded to give its 
efficacy the soverest conceivable test by becoming pregnant. 
Confinement, lactation, and nursing took place normally, 
and the patient is quite well two years after treatment. 
The presence of carcinoma in this patient was proved by 
section. 

Causes of Occasional Failure. 

I do not wish to convey the impression that tho 
treatment is never attended by real failure, though 
such cases have been surprisingly few, apart from the 
inevitable wastage of patients duo to visceral or 
skeletal metastascs, and to intercurrent disease. 
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Chart 6 (Case 9). 



Case 7.—Saw the parrot daily, and tried to catch 
it bn one occasion, but did not actually handle it. 

Case 8.— Son of Case 7. Never entered the 'flats 
nor had any direct contact with the parrot. 

A Second Fatal Case. 

Case 9.—Male, aged CO, had lived in China and Egypt 
25 years ago where he is said to have had malaria' and typhoid 
fever.' Six years ago he developed carcinoma of the' larynx 
which was successfully treated by radium. He purchased 
S parrots on Dec. lltli, 1929, and 2 budgerigars and 2 
monkeys on the 24th. The parrots were wild, so it is possible 
that infective material was wafted to some distance from the 

cage. A parrot 
died on Dec. 
2Gth, a love¬ 
bird about the 
20tli, another 
parrot on the 
30tli, and a 
third on Fob. 
Oth, 1930. Tho 
patient himself 
buried those 
bird's which 
died before the 
onset of his 
illness. The 
d a ugh to r 
admits to pick¬ 
ing up feathers 
of the _ bird 
which died on 
Dec. 20th ; on 
Jan. 10th she 
developed a 
disease having 
tho symptoms, 
signs, and 
course of pneu- 
Iti o n i a; yet 
witli tempera¬ 
tures loa^ioi 0 
the pulse was 
84-90, respira- 
. tions 22-24.' ' 

Climcal Ilislory .—On Jan. 22hd and the two following 
■days the patient complained of headache in the evening on 
return from work. The incubation period is Impossible to 
assess with certainty ; it may have been as long as 28 days. 
On^the 4th day he shivered;' temperature found to’ be 
104° F. Slight cough was present; sputum small in 
quantity, frothy, mucoid, never coloured. A little later, 
and for some days, the cough was often followed by vomiting 
which was also easily induced by inspection of the tliroat 
or the presence of a thermometer in the mouth. Headache 
was severe on the 6th and Oth days, and general aching of 
the body was also a complaint. There was no epistaxis. 

When first seen by one of us with Dr. S. T. Harris on the 
9th day of his illness the patient was flushed, but beyond tho 
temperature of 103° F. a pulse of 90, and the rash, no physical 
signs could be found to account for his illness. The pulse 
was not dicrotic, and the kneeqerks were normal. Ho 
resented being kept in bed, and it is stated that at night ho 
used to leave his room in search of food. On tho 14th day 
he was admitt ed to St. Bartholomew’s Hospital. The general 
tendency of the temperature in the succeeding days was 
to fall, and the pulse and respiration frequency to rise 
(Chart 6). Delirium, at first nocturnal, was present from the 
fourth night; in the earlier stages he moved his arms as 
though driving a car. By the end of the second week, though 
still able to recognise individuals for short periods, he was 
very talkative—a happy delirium in which'correct sentences 
were used but without sensible context. Eater, a low 
muttering delirium as he sank into the typical “ typhoid 
state ” in which death occurred on the 22nd day of the 
disease. 

Hash. —On the Oth day, for 24 hours only; confined to 
the trunk, around the lower costal margin and flanks. Spots 
.about 20 in number, 3 or 4 mm . in diameter, red-brown, 
circular or square, sharply defined, just raised, fading on 
pressure; more plaque-like and darker in colour than the 
■classical “ rose spot ” of typhoid fever. 

Other Physical Signs. —The spleen was not palpable, and 
there was no enlargement of superficial lymph nodes. The 
tongue was moist in the earlier stages, its surface covered 
with a white fur except at the edges; it became more dry 
and brown as theillness progressed. The throat was injected, 
but showed no exudation. The abdomen gradually became 
distended during the third week, but at no time was 
tympanites excessive. The bowels were constipated in the 
early stages; for two days after the intravenous injection of 
■5 c.cm. 'of 1/1000 perchloride of mercury lie suffered from 


diarrhoea ; the stools wero pale in colour and offensive, but 
contained'no macroscopic blood or mucus’. Much flatus was 
passed. From the 10th day lie was incontinent. 

■ The pulmonary breath sounds at all times were weak, 
perhaps because of emphysema.' During the second week 
rhonchi and fine rales were audible at the right base. ' About 
the 15 th day similar signs developed‘at the left base (vilh 
impairment of percussion note; it 'was only on the day 
before death that the breath sounds became bronchial, and 
then only in small areas on the left side. At no time was 
friction'heard." The cough and quantity of sputum greatly 
diminished during the third week.' There was some hiccough 
towards the end. 

Clinical Pathology. —On the Oth day the White cell count 
was 7209 per c.mm. On the 10th day white cell count was 
S800 per c.mm., and reds 5,100,000. Colour-index 0-8. 

Blood Cultures. —9th day and 14th day' in broth and in 
bile gave no growth. Agglutination: Serum failed to 
agglutinate in dilution pf 1/25 to' 1/260 on incubation at 
65° C. for 21 hours B. typhosus, B. paralyphosus A and B, 
B. aerlryckc. Vomit containing bile was cultivated; no 
organism of tho typhoid' or The salmonella groups was 
isolated. Throat siaib' yielded no hemolytic streptococci, 
or any Klebs-LbfTler bacilli. Sputum (17th day) was mucoid 
with a few purulent flakes. Films and cultures showed 
pneumococci, and a few streptococci of the salivary type. 
£7 rinc contained a trace of albumin. No. bacilluria or pyuria. 
Stool (19th day): Eiquid brown material, faintly acid in 
reaction. Gram film showed coliform bacilli, streptococci and 
anaerobes in the usual proportions. An organism which did 
not ferment lactose was present in small numbers. It was 
not agglutinated by tho patient’s serum or by any typo 
serum of the typhoid or salmonella groups. 

Treatment. —The patient was treated on general lines ns 
a case of typhoid fever. On the 15th day ho was given 
intravenously 5 c.cm. of 1/1000 hydrnrg. perchlor. in 
000 c.cm. of saline. A rigor ensued in less than one hour, 
the temperature rising from 103° to 100-8°; in four hours it 
had fallen to 101°. No apparent benefit followed tins 
pyrexial reaction. Scrum: Though the daughter’s illness 
was diagnosed as pneumonia it was thought possible she 
might hnvo been a case of psittacosis. As the patients 
condition was steadily worsening lie was given 12 c.cm. of 
his daughter's serum intramuscularly on the 10th day, 
18 c.cm. on the 20th day, 15 c.cm. on tho 21st day, and 
20 c.cm. on the 22nd day. No apparent benefits The 
application of dry cups, followed by a linseed poultice, to 
tho left base was without obvious effect on tho pulmonary 
condition. 

Morbid Anatomy in the Tico Fatal Cases. 

Tlio striking changes in both fatal cases are in 
the lungs. The pleura; have lost their lustre, and 
a thin layer of fibrinous exudate is present over the 
greater part of both lungs. This exudation can 
be peeled off without, difficulty. Small haemorrhages 
are present beneath the visceral pleura, particularly 
towards the base ; there is no free .fluid in' the pleural 
cavity. The lungs are not- greatly swollen and do 
not bear the imprint of the ribs. In the woman 
(Case 3), on the surface of the lung, chiefly in the 
lower lobes, are a number of bosses, dark red in 
colour, firm to the touch, varying in diameter from 
i to 2 inches. Immediately surrounding these 
areas is a narrow bright red belt, the whole haying 
much the appearance of a lung containing a number ol 
septic infarcts all of recent origin. On section (Fig,l-i 
special plate) it is found that tlie slightly raised areas 
already referred to are areas of consolidation, reddish" 
grey in colour, and bounded by a deep led margin. 
Other similar areas arc seen in the depth of the lung, 
the intervening parts of which 'are brownish-grey 
in colour and gelatinous in consistency. A small 
hremorrhagic infarct is present in the right lower 
iobe. In the left upper lobe the consolidated areas 
are more grey in colour, and appear to be of longer 
standing than elsewhere. There is no breaking 
down of lung tissue, and no purulent secretion in the 
bronchioles though the trachea and main bronchi 
are injected and contain some muco-pus. due 
bronchial glands are swollen and firm. , 

In the man (Case 9), the upper two-thirds ol the 
left lower lobe and the right Upper lobe are mr one 
most part solid. In both lobes "are grey asbestos- 
like areas, mostly granular to the touch, surrotmae 
by a bright red margin (Fig. II). Other areas sharply 
defined present a more structureless appearance 
like that of an iscluemic infarct or the aviu 
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pneumonia ” of congenital sypliilis* There is much 
gelatinous cedema, but no purulent exudation 
and no softening. The trachea and bionchi aro 
injected. The bronchial glands are hot enlarged. 
The' spleen in both cases, is slightly -enlarged ; 
congested but not soft. The other viscera show 
cloudy swelling and congestion. An intramuscular 
haemorrhage of recent origin is present in the 
abdominal wall of Case 9. It is not at the site of a 
serum injection. The bowel contents are fluid, and 
in the caecum are four small shallow acute ulcers, 
the peritoneum over which is natural. 

The histological study of the changes in the lungs 
demands more detailed investigation. Yet the 
preliminary stage in the examination already shows 
certain peculiar features. 

In both bases the main condition may be described 
as a broncho-pneumonia, the cytology of the alveoli 
in the actual areas of consolidation showing no 
unusual characters. Neighbouring areas of lung 
are cedcmatous. In addition there are small foci 
of suppuration and in some places there are areas 
of completb necrosis. In Case 3 (Figs. III. and IV.) one 
of these areas is at the periphery of the lung and the 
presence of a thrombosed artery at its apex suggests 
that it may be an infarct. However, thrombosed 
vessels are seen in other parts of the lung, without 
adjacent necrosis. A. further peculiarity in this case (3) 
is the presence in the lung of plugs of coagulated 
material in many of the alveoli. These ore of regular, 
circular, or oval shape* and contain no cells except 
shed alveolar epithelium bordering them. No 
structures exactly comparable with these have yet 
been seen in the second case. 

General Remarks. 

The study of the cases hitherto reported under 
the provisional name of psittacosis, together with 
these here recorded, makes the conclusion almost 
irresistible that there is a septicemic form of disease 
in human beings closely associated in causative 
fashion with disease in parrots and kindred birds. 
This conclusion is borne out alike by the clinical 
features of the disease, by the peculiar morbid 
anatomical findings—especially in the lungs—in 
fatal cases,.and by the evidence of contact, direct or 
indirect, with sick or dead parrots. . 

Amongst the clinical features in tHc series of cases 
here noted the prevalence of cpistaxis during the 
early stage of the disease, the tendency to diarrhoea 
with collapse, and the special liability to pulmonary 
complications towards the end of the first week 
arc noteworthy. If the cases are to be accepted 
as a group in which the infection is of the same order 
throughout, it is clear that the disease may be in 
some instances extremely severe, carrying a very 
grave prognosis, and in others quite mild. There 
is also some suggestion that age is a fact or in prognosis, 
in that the severest cases have been in patients over 
30 years of age. There appears to bo no recorded 
case of a severe illness in a patient under 20 years of 
age. Case 8 in the present group, a boy of 11 years, 
was very mild, as was the case in a boy of 7 years, 
the youngest in Dr. A. P. Thomson’s series of 21 
cases. 1 

In considering the differential diagnosis the acute¬ 
ness of the onset with headache, general pains, 
anorexia, and insomnia very naturally suggest 
influenza. In neither disease have we any diagnostic 
criterion either as regards physical signs, clinico 1 
pathological findings, or bacteriological tests. Absence 
of lcucocytosis marks both diseases, at all events in 
then* early stage. Epistaxis or delirium occurring | 
during the first few days should raise suspicion that 1 
the case is not influenza. The similarity between the 
diseases may obviously be so close that further 
knowledge can alone help us to decide how many 
cases labelled " influenza ” properly belong to this 
more recently studied infection. Although it is 
no doubt true to say with Dr. Thomson that the 

> The Lancet, Feb. 22nd, p. 30C. 


outstanding features of psittacosis are consequent 
on tlie pulmonary involvement,it must be remembered 
that this is also true of the more severe cases' of 
influenza. If, however, in a doubtful case, pulmonary 
signs appear during the first three days the diagnosis 
of influenza is the more probable.. -On t he other hand, 
an influenza-like disease which persists for more 
than five days without pulmonary complications 
should lead to inquiries, inter alia, ebneeming sick 
birds. From the enteric group psittacosis is marked 
off in the main by its more abrupt onset, negative 
blood culture in the early days; the absence of ah 
agglutination reaction in the second week, and the 
rarity in typhoid nowadays of pulmonaiy complica¬ 
tions other than signs of slight bronchial catarrh. 
General tuberculosis will sometimes present a 
difficulty, but hero again the onset is likely to be 
less acute, the pulse frequency raised more in propor¬ 
tion to the temperature, and the appearance of 
toxrcmia, as expressed by the facies, anorexia, and 
delirium, less marked than in psittacosis; 

In the matter of the incubation period of psittacosis 
no reliable evidence is afforded by a study of the cases 
here reported. They do suggest, however, that it. is 
not less than ten days. 

• 

We desire to express our thanks to several of our 
colleagues—to Drs. James Maxwell, It. S. Johnson, 
and D. P. Garrod for pathological investigations; 
to Dr. E. It. Culliuan for his preliminary report on 
the histological appearances in the lungs; to Dr. E.L. 
Sturdee (of the Ministry of Ilcalth) for sundry 
communications; and especially to Dr. Desmond 
TJrwick for his careful analysis of the group of eight 
cases recorded in the text, and his permission to make 
use of his notes. 


PULMONARY ASBESTOSIS. 

By W. BUBTON WOOD, M.D.Camb., 
M.R.C.P.Lond., D.P.H., 

rnrsicrAN to oCT-rATir.NT8, errr op London hospital for 
DISEASES OF THE HEART AND tUNOS, VICTORIA PARK, E. 

AND 

S. ItOODHOUSE GLOYNE, M.D. Leeds, D.P.H., 

PATHOLOGIST TO TIIE HOSPITAL; 


Although asbestos and asbestos products have hcch 
used in industry for a long time, it is only during the 
last few years that pulmonary asbestosis has been 
recognised as a serious industrial disease. 

Asbestos, which was known to the ancient world, r i& 
a silicate occurring in minerals in combination with 
iron, copper, calcium, or magnesium. Ifc is quArried - 
or mined in various parts of the world; Italy and the 
Mediterranean, South Africa, Rhodesia,, Canada. In 
its natural state it occurs in strands of long silky 
fibres which are highly resistant to h?at, strong acids, 
and alkalis. These masses are usually broken up into 
short lengths before exportation into this country.. 
In this country the lengths are crushed and disinte¬ 
grated and then either mixed with various substances 
for hardening into slabs, pipes, boards, Arc., or carded 
spun, and woven into various products like mats and 
mattresses, or used as an inert diluent or filling of a 
heat-resisting character. At certain stages in these 
industrial processes dust consisting of fine asbestos 
fibres Is generated. When examined microscopically 
by dark-ground illumination. the asbestos fibre SvZ 
the impression of a sharp brittle metallic wire broken 
off at various angles and in different lengths and 
being highly retractile, has the appearance of the 
glowing filament of an electric bulb. 1 These fibres can 
be found in the nose and mouth, and in fL rP C * an 
corns and minute skin lesions 
reaching the lung the fibres set up a 
of a characteristic variety. P * P a ™onokomo3is 
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household. In addition a part of a rib was given to one of 
his dogs. . . ... 

The outside shade temperature during the dAys vas as 
follows:—• 

Maximal. Minima]; 

Julr llth- 12 th ;.75® F. G2*F. 

•„ 12th-13th ........ 78°F. .. 55® F. 

„ 13th-14tU .82®F. .. 55)® F. 

„ 14th-15tU .... 84® F. 01’F. 

The man had dinner with the family on July 14th, and 
they all had steak and kidney pudding. On Monday, 
July 15th, ho could not go to work, owing to afebrile sickness 
and diarrhoea. This continued until the 17tli, when his 
medical attendant was sent for. The doctor failed to find 
any outstanding signs on physical examination, and naturally 
regarded the case as ordinary summer diarrhoea. The next 
day; however, there were indications of cardiac collapse, 
and the man died on July 18th at 7,30 p.m. Meanwhile 
tho dog appeared to he very ill, and it died at noon on the 
same day. It was promptly buried. None of the other 
members of the family was affected. 

Autopsy. 

Under the circumstances the coroner was informed. Ho 
ordered a post-mortem examination. This was carried out 
15 hours after death. The chief findings were os follows: 
There were no rashes, but there were eight small pustular 
ureas on the. lower limbs. Tho stomach, duodenum, and 
jejunum showed widespread redness and swelling, with 
numerous small hrcmorrhagcB. There were no ulcers. The 
lymphoid areas were swollen generally, hut the lymph glands 
were not much enlarged. The ileum and colon were slightly 
red and swollen. The liver was not enlarged or fibrosed j it 
presented early fatty changes. Except for intense congestion 
the other organs were free from naked-eye morbid changes. 

Microscopical Appearances. 

.The stomach and small intestines showed catarrh and 
small hemorrhages. Tho liver was hypeitemic. Fatty 
changes wore widespread, but the central zone of the lobules 
waa not atrophic or fatty. The veins wero distended, but 
there was not any evidence of chronic vascular damage. 
Interstitial tissues were not increased. The sinusoids were 
dilated generally, and contained many polynuclears and 
monocytes. Kupfcr's cells were certainly swollen, but they 
were free from fatty metamorphoses. There were no signs 
of biliary obstruction or of jaundice. The heart did not 
present the features associated with fatty degeneration. The 
blood-vessels were congested, but thero were no email 
hemorrhages. The myocardial cells showed cloudy 
swelling, hut tho strife were still easily demonstrated. The 
interstitial tissue was normal. The kidneys presented early 
post-mortem changes, hut there was no change in the circu¬ 
latory or interstitial tissues. The cerebral vessels were fro3 
from hfflmorrhagcs, from perivascular infiltrations, and from 
atheroma. There were early calcification changes in the 
choroid plexus. The nerve-cells and axons wero normal. 
The skin abscesses were staphylococcal in type. The blood 
became “ putrid ” in three days. 

Numerous loopluls of the contents of duodenum, jejunum, 
colon, and spleen were transferred to tubes of lactose broth. 
Twenty-four hours later all the non-lactose fermenters were 
isolated on selective media. From each of the areas men¬ 
tioned there was isolated a bacillus which satisfied all the 
cultural criteria necessary for its identification as aertrycke. 
In addition, it agglutinated to the full titre of an aertrycke 
serum, failed to agglutinate with a paratyphoid B serum, 
and absorbed fully the agglutinins from the aertrycke serrnn. 

The Dog. 

After the dog had been buried for 36 hours it was exhumed. 
Putrefactive changes were well advanced, and histological 
features wero indistinct. Gross pneumonic and abdominal, or 
traumatic changes could, however, he excluded. In spite of 
the general distribution of proteolytic and gas-forming 
bacteria, an attempt was made to isolate pathogenic 
organisms. Cultures were made as in the case of the man. 
An organism was ultimately isolated from the spleen and 
intestines which gave identical reactions to those of the 
strain obtained from the organs of the deceased man, and 
according to its serology was identified as an aertrycke 
bacillus. 

Chemistry. 

The tissues of both man and dog were examined for the 
presence of arsenic with the following results:— 

The figures were obtained from the averaged materials. 
Previous experience had shown that with organs such as 
liver and kidney a total content could not he calculated from 
the results of the analysis of one portion. It was deemed 
necessary to use the whole organ or to take pieces from 
several parts of the organ and mince and mix them 


thoroughly,. All the estimations were made by Marsh and 
electrolytic Marsh methods. 


Shepherd. 


Arsenic ( 
trl-oxfdc. 
None. 
Nnno. 
None. 
None. 


Stomach contents 
Stomach wall .. 

Small intestino .. .. 

Small intestinal wall 
Large intestine 

contents .. .. 0-009 gr. 

hi 87 g. 

Large intestinal wall 0-011 gr. 

in 686 g. 

Liver .. 

Lungs.. .. 

Heart 


Shepherd. 


.0-148 gr. 

. 0-005 gr. 

. 0-002 gr. 

gr. -grains ; g. = 
Deg.—Contents of liver 


Kidneys •.. 

Brain .. 

Spleen- , .. ;.. 
Sternum and ribs ., 
Publo, thoracic, and 
scalp hair .. 

Skin from abdomen 
Nall from toe .. 
Urine (bladder 
empty). - 


Arsenic 
tri-oxide. 
.. 0-053 gr. 

• Trace. 
.. , Trace. 
None. 


None. 

None. 

None. 


The history of tiro case showed that there Twas 
access to sheep dip arsenic about 20 days before 
death. Detailed inquiry into tho man’s habits yielded 
negative results as to intake from other sources, and 
fish formed a negligible fraction of the household 
dietary. The absence of arsenic from the stomach 
and small intestines may be ascribed to the vomiting 
and diarrhoea of tho early days of the illness. Blit, on 
the other hand, the arsenic contents of the thoroughly 
cleaned wall of the alimbntary tract and that of the- 
colon suggest excretion following absorption. The 
negative findings in bone, hair (from head, thoiax, and 
pubis), nails and skin, are somewhat against a repeated 
or chronic intoxication. Yet if it Is assumed that only 
one dose was taken, the major portion of the arsenic 
should have been excreted within 20 days." The 
general blood stream, according to the arsenic contents 
of brain, lungs, spleen, was carrying a minute amount. 
If a similar quantity had been carried daily for 20 
days it would constitute a considerable addition to 
the hepatic residue, and point to the probability of 
an original intake not far short of a minimal human 
toxic dose. The morbid anatomy of the organs 
supports this inference. While the metal had caused, 
a certain amount of hepatic damage, it had not 
broken down entirely its antitoxic capacity, for the 
arsenic had been transmitted to the general circulation " 
only in small instalments. Its concentration in the 
blood stream was apparently insufficient to damage 
the walls of the smaller vessels or to effect a necrosis 
of tho parenchyma of the vital organs. The cardiac 
and nerve-cells were practically unaltered. The 
picture was entirely different from the poisonings 
where the liver has been so damaged that the entering 
arsenic fails to be arrested and passes almost . 
unrestrained to the systemic vessels and cells. 

It may be that the condition of the liver is the 
factor which finally determines tho distribution of 
arsenic in the outlying tissues, and that the finding of 
tho metal in the skeletal and epidermal areas is a 
measure of the damaged hepatic functions. When the 
liver similarly ceases to protect the myocardial cells, 
then there must enter a further factor—viz., that 
of slowed circulation, first peripheral and later central; 
The elimination of the arsenic is then lessened and 
delayed, and organs other than liver tend to store 
increasing amounts of the metal. In this case the 
circulatory organs were normal up to five days before 
death. Heart failure became evident only about 
ten hours before death. Hence it would be impossible 
that- there would he any perceptible hold-up of the 
arsenic from progressive stasis. 

• Had the tat-al ocriryAc infection not intervened it 
is possible that the residue of the arsenic might have 
been eliminated in time and the hepatic dam... 
have been compensated. In such n case an erainim- 
tion at a later date might have rieldwl 
results. Clinically, the a&enical fetSiM 
rise to any symptoms, and it was not ncmthlf I? 
obtain any previous history of arsenical aoSo*® 
however, it. seems probable that arsenic m 
during tlie last sheep-dipping, it S vwvWcil^w 

is pchnis ? ,c^ un ^^^^«sues it 
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dose -would have caused severe damage in a suscep¬ 
tible individual, and that even in those less sensitive 
it would call for the assumption of some degree of 
acquired tolerance. Tolerance for arsenic implies 
lessened susceptibility or insusceptibility of the tissue 
cells for arsenic. It is manifested, presumably, by 
minimal damage to liver and other “ affinity ” cells 
and elimination by the most direct routes. In this 
instance the wall of the large intestine and the kidney 
formed the chief, if not the only pathways. Further, 
the cardiac and renal tissues did not show the usual 
“ arsenical ” toxic changes. They were apparently 
protected by the liver cells, which themselves suffered 
but slightly. In addition, the blood content in the 


Table showing Arsenic Output and Action in a 
“ Sensitised ” Individual. 


Days. 

■ 

Arsenic 

intake, 

grains. 

Urine : 
Arsenic 
output, 
grains. 

Clinical. 

1. 

9-30 A.M. 

0-1802 

_ 

i_ 


10-30 A.M. 

— 

None. 

— 


12 noon. 

— 

0-004 

— 


4 P.M. 

— 

0-004G 

— 


10 P.M. 

— 

0-0034 

— 

o 

9 A.M. 

0-1802 

—— 

—— 


7 A.M. 

— 

0-0030 

— 


S P.M. 


0-0215 

— 

3. 

8 A.M. 

— 

0-0119 

Slight nausea. 


9.30 A.M. 

0-1802 

—— 

— 

4. 

9.30 A.M. 

0-1802 

0-0275 

Headache ; nausea: 
loss of control of 
legs. 

a. 

. — 

— 

0-02S3* 

Burning sensation in 
throat. 

€. 



0-0024 

Warmth and sense of 
fullness in chest and 
abdomen. 

7. 



0-0297 

Nausea and burning 
absent. Diarrhoea 
present. 

S. 

— 

— 

0-0192 

Diarrhcen. 

9. 


— 

0-0129 

Sovcre pains right 
foot and knee. 

10. 


— 

0-0125 

Twinges in left kneo 
and forearm. 

11. 

— 

— 

0-0122 

“ Stcppngo ” gait. 

12. 

— 

— 

0-0028 

— 

13. 

—• 

— 

0-0012 

— 

14. 

— 


0-0012 

Gradual decrease of 
ncuritic symptoms. 

15. 

■— 

— 

0-00018 

— 

10. 

— 

— 

0-00058 

— 

17. 

-— 

— 

0-00097 

— 

18. 

■ “ 

* ■ 

0-00009 

— 


* Twelve hours 1 urine only. On the average for 24 hours, the 
quantity should be over 0-0400 grains. 


Arsenic Contents of Hair from a “ Sensitised ” Patient. 

Oct. 7th. Hair cut. No arsenic. 

Oct. 8th-12th. "Arsenic intake 0-72 grains. 

Nov. 12th: Hair contained 0-005 \Mg. of arsenic per grainmo of 
Hoc. 17th: „ „ 0-00041 hair. 


spleen was slight, while the bones and the skin and 
the hair were arsenic-free, although excretion of 
arsenic was being carried on by other channels. 
Histologically, the blood apparatus did not show any 
signs of chronic passive hyperaemia, and capillary 
lifomorrhages were not present in heart or brain. 

These findings, therefore, raise the question whether 
tolerance lies in a developed cellular anti-affinity 
and its absence in the permeability of capillaries 
extending later to an actual damage. It is beyond 
a doubt that in cases of homicidal or experimental 
arsenic poisoning, or even during arsenical medication, 
the skin and hair may contain considerable quantities 
of the metal. It seems as if in this case the absence 
of arsenic from its usual seats may properly be 
ascribed to a tolerance. The salmonella infection 
which terminated the case may have hastened slightly 
the excretion of arsenic by the associated active 
hyperaamia and, crosswise, its course may have been 
accelerated owing to the absence of a vigorous defence. 
The death of the dog from the same infection, and 
apparently within a shorter period, rather suggests. 


however, that the infection was too massive to be 
affected by any slight alteration in resistance. 

An opportune case of arsenical hypersensitiveness 
suggested some further considerations. 

A patient who had suffered from psoriasis for many years 
was accustomed to take gr. 0-27 of arsenic with impunity. 
His last attack and last doso of arsenic was in 1020. He was 
now given gr. 0-18 of arsenic for four consecutive days. 
Symptoms of nausea appeared on the third day; pharyngeal 
irritation was evident on the fifth day; diarrhoea occurred on 
tho seventh day-; and neuritis on the ninth day. Arsenic was 
voided in the urine passed two and a half hours after the 
first doso. Tho output gradually increased up to the sixth 
day. The day excretion varied but slightly from that of 
the night. From tho Cth to tho 12th day there was a gradual 
fall, and then a sudden decrease. On the 18th day the urine 
was practically arsenic-free, although the arsenic contents 
of the hair on the 85th and 70th days point to a continuous 
circulation and elimination of minute amounts. About 
30 per cent, of the total intake of arsenic was voided in the 
urine during 18 days, the larger proportion being excreted 
during the first 11 days. 

The presence of arsenic in the mine so soon-as 
two and a half hours after ingestion, and the early 
onset of mucosal and nerve manifestations without 
serious damage to heart, liver, and kidney, suggest a 
rapid passage through tho liver, and an increased 
permeability of the general capillaries. It may be 
that the susceptibility towards arsenic is mainly a 
question of endothelial “ allergic ” changes, and that 
tolerance is the expression of specialised endothelial 
selectivity. 

Summary. 

1. The denth of a shepherd was - preceded by 
symptoms indistinguishable from arsenical poisoning. 
Considerable amounts of arsenic were found post 
mortem in various organs. Elimination was pro¬ 
ceeding via the kidney and the wall of the large 
intestine, but not by skin and hair. 2. Death was 
proved'to be due to an infection by aertnjehc bacilli. 
One of the shepherd’s dogs died from the same cause. 
3. It is suggested that, through the ease of 
occupational intake of arsenic, a tolerance had been 
established. Such tolerance seems to be associated 
with certain histological appearances and a distri¬ 
bution of arsenic differing from those of homicidal 
poisoning. 4. The supervision of those engaged in 
handling commercial solutions of arsenic might be 
more precise. Workers vary in their susceptibility 
to arsenic, and a dosage which may evoke tolerance 
in one individual may damage another permanently. 
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Hospital Costs.—I n Wrexham War Memorial 
Hospital last year the average number of beds fa dau> 
occupation was 91-75, and the average cost per occupiea 
bed was £131 7s. 94., a reduction of Is. Id. Each in-patient 
cost £9 4s. 104., a fall of 13s. 04., and each out-patient 
(5431) 6s. 0J4.—Acton (Middlesex) Hospital received 11° 1 ’ 
iu-patients who stayed nn average of 13-88 days each, ami 
their weekly cost was £3 5s. 14., an increase of 2s. 24. on 
the preceding year.—At tile Hoyal Devon and Exeter 
Hospital the cost per occupied bed (3481 in-patients) was 
£12S 4s. 104., an increase of 7s. 104. 

Sussex Provident Scheme.—I n the first, year of 
this scheme (1021) the sum of £332 was distributed among 
the various hospitals and authorities cooperating with it. 
In 1029 the figure was over £13,000. A new feature of tut 
scheme is the inclusion of the Queen’s nurses. Owing to 
the overcrowded state of all hospitals, patients arc _ dis¬ 
charged as soon as possible, but many still require dressings, 
and under the new arrangement these can now be done 
by the Queen’s nurses in the homes of the patients, tnc 
subscription for this is but an extra 2s. 04., and to slion 
how welcome it is over 700 subscribers have already ]omea 
this section. 
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THE DURATION OF YELLOW FEVER 
IMMUNITY. 

By Edward Kindle, Sc.D. Camb., 

REIT MEMORIAL FELLOW IN TROPICAL MEDICINE. 

(From the T Yeltcome Bureau of Scientific Research.) 


It is well known that recovery from an attack of 
yellow fever is followed by the development of a high 
degree of Immunity, and it lias generally been 
assumed that this immunity is of long duration, 
since cases. of reinfection are extremely rare, but 
hitherto very few direct experiments bearing on this 
subject seem to have been recorded. 

Thciter and Sellards^in 1928, tested the protective 
value of convalescent serum collected in Brazil 
about three and a half months after an attack, and 
subsequently stored for about two years in the ice- 
chest, and found that the sera of seven out of nine 
patients protected monkeys against infection with 
an African strain of the virus. Hudson, Philip, and 
Davis 2 last year recorded similar experiments also 
made principally with ; the object of showing the 
identity of the Brazilian and African strains of 
yellow fever. Their results indicate considerable 
variations in the degree of protection conferred on 
monkeys by the inoculation of convalescent serum 
from different individuals. The sera of eleven 
patients who had recovered from the diseases in West 
Africa, when inoculated into rhesus monkeys, 
protected them against lethal doses of a West African 
virus, but in every case less than two years had 
elapsed between the attack of fever and the date 
when the blood was collected. When longer periods 
had elapsed, as in the case of sera from South American 
patients, in some instances the protective value seems 
to have disappeared. The serum of Case 5, whose 
blood was collected approximately nine years after 
the attack, failed to protect monkeys in doses of 
10 c.cm., and 0-1 c.cm. respectively; whilst the 
serum of Case G, with a seven years* interval, protected 
in doses of 1'5 c.cm and 1-0 c.cm. respectively, 
whilst 0*1 c.cm. failed to protect. When sera of 
comparatively _ recent cases were tested effective 
passive immunity was conferred on monkeys against 
lethal doses of the virus. 

It will be seen that the results of these experiments 
suggest that immunity may gradually disappear, but 
it should be noted that these sera had been collected 
in Brazil and subsequently transported to West 
Africa, so that considerable periods had elapsed 
before they were tested, during which they were 
exposed to varying conditions (e.g., temperature). 

Through the kindness of Dr. A. Breinl, I have 
recently had the opportunity of testing his. blood. 
He suffered from a severe attack of yellow fever in 
Man&os, Brazil, during 1905, since when lie has never 
visited any regions where the disease is endemic. 
Four c.cm. of his citrated blood were mixed with 
O’05 g. of the liver of a yellow fever monkey infected 
with an African strain of the virus, and also with 
0-5 c.cm. of the blood of another infected monkey 
collected on the second day of fever. This second 
monkey was infected with a Brazilian strain of 
yellow fever. The mixture was at once inoculated 
intraperitoncally into a rhesus monkey. This animal 
showed no rise in temperature or any other signs of 
infection, whilst a control animal inoculated with 
O’OS g. of the infected liver used in the experiment 
•died of yellow fever four and a half days later. The 


experiment was repeated with a second monkey, which 
received an injection of I c.cm. of the patient’s 
blood and immediately afterwards 0-05 g. of liver of 
a monkey infected with an African strain of the 
virus. This second monkey also showed no signs of. 
infection. 

The results show that immunity following an attack 
of yellow fever may persist for at least 24 years, 
and that after this period the blood is still capable of 
producing passive immunity in monkeys. Moreover, 
the blood protected monkeys against both African and 
Brazilian strains of yellow fever. The results of this 
experiment, therefore, confirm the generally accepted 
view that recovery from yellow fever is followed by a , 
lasting immunity, and also furnish additional evidence 
as to the identity of the West African and Brazilian 
strains of this disease. 


A CASE OF GLUTEAL ANEURYSM. 

BY A. D. Charters, M.B. Camb., D.T.M. &H. Eng., 


* Theiler, M., and Sellards, A. W.: Ann.. Trop. Med. and 
Parasit., IS 28 , xxU., 449. 

‘Hudson, N. P.. Philip, C. B.. and Davis, G. E.: Amer. 
Jour. Trop. Med., 1929, lx., 1 and 223. 


A man, aged about 45, a native of the Teso tribe, 
complained of rain and swelling in the right buttock. 
He was admitted to the Freda-Carr Hospital on- 
Oct. 11th, 1929. 

Ho had four wives and ten children, four by one wife . 
and six by another. None of his wives had had any 
miscarriages. One of his children died at the age of 
16 years, all the rest being still alive and healthy. He 
stated that lie had bad syphilis when a small boy, by which 
ho meant that he had developed o rash on his trunk and 
anna without involvement of his penis. Apart from this 
ho lmd always been in good health. Ho had never had any. 
ulcers or sores anywhere on his body, and no history of 
injury to his buttock could be elicited. He stated that his 
symptoms started one month before admission, when he 
had begun to notice slight swelling and pain in liis right 
buttock. The swelling rapidly increased in size, and the 
pain, which was continuous in character and radiated down 
the hack of his right leg, became more severe. 

Examination in Hospital. 

He wa3 a tall, thin man, and lmd a temperature of 
09-0° F. Tho walls of his arteries were somewhat thickened. 
There was no enlargement of his heart, and I Could find 
nothing abnormal on examination of his cardiac and 
respiratory systems. His urine contained no albumin or 
Bugar. His knee-jerks and ankle-jerks were normal, and 
his pupils reacted to light and accommodation. There were 
no ulcers or scars over hi9 tibiae or other signs of syphilis. 
The whole of his right buttock was enormously swollen, 
and a heaving pulsation, expansile in character and involving 
the whole buttock, could he both seen and felt. The tumour 
was tense, tender, and incompressible, and deep fluctuation 
could be readily elicited. A marked systolic thrill could be 
felt by the hand half an inch behind the tip of the great 
trochanter. On auscultation a loud, harsh, systolic bruit 
was heard all over the buttock, most marked at a point • 
half an inch behind the tip of the great trochanter. Firm 
pressure on tho abdomen at the junction of the upper and 
middle thirds of a line drawn from a point half an inch 
below and to the left of the umbilicus to a point midway 
between the anterior superior iliac spine and tbe symphysis 
pubis on the right side—i.e., over the origin of the right 
internal iliac artery—obliterated the pulsation and systolic 
bruit in tbo tumour. Pressure over the common femoral 
artery had no effect. The enormous size of the tumour can 
bo gathered from a study of the following measurements :— 

R. ins. L. ins. 

Anterior superior iliac spine to Lschlal tuberosity 15 .. 12 • 
Iliac tubercle to ischial tuberosity .. .. 1G ., 11 

Posterior superior iliac spine to Ischial tuberosity 12 8 , 

Outer margin of anus to tip of great trochanter.. 12 .. 81 

R. and L. - Right side and left dde; ins. - inches. 

I inserted a fine needle into the tumour. It was felt to 
pass through a hard outer wall, after which a sudden 
diminution of resistance occurred. The syringe filled with 
blood, the pressure within tho tumour rapidly forcing iro 
tho piston. A firm Imndaso was applied, the toot of thS 
bed raised, and the patient cautioned not to move. 
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Operation, 

.'A diagnosis of aneurysm of the sciatic artery was mndo 
owing to the position of the thrill and maximum bruit. 
I considered that it would he quite impossible to ligature 
this artery, the enormous size of the aneurysm rendering 
puncture inevitable, and decided to ligature the right 
internal iliac artery. 

On the following day, Oct. 12th, the patient was writhing 
with pain and begged for the operation. The swelling had 
still further increased in size and was more prominent. 
The skin over the tumour was shiny and, as the aneurysm 
was obviously on tho point of bursting, the preparation of 
the operating theatre was hastened. The bladder was 
emptied by a catheter. An anesthetic of chloroform and 
ether was administered, and the patient placed in tho 
Trendelenburg position. A mid-line incision was made 
from the umbilicus to a point about one inch abovo the 
symphysis pubis, the two recti wero separated, and tho 
peritoneal cavity was opened. Obliteration of the pulsation 
and systolic bruit in the aneurysm by pressure of a finger 
on the right internal iliac artery was confirmed. While an 
assistant confined the intestines and great omentum to tho 
upper part of the abdomen by means of a strip of gauze, 
the posterior parietal peritoneum over the artery was 
carefully divided for a distance of one inch, and tho cut 
edges dissected up on each side. The right ureter having 
been dissected away from the anterior surface of tho artery, 
the sheath of the latter was picked up with dissecting 
forceps and incised with a scalpel. The artery was then 
ligatured according to tho method which Prof. A. W. Sheen 
prefers for occlusion of the innominate artery. Two strands 
of stout silk were passed beneath the vessel at a distance of 
about half an inch from each other, the aneurysm needle 
being passed from the medial to the lateral side inside tho 
arterial sheath. The first turn of a reef-knot was tied in 
the proximal strand, and tightened until pulsation had 
ceased in the artery beyond. The distal strand was then 
completely tied by a reef-knot, and finally the second turn 
of the proximal ligature completed. Tho posterior.parieta! 
peritoneum was sutured over the artery with a continuous 
catgut suture, and finally the anterior abdominal wall closed 
in the usual way. 

For two days after the operation the patient appeared to 
be progressing favourably, but on the third day, Oct. 15th, 
ho suddenly developed tho symptoms and signs of acute 
dilatation of the stomach. He vomited profuse quantities 
of bile-stained watery fluid at frequent intervals, on one 
occasion bringing up about half a gallon of liquid, and became 
oxtremely thirsty. He was most comfortable when lying on 
hisleftside. His temperature was 97° F. and his pulse became 
very rapid and weak. The epigastric region was visibly 
pushed forward by the distended stomach and was tympanitic 
on percussion. No peristalsis was visible and there was no 
rigidity of the abdomen. All food and water were immedi¬ 
ately forbidden for 42 hours, a special attendant being 
placed on night duty to see that nothing was taken by 
mouth. At 11.30 A.M. pituitary extract 0’5 c.cm. was 
injected subcutaneously and a drachm of sodium bicarbonate 
in an ounce of water was given by mouth. At 4 p.m. a 
subcutaneous infusion of 10 oz. of normal saline was given in 
two portions into the left flank and right axilla respectively. 
The pulse was only just perceptible, though owing to its 
thickened wall the radial artery could be easily rolled under 
the finger. Vomiting and hiccup were very troublesome, 
and the brow was covered with a cold sweat. At O^P.H, 
camphor gr. 1 in olive oil v. followed by 4 c.cm. of pituitary 
extract were injected without producing any recognisable 
change in the patient’s condition. An intravenous infusion 
of 14 oz. of normal saline containing 0 per cent, of gum arabic 
was administered, and was followed by a slight though 
definite improvement in the pulse, which, however, was still 
barely perceptible. 

On Oct. 10th we were surprised to see the patient still 
alive. His pulse was about the same. He was still vomiting 
though not bringing up such large quantities of fluid. He 
still had a distressing hiccup, and complained of great 
thirst. At 9.30 a.m. 19 oz. of the gum saline were given 
intravenously, and were followed by a very marked and 
permanent improvement in the pulse. Vomiting ceased and 
did not again recur. Strychnine hydrochloride gr. 1/30 was 
injected hypodermically. ’ At 11.30 a.m. 10 oz. of 7 per cent, 
glucose in normal saline were introduced into the rectum and 
retained. A mixture containing 1 dr. of bismuth oxycar- 
bonate, 20 gr. of sodium bicarbonate, and 1 oz. of water was 
ordered three times a day. At 3.30 P.M. another intravenous 
infusion of IS oz. of gum saline was administered with great 
benefit to the patient, the pulse being almost normal in 
character. At 0 p.m. 10 oz. of 7 per cent, glucose in saline 
were given rectally. 

On Oct. 17th he no longer complained of hiccup, and his 
pulse was normal. It was decided to allow his small quantities 
of fluid by mouth, and he was therefore given 2 oz, of 


equal parts of milk nnd water every two hours. On tho 18th- 
he took milk, soup, jellies, custard, nnd rice insma!iqimntitie=- 
every three hours. On the lfitli he was allowed normal' 
diet. 

Immediately after the operation all pain nnd tenderness in 
the buttock had markedly diminished nnd by the third day, 
Oct. 16th, had almost disappeared. 

On Oct. 10 th he complained of no discomfort, nor was there 
any tenderness on palpation. The aneurysm was no longer 
tense, and tho shiny appearance of the skin had vanished. 
Tho buttocks were flabbier on palpation, but fluctuation 
could still bo elicited. 

On Oct. 2lBt a comparative measurement of the two- 
gluteal regions was as follows :•— 

It. ins. L.ins. 

Anterior suporlor lilac spine to ischial tuberosity 12 .. 11 » 
Iliac tubercle to ischial tuberosity .. '.. 14 ' .. 11 

Posterior superior iliac splno to ischial tuberosity 9 .. 8 

Outer margin of anus to tip of great trochanter lli .. 8* 

On Oct. 20th a needle was inserted into the aneurysm. 
No fluid could bo aspirated, but a few small particles of 
clotted blood were drawn into the syringe. On the 28th 
the right buttock appeared quite normal on palpation, except 
for slight hardness over an aroa half an inch In diameter- 
just behind the tip of tho great trochanter. On Nov. 1st, 
10 days after tho operation, tho two buttocks appeared to be- 
similar in size, and an examination of the right side revealed 
no trace of any hardness or other abnormality. A month 
later, on Dec. 2nd, an examination revealed the following- 
measurements :— 

P. ins. L. ins. 

Anterior superior iliac splno to Isohlal tuberosity 101 .. 11 
Illno tubcrolo to Ischial tuberosity .. .. 10 .. 10} 

Posterior superior illno splno to Ischial tuberosity 7}.. 8 

Outer margin of anus to tip of great trochanter 8 .. SI 

There was wasting of the right gluteal muscles, thus- 
accounting for the smaller dimensions on this side. Apart 
from the fact that tho patient developed a lobar pneumonia 
of a mild type involving the base of his left lung, which began 
on Oct. 20tli and terminated by lysis, and that tho abdominal' 
incision was slow in uniting—presumably owing to deficient 
vitality of the tissues, but it had completely closed by 
Dec. 4tli—there were no other complications. Ho was 
discharged on the Otli in a perfectly healthy condition. 

The interesting points about this case are as follows r 

1. The enormous size of tho aneurvsm and its rapid 
cure by ligature of tho internal iliac artery, though 
undoubtedly the sluggish circulation which accom¬ 
panied his gastric condition contributed towards the 
coagulation of blood. 

2. The markedly beneficial effect on the acute 
dilatation of his stomach of a combintaion of intra¬ 
venous gum saline infusions with the restriction of all 
food and fluid by mouth. 

I should like to thank Dr. E. V. Hunter, who gave 
the amesthetic for the operation and administered. 
the intravenous infusions, for his valuable advice 
with regard to this case. 


LOBAR PNEUMONIA ASSOCIATED WITH OLD 
MALUNITED FRACTURE OF RIBS. 

By H. A. Dunlop, M.B., M.B-.C.P. Lond., 

MEDICAL REGISTRAR, WESTMINSTER HOSPITAL J 
AND 

M. Kokia, M.R.C.S. Eng., 

HOUSE rnYSIOlAN TO THE HOSPITAL. 


A bootmaker, aged 58, walked into Westminster 
Hospital on Dec. 31st, 1929, complaining of breath¬ 
lessness and swelling of the feet. 

The dyspnoea was an old symptom, for the patient could 
not recall a time when he had been free from it, but during 
the three weeks immediately before admission it had been 
markedly aggravated. The swelling of the feet was of three 
weeks’ duration. There was a slight cough, but no pain 
m the chest; nor had there ever been hromoptysis,. The 
patient had for a long time drunk heavily. No history of 
a * ues or r heumatism was elicited. 

The patient was obese, cyanosed, and extremely dyspnceic. 
He was conscious, but somewhat confused and difficult to- 
interrogate. The temperature was 95° E., the pulse-rate* 
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76 per minute, and the respirations SO per minute, deep 
in character, and laboured. The pulse was feeble, but of 
less volume in the right upper limb than in the left. The 
blood pressure was 100/40 mm. Hg in each arm. The heart 
•sounds were inaudible. The right sido of the chest, 
especially the upper part, was much flattened and almost 
immobile. There was dullness over the whole of the right 
*Iung, where also the breath sounds were very feeble. Adven¬ 
titious sounds—rhonehi and bubbling rfdes—were heard over 
both lungs. The left side of the chest was hyper-resonant, 
and the superficial cardiac dullness much diminished. The 
abdomen was distended; there was no shifting dullness or 
fluid thrill. The liver was not felt. The ankles were 
•cedcmatous. The small quantity of urine passed contained 
much albumin. 

The diagnosis was one of heart failure complicating some 
lesion of the right lung. The flattening of the chestsuggested 
an old lesion, but the absence of chronic cough or sputum 
seemed to moke this unlikely. The sputum was free from 
tubercle bacilli. 

The. man died from cardiac failure 36 hours after 
admission. 

Poal-morlem Aj>}>earanccs .—The flattening of the chest 
was seen to he due to old malunited fracture of the right 
-upper rib9 from the second to the sixth inclusive. There 
was no bony union between adjacent ribs, but the inner 
aspect of the thoracic wall was the seat of a dense moss of 
fibrous tissue extending into the root of the neck. Tho 
subclavian artery was entangled in and compressed by this 
massive cicatrix, and its lumen much diminished. The 
ribs were impalpable from without on account of the thick 
■subcutaneous tissue. The right lung showed lobar pneu¬ 
monia. The upper and middle lobes were in a condition 
■of red bepatisatidn, the lower lobe’ being moderately con¬ 
gested and cedcmatous. Tho left lung was emphysematous 
and ccdematous. The heart was dilated and fatty. The 
liver was congested, fatty, and cirrhotic. Tho kidneys 
wero of the “beer-drinker's” type. There was a little 
free fluid in the peritoneal cavity. The ankles were 
•cedematous. 

This case is evidently one of clironic alcoholic 
"poisoning with gross cardiac, hepatic, and renal 
damage, in which a _ terminal lobar pneumonia 
-occurred. The chief point of interest is whether the 
interference with the expansion of the right lung, 
caused by the old injury to the ribs, favoured the 
development of pneumonia at that particular site. 


We are indebted to Sir James Purvcs-Stewart for 
permission to publish the clinical notes, and to 
Dr. J. A. Braxton Hicks for the post-mortem findings. 


Donations and Bequests.—M r. William John 
■CheckJey, of Lindfleld-gardens, Hampstead, left £1000 each 
to the Middlesex Hospital (for cancer research) and the Home 
for Incurables, Putney, and £600 each to the Brompton 
Hospital for Consumption and the National Hospital for 
the Paralysed and Epileptic.—Mr. John Dickinson Eaton, 
•of Kenwood, Park-road, Sheffield, besides bequests for 
other charitable purposes, left £1000 each to the Sheffield 
Royal Infirmary, the Sheffield Eoyal Hospital, tho Derby 
Infirmary, and the Rotherham' Infirmary, and £600 each 
to the Ilkeston Hospital, the Jessop Hospital for Women, 
■and the Sheffield Children’s Hospital.—By the will of 
Mr. P. H. Lambert, of Penarth, Glamorgan, who left a 
fortune of £218,140, with net personalty of £244,771, the 
testator, after gifts to bis secretary and servants, left the 
residue of the property in trust for bis wife for life, and 
•on her death one-fourth to the Free Trade Union, and one- 
foiirtli equally between the Salvation Army, Coal Trades 
Benevolent Association, King Edward ‘ VII. Hospital, 
Cardiff, Cardiff Institution for the Blind, Royal Merchant 
Seamen’s Orphanage, the National Institution for tho 
Blind, Great. Portland-street, London, the Salvation Army 
Maternity Home, Cardiff, the British Home for Incurables, 
■and the Women's Metropole or Hotel in Cardiff (of which 
Miss Swain is the present superintendent).—Among other 
bequests Miss Frances Ripley, of Leeds, left £1000 each to 
the Leeds General Infirmary, the Leeds Public Dispensary, 
•St. Dunstan’s Hostel for Blinded Sa ; lor3 and Soldiers: 
£600 each to the Leeds Hospital for Women and Children, 
"tho L’Jctls Incorporated Institution for the Blind, Deaf, and 
Dumb, and the Leeds branch of Dr. Barnardo’s Homes — 
By the will of Mr Francis Almond Horkins, pharmaciat'to 
the J-oMion Hospital, tho testator left his microscope to tho 
London Hospital, Whitechapel, and subject to two life 
Interests, 750 guineas upon trust to establish one or more 
-annual prizes for competition among students of the London 
Jlospiln! Medical College. 


Jltt&xral gotirtus. 


THE BRITISH INSTITUTE OP 
RADIOLOGY. 


At a meeting held, at this Institute on Feb. 20tli 
tho chair was taken by Dr. L. A. Bowden, and 
Dr. A. E. Barclay read, a paper on 

The Mechanism of Swallowing. 

An analysis of the movements seen on the X ray 
screen, he said, showed that many of the current ideas 
about tho mechanics of swallowing needed revision. 
When food was swallowed the whole larynx, with the 
trachea, rose ; the pharyngeal space was obliterated 
for a fraction of a second and the mass of food was 
thrown back by the action of the tongue and dropped 
through the pharynx and for some distance down the 
oesophagus as if there were no walls there at all. Hot 
until it reached the level of the clavicle did it seem 
to be imprisoned in any way, or show any indication 
of peristalsis. To analyse the process, a fluid was 
useless, as it passed too quickly, and a very thick food 
induced a gymnastic type of swallowing*; therefore 
food with a normal consistency should he used. Both 
nose and mouth must be closed for swallowing. If 
the lips were open the mouth was sealed off by the 
tongue fitting the roof, while the soft palate sealed 
off tho nasopharynx. At the same time the larynx 
was drawn up about half an inch and the tongue 
pressed still more forcibly against the hard palate, 
from the tip progressively backwards, forcing the food 
back into the pharynx. When once the bolus had 
actually left the tongue there was little,' if any, sign 
in the X ray of any muscular action propelling the 
mass from behind. It gave the impression rather of 
being sucked down, a very different appearance from 
that, for instance, of the passage of food tlirough the 
small intestine or lower oesophagus. The rapidity of 
the passage tlirough the pharynx was extraordinary ; 
it took perhaps an eighth of a second to pass from 
soft palate to behind the larynx. The same type of 
food squirted into a glass or rubber tube would slide 
down very slowly. There therefore seemed to be 
some suction action at work. 

To account for this appearance the speaker had 
studied many subjects, cither swallowing opaque food 
or insufflated with bismuth and lycopodium. He had 
found that the pharynx was completely emptied of 
air and became a potential space for just a fraction of 
a second before swallowing. As tho hyoid rose the 
tongue slipped down inside it and pressed into the 
upper larynx, obliterating it right down to tho false 
vocal cords, while the epiglottis was pressed vertically 
against the back of the pharynx. At the same time 
the mouth of the oesophagus was pulled right- up 
behind the larynx and into contact with the epiglottis, 
thus covering up the larynx from behind. The 
character of the mucous membrane of the parts 
confirmed this view of the mechanism. Parts that- 
had to stand wear and pressure were lined by stratified 
squamous epithelium ; this epithelium covered the 
upper part of the back of the epiglottis and the upper 
part of the aryteno-epiglottic folds, and these areas 
also had taste buds, suggesting that they were exposed 
to the food stream. A number of films also showed 
a streak of air in the oesophagus, suggesting that when 
it was pulled up it became an open-mouthed receptacle 
like a Christmas stocking. Apparently the upper 
larynx opened up again as the hyoid came down, 
while tho oesophagus waited in its epiglottic position 
for the bolus to be popped in, just as the nestling 
bolds up its open beak until the mother pops In the 
worm and then sinks back into tho nest. \Vhen nnsaJ 
mucus stuck just below the nasal pharynx ottivtsto 
swallow it seemed to have very little effect -; y? 
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analysing the attempt it could be realised subjectively 
that it was not direct muscular action that was aimed 
at but the suction of swallowing, and this could not 
be increased beyond a certain point. There was very 
little voluntary power over mucus on the posterior 
wall of the pharynx and, as seen radiographically, 
food seldom touched the hack of the pharynx. The 
act of swallowing began with the tongue and ended 
at the junction of the upper and middle thirds of the 
oesophagus where peristalsis appeared, where foreign 
bodies nearly always lodged, where the nerve-supply 
changed, where the muscle altered from voluntary to 
unstriated in type, and where the musculnris mucosas 
became increasingly prominent. 

Prof. J. Preston Maxwell then read a paper on 
Osteomalacia and Fcetal Rickets. 

It seemed to be clear, he said, that true osteomalacia 
was the manifestation of rickets in bones that had 
reached maturity, and that it was connected with 
a shortage of vitamin D and in most cases with an 
actual calcium starvation. It must be distinguished 
from other diseases causing osteoporosis, such as 
hyperparathyroidism, pseudo-osteomalacia malignum, 
and in rare instances hyperthyroidism. It was a 
matter of doubt whether the so-called physiological 
osteomalacia of pregnancy (Hanau) was not a mild 
form of osteomalacia. In most cases the blood 
calcium was reduced to 5-8 mg. per 100_ c.cm. of 
serum and the blood phosphorus to 1-2-5 mg. per 
100 c.cm. Deformities might affect the chest, pelvis, 
or long bones or any two or all of these. Pure 
kyphosis was rare, but kypho-scoliosis was common. 
There was no actual destruction of bone, but the 
new bone laid down was osteoid. The ribs tended to 
become flattened, producing a modified form of 
pigeon-breast, and the sternum crumpled up so that 
the distance from the episternal notch to the ensiform 
cartilage might be reduced to two inches. The four 
characteristic deformities in the pelvis were yielding 
at the acetabulum and ilio-pubic junction, producing 
rostration of the pelvis; yielding at the ischio-pubic 
junction, resulting in the narrowing of the trans-ischial 
diameter, and a curious twisted crumpling of the 
ascending ramus of the ischium and descending ramus 
of the pubes; shortening of the sacral index, its 
anterior surface becoming much more concave and 
the coccyx being carried forward so as almost to 
block the pelvic outlet; and rolling of the crests 
of the ilia, so deepening the iliac fossa;. The general 
picture was triradiate. Irregular bending and trans¬ 
verse fractures were the two principal deformities of 
the long bones. Coxa vara was very common, and 
the clavicle might be bent almost double. 

Radiology could distinguish well-marked cases of 
the different types of osteoporosis, but not the milder 
cases. It could also help in obstetrics in revealing 
the shape and size of the osteomalacic pelvis. The 
child did not escape the ill-effects of the mother’s 
disease ; it might be starved of calcium or be born 
with a tendency to rickets, or with actual antenatal 
rickets. Appropriate treatment for the mother would 
provide the necessary vitamin, calcium, and phos¬ 
phorus for the child. Osteomalacia yielded to a 
sufficient supply of these substances, either in the 
form of irradiated ergosterol or of cod-liver oil, but 
preferably- a combination of both. The patient must 
also have sunshine, or ultra-violet light, and exercise. 
The disease appeared in men as well as in women, 
And might be seen in the mild form at puberty or 
even after the menopause. 

Discussion. 

Dr. Barclay showed a slide illustrating rickets in 
an experimental rat; one hundred thousandth of 
a milligramme of vitamin D, he said, prevented this 
condition. 

Dr. G. B. Bush related the case of a lady who had 
complained of extraordinary mobility of the foetus 
and of pains in the thighs.* He had given cod-liver 


oil quite empirically, and the symptoms had dis¬ 
appeared. He asked how largo the doses of cod-liver 
oil for osteomalacia should be. 

Dr. Maurice Weinbren asked whether osteomalacia 
was caused by a general lack of ultra-violet light 
throughout the year or at cortnin periods of the year. 

Dr. A. J. Iles asked if the lady mentioned by 
Prof. Maxwell had been living on rice. 

Dr. Richard Connell asked if osteomalacia caused 
abortion, since certain manufacturers of cod-liver oil 
had advocated it as a remedy. 

Prof. Maxwell, replying, said that in an advanced 
case the daily dose of cod-liver oil was one and a half 
to two ounces. A milligramme of ergosterol with 
a teaspoonful of cod-liver oil gave better results. 
Most of the patients came from an altitude of 2500 ft.', 
and belonged to the middle classes who could not 
afford proper diet and were loo proud to work in the 
sun but lived in their houses in the dark. The lady- 
had not been living on rice, and her husband, a medical 
man, had been giving her calcium, which was not being 
absorbed. Abortions did not appear to be more 
common in the osteomalacial region than anywhere 
else. 

Dr. John Muir read a paper on 

The Irritable Colon. 

He first emphasised the fact that, great caution must 
be exercised in the X ray observation of disordered 
function. . In many patients vague dy-speptic symp- 
tonis.' were associated with colonic disorders. 
Treatment of the gastric trouhle'was but palliative, 
and purgative mixtures, though they gave temporary- 
relief, finally- aggravated the condition. _ The radio¬ 
logist also knew a group of cases with gastric symptoms 
but no indication under X ray- of any recognised 
lesion. A formula frequently used was: “ the 

duodenum shows signs of irritation which may he 
due to local ulcer, but no direct evidence of such 
ulcer is detected, and appearances may be due to 
reflex irritation from gall-bladder, appendix, or colon. 
The X ray- in these cases showed spasm in the pyloric 
vestibule, pylorus, or duodenal bulb. “ Only spasm 
might exclude organic lesion, but still demanded 
explanation. Gentle palpation to relax the pylonis 
might defeat its own ends by increasing the spasm, 
and the patient should be allowed to lie down and 
rest for a time. When duodenal ulceration had been 
excluded there remained a large group of cases in 
which pylorospasm was accompanied by a constantly 
changing spasm or the duodenal bulb—“ the ghost- 
bulb.” If the patient were carefully observed and 
the proper technique used, the bulb would assume us 
normal shape from time to time,, thus eliminating 
organic change. If there were a history of hemor¬ 
rhage and tenderness over the bulb the possibility ot 
ulcer was still present, but in the absence of these 
signs the source of irritation must be sought elsewhere. 
The gall-bladder produced a typical kind of protracted 
spasm of the pyloric third of the stomach, so that it- 
assumed a sausage shape, indented ever so slightly by 
each passing wave of peristalsis. If the gall-bladder 
could be excluded the appendix was all too often 
incriminated. It should not be accused in the absence 
of two out of three definite localising signs-™- 
fixation, tenderness upon pressure over the visible 
appendix, and undoubted stasis in the end of the 
ileum. Kinks and irregular filling did not indicate 
an abnormal appendix. If the colon were at fault- 
the tenderness was distributed along its course and 
often accentuated over the middle of the transverse 
colon or over the descending colon. Eighteen to 
twenty-four hours after an opaque meal the X ray 
would show irregular segmentation and sometimes 
stretches of narrowing with dilatation of the proxima^ 
part. An opaque enema showed this narrowing 
and was often seen to pass along a somewhat- spastic 
pelvic colon and to shoot along a rigid narrowed 
descending colon in a very- striking way. Born 
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methods were needed for diagnosis, and in most cases 
screen observation was almost equally , important. 
Great caution was required in the interpretation of 
colon, shadows, for there was a very wide variation 
within the limits of the normal. An organic lesion 
showed permanent alteration ; the irritable colon was 
characterised by great variability. 

It seemed hopeless at present to correlate this 
radiological condition with any clinical entity. Most 
cases seemed to result from long-standing constipation 
or long-continued hut ill-advised efforts to combat 
constipation. 

Dr. G. E. VilvANDr 6 thought that there was no 
connexion between duodenal ulcer and spasmodic 
contraction of the colon. Spasm might be seen in 
diverticulosis before diverticula appeared. Early 
carcinoma would also cause local irritability. Spasm 
was usually due to a local condition. Pylorospasm 
in the great majority of cases meant duodenal ulcer. 

Dr. Connell pointed out the frequency with which 
neuroses attacked the pyloric and sigmoid regions. 
The sigmoid might be rigidly anchored to the brim of 
the pelvis by a mesentery, and might become irritable 
in conditions of overwork and worry. . Considerable 
amount of irritability was normal after an enema, 
When the colon had been filled to its fullest capacity. 
The radiologist should be reluctant to diagnose small 
areas of irritability or spasticity as abnormal in the 
absence of any organic disease. 

. The Chairman thought that further investigation 
with opaque enemata might show that many cases of 
irritable colon were due to diverticulosis in a pre¬ 
divert icula stage. * • ' . 

Dr. F. E. Lynham spoke of the effect of massage in 
removing apparent spasm. 

Dr. Muir, in reply, pointed out that he excluded all 
localised spasm and had dealt only with generalised 
irritability. . _ ■ ' : 

ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF OBSTETRICS AND ELECTRO¬ 
THERAPEUTICS. . ... 

At a joint meeting of these Sections on Feb. 21st, 
with Mr. Arthur Giles, President of the Section of 
Obstetrics, in the chair, a discussion on the Position of 

Radium in the Treatment op Gynaecological 
Conditions 

was opened by Mr. Malcolm Donaldson. Five or 
six years ago, he said, he had tried to interest the 
Obstetric Section in the treatment of carcinoma of 
the cervix uteri by radium. He had not only failed, 
but had been denounced as an enthusiast. Since 
that time the pendulum had swung to the opposite 
extreme. Radium had proved to bo one of the most 
valuable of therapeutic agents, but he wished in his 
present paper to discuss some of the difficulties of its 
use. Of the action of radium our knowledge was 
poor, but there was one outstanding fact—namely, 
that quickly growing tissues, that is to say, cells 
which were in an active state of metabolism, were far 
more affected by radiation than more stable cells. 
All radiotherapy was based on this fact. It was 
not known why the quickly growing cells of a tumour 
should be sensitive to radium ; but a direct action was 
evident in its effect on cells in tissue culture. Under 
radiation these cells showed a. cessation of mitosis, but 
on removal of the radium mitosis returned. Further, 
an irradiated tumour, on transplantation, would not 
grow_ in its. second host. Histological section of 
irradiated tumours showed tliat the cells in the 
vicinity of the radium were disintegrated. But this 
action did not explain why some tumour cells were 
more sensitive to radium than others. Tumours of the 
vulva, for instance, were much more resistant to 


radium than those of the cervix. On what did this 
depend ? Was it the blood-supply or was it the 
^histological structure of the growth ? Hypertrophic 
carcinoma of the cervix was more radiosensitive than 
ulcerative carcinoma; possibly in hypertrophic 
carcinoma the cancer resistance of the patient was 
higher—a factor which must be taken into account. 
There was evidence of an indirect action of radium on 
the blood-supply in the obliteration of vessels by 
fibrous tissue ; probably the fibrosis played its part 
in destroying the tumour, and at one time it was 
believed that the action, of radium depended, entirely 
on the formation of fibrous tissue. It was probable 
tliat the action on the tumour cells, the obliteration 
of arteries, and the stimulation of fibrosis all took 
part in producing the result, and that possibly the 
dying tumour cells gave rise to antibodies as well. 
It was still doubtful whether some wave-lengths had 
a specific action ; some authorities believed the gamma 
rays to be selective in their action. Clinically, 
however, surgeons were tending to cut out the longer 
gamma rays by heavier screening. It was not yet 
decided to what extent a septic condition of the growth 
militated against radium treatment. Probably it 
had a markedly detrimental action on the results. 
Opinions still differed on the use of a large dose of 
radium inserted for a short time, and on the use of 
small split doses used intermittently for longer periods. 
At the present time small doses for long , periods 
were more commonly used, but it was not known 
whether tissues exposed to repeated small doses 
acquired an immunity to further treatment. 

Technique. 

With such imperfect knowledge of the action of 
radium technique was bound to be empirical. But 
before results could be compared it was necessary 
to clear up the existing confusion about radium dosage. 
To give the number of milligramme-hours was , not 
sufficient; 1*0 mg. might be inserted for 100 hours, 
or 100 mg. for 1 hour ; both would give a dose of 100 
mg.-liours,but t he results would be very different. 
Any minutiae on dosage must include the weight of 
radium element, the number of containers, the size 
of the containers and the thickness of their walls, 
the position of the containers in relation to the 
growth, and the length of time they remained in 
position. For carcinoma of the cervix there were 
three well-known techniques. First, the Stockholm 
teclmique, in which 120 mg. was applied to the surface 
of the growth on three occasions at intervals of one or 
two weeks, and remained in position for 24 hours. 
Secondly, the Paris technique, also a surface applica¬ 
tion, in which GO mg. were used and left in situ for 
five or six days. And thirdly, the Brussels technique, 
in which 40 to 60 mg. were used and left in position 
for any period up to 15 days. At St. Bartholomew’s 
Hospital a needle teclmique was used, in order to 
distribute the radium, and the containers Were left 
in position for 144 hours. It was impossible to say 
which was the best of these methods, because there 
is no means of comparing identical cases. In nearly 
100 per cent, of cases it was possible to clear up the 
primary growth, but the problem lay in treating the 
glands efficiently. Apart from dissection, this could 
be attempted in two ways : by X ray applications to 
the glands and pelvis, and by intra-abdominal 
radium. The teclmique which the speaker used for 
the insertion of intra-abdominal radium required a 
double operation. The abdomen was opened and 20 
needles, each containing^ 2-0 mg. of radium element, 
were sewn round the pelvis ; after a week the abdomen 
was re-opened and the needles were removed. When 
first using this technique he had packed the intestines 
away with gauze, but this had caused a severe reaction 
and he had discontinued it without any evil results. 
After five years over half of his cases treated in this 
way were still living. Radium used in conjunction 
with X rays was more effective than radium alone. 
It was not justifiable to treat carcinoma of the cervix 
by radium alone, inserted per vaginnm, since the 
disappearance of dhe primary growth only could not 
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lie considered to be efficient treatment. Carcinoma of 
the vagina could be quickly removed by radium. 
Carcinoma of the vulva'was considered to be markedly 
radio-resistant, but recent work with small doses 
spread over the vulval area and left in situ for 10 days 
to 6 weeks had produced good results locally. Treat¬ 
ment of the glands by embedding radium containers 
in Columbia wax spread over the whole inguinal 
area was probably the most effective method where 
sufficient radium could be obtained. Carcinoma of the 
body of the uterus was still best treated by hysterec¬ 
tomy ; where this was contra-indicated, 50 mg. of 
radium left in the uterine cavity from 10 to 14 days, 
and combined with X ray therapy, had been of value. 
Chorion-epithelioma should also receive combined 
X ray and radium treatment where possible. In 
benign conditions an artificial menopause could be 
readily produced by insertion of 50 mg. of radium 
into the uterine cavity for 3 days; the cessation of 
menses might be temporary or permanent, but 
if it was temporary a second dose usually stopped 
further menstruation. Fibroids, if small and if the 
patient was over 40, could usually be treated success¬ 
fully by radiotherapy. At the present time dogmatism 
about technique in benign conditions might be 
amusing but in malignant conditions it was wicked. 

Position of the Radiologist. 

Dr. J. E. A. Lynhaji, speaking for the Electro- 
therapeutic Section, said that the position of the 
radiologist was ill-defined; he was expected _ to 
consult with physicians, surgeons, and gymecologists 
on any branch of their work, as well as to control all 
the electrotherapeutic apparatus under his charge. 
Cooperation between surgeons'and radiologists was 
essential, and collective thought was particularly 
valuable in the treatment of malignant disease. 
In benign conditions an artificial menopause could 
be established readily with either X rays or radium, 
and it had been stated that X rays affected the 
ovaries while radium affected the endometrium. In 
carcinoma the effect of radium on the stroma was 
probably the more important action, while in sarcoma 
the results were obtained by the action on the cells. 
Early failures had been due to overdosage. In his 
experience the best results were obtained by the use 
of X rays following radium. Screening had become 
necessary because with unscreened radium the 
damage to neighbouring tissues had been so severe, 
and the present tendency was to increase the thickness 
of the Screen. Where glands were involved a rapid 
enlargement took place if the primary growth alone 
was treated. An alternative method for. the use of 
intra-abdominal radium to that of. Mr. Donaldson 
was the attachment of the container to a retro¬ 
peritoneal drainage-tubo which could be drawn out 
later. This seemed preferable to a double abdominal 
operation, which recalled the aphorism : “ One has to 
be very robust nowadays to be a good patient.” 
Life could be prolonged in many cases by treatment of 
glands with heavily screened high voltage X rays or 
by the use of a radium searchlight, and the real test of 
such treatments was the length of life of the patient. 
Radiotherapy was not based on the principles of 
surgery, and applications should be continued for 
some time after the disappearance of the growth ; 
recurrences could be slowed in their rate of growth, 
if not removed, by a fresh application of radium. 
He considered that a two-stage operation for treat¬ 
ment of a primary growth offered an effective 
technique; on the first occasion the needles were 
placed round the growth, and on the second occasion, 
after an interval of 14 days, they were inserted into 
it. It was important to remove all septic foci, such 
as infected teeth and tonsils, before irradiation, for 
they materially affected the results. In conclusion, 
he would say that the radiologists had never antici¬ 
pated that radium might be used to replace operative 
treatment. A combination of the two methods was 
obviously much more valuable. Systematic and 
exhaustive trials of technique must be made. The 
subject was at its beginning, and personal views 


should always be submitted to groups of workers for 
assessment. 

Treatment of Menorrhagia. 

Mr. Stanley Dodd said that the production 
of an artificial menopause probably depended on 
the selective action of the gamma rays on the ovary. 
The return of menses in many cases showed that the 
rays had not penetrated to the deeper immature ova. 
Cases in which the production of an artificial meno¬ 
pause by radium was indicated were ns follows: 
Where the menses were regular but profuse as in 
chronic subinvolution ; with severe bleeding at the 
climacteric ; in persons with pulmonary tuberculosis 
who wore losing more than they could afford at their 
periods ; in fat women with fibroids, or in women with 
fibroids and other contra-indications to anaesthesia; 
with severe dysmenorrhoca which would respond to 
no other treatment. The last was justifiable only 
if all other treatments had been tried unsuccessfully. 
As regarded other benign conditions, the use of 
radium in cervicitis was usually disappointing, owing 
to the infective condition present. To produce an 
artificial menopause the smallest dose of radium which 
would produce the desired effect should be used, and 
in an elderly patient the dose required was smaller 
than in a younger one. Complications of the treat¬ 
ment were pain, usually transient, which disappeared 
on removal of the radium ; and malaise, which was 
best treated by rest in bed and a tonic. The results in 
his series had usually been good, with few recurrences 
of menses. A second dose had always stopped 
mentruntion permanently. One cervix diagnosed 
histologically as precarcinomatous which he had 
treated with radium needles was now perfectly 
normal. Among his cases of carcinoma of the cervix 
he had a cure rate of 40 per cent, after five years. 
Radium eradicated the primary growth and then the 
glands were removed by abdominal operation, and 
intra-abdominal radium was applied. His technique 
was as follows : The cervix received three applications 
of radium ; 14 days after the last the abdomen was 
opened and after removal of the regional glands two 
catheters were introduced, each containing five radium 
needles in series ; the needles were 2-0 cm. long, 
contained 1-0 mg. of radium, and were screened by 
1 mm. of platinum. One catheter passed from the 
sficro-iliac synchondrosis round the pelvis to Poupart’s 
ligament, where it pierced the abdominal wall and 
was sutured. The other, bent in a crook, lay with 
its curved end in the obturator foramen, andAts 
free end also piercing the abdominal wall. The 
peritoneum was sutured over both catheters which 
were withdrawn by gentle traction after seven days. 
Such a technique as this might solve the problem of 
intra-abdominal radium applications when the 
dosage had been more accurately determined. 

Discussion. 

Dr. Russell Reynolds said that radiotherapy 
could not be dissociated from deep X ray therapy. 
In his experience it was important to use the split- 
dose technique. Large doses of radium loweredtbe 
resistance of both the tissues and the patient, y ltn 
split-dosage a larger dose could ultimately be given. 
It was important to use X rays and radium in con¬ 
junction, since radium has a local action and X rays 
have a more general one. He had had good results 
from combined treatment, especially in tumours 
of the lung. In these cases the tumour still seemed 
to exist but the patient remained well for several years. 

Dr. W. M. Levitt said that X rays were a form of 
treatment complementary to radium since one was 
peripheral in action and the other central. After 
X ray treatment recurrence was usually local, while 
after radium it was generally deep. Both damaged 
the cancer cell, but the type" of injury was probably 
different. In combined technique the sequence 
was of importance and he believed better results to be 
obtained if X rays were given before radium. He 
would be interested to know why Mr. Dodd preferred 
to obtain an artificial menopause by radium when it 
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could be-obtained safely-and without discomfort by 

X rays. ' 

Mr. Gilbert Scott said that the disappearance 
of the primary growth alone usually meant the 
disappearance of the patient after a varying number 
of years. Five , years did not'necessarily mean a 
. cure; it was not the primary growth that killed the 
patient, nor the secondary involvement of glands; 
metastases in liver, spine, and thorax were the cause 
of : death. Wc should not speak of euro "until we 
could prevent the appearance of these metastases. 

Mr. J AME3 Wyatt asked whether the speakers were 
' convinced that in the production of artificial meno¬ 
pause the action of the radium was really on the 
' ovary and not on the uterine walls. The menopausal 
‘symptoms in these cases were slight or absent. He 
'had found radium to be of.value in treating pruritis 
vulvfe, often when X ray applications had given no 
relief. Also in endometrioma radium relieved the pain 
and paused regression of the tumour. 

Mr. Martin Oldershaw said that he believed 
.the production of artificial menopause was due 
to the action of radium on the endometrium only. 
•X rays gave symptoms much more like those of the 
•artificial menopause caused by removal of the ovaries. 
•He believed the recurrence of menses after radium to 
,he due to an incomplete irradiation of the endo¬ 
metrium ; the dose should he arranged to affect the 
.whole lining.. The advantage of radium was that a 
thorough examination, with curetting, could be made 
under an anaesthetic before its introduction. 

Mr. Duncan Fitzwiixiams B aid that the physicists 
say that tho gamma rays would not penetrate from 
the uterus to the ovary, but he had seen a case of 
cerebral tumour treated with radium where the hair 
on the side of the head near the radium turned white 
and fell out. The hair on the opposite side of tho head, 
five and a half inches away from the radium, did the 
same thing. In removal of glands block dissection 
was still the sheet anchor; he doubted the value of 
retroperitoneal radium. But it was wrong to confine 
oneself to one method of treatment; and he .believed 
combined treatment to be of value, though he had 
been repeatedly disappointed in the results of X ray 
therapy for carcinoma. 

Mr.. Patterson gave some. figures, which he 
said were incomplete, collected during the past two or 
three years at St. Bartholomew’s Hospital. Although 
not sufficient for exact analysis these tended to show 
that the more immature the type of cell composing the 
tumour, the better is the prognosis for radium treat¬ 
ment. 

• Mr. R. E, T. Strachan mentioned some practical 
difficulties in the insertion of radium into a friable 
carcinomatous cervix. He considered that radium 
treatment was prolonging life, but that cure was not 
yet in sight. In a certain proportion of cases of 
carcinoma of the cervix treated with radium, fistula 
occurred. He was not clear whether it was due to 
the radium or whether it would have occurred in 
any case. 

Dame Louise MclLROY said that radiologists 
should be present at operations and advise on the 
insertion of radium. She had found a small but 
prolonged dose of radium valuable in the menorrhagia 
of puberty; she had used radium as a preliminary to 
operation, also in cases where bleeding fibroids had 
caused collapse. She would he interested to know 
whether, in cases with severe anaemia, radium did not 
tend to aggravate the anaemic symptoms. In some 
cases of menorrhagia with septic teeth and tonsils the 
removal of these foci caused a cessation of symptoms 
without the need of radium. 

The Chairman said that radiotherapy should he 
regarded as supplementary to surgery. Radium 
should be used to produce an artificial menopause when 
arrest of bleeding was the primary consideration, and 
X rays when the menopause was desired primarily. 


Replies. 

Mr. Donaldson said that radium should be used 
to produce artificial menopause in cases of irregular 
bleeding, after a thorough examination of cervix 
and uterus. Pain was usually due to proctitis and 
passed off on removal of the radium unless some more 
serious cause was present. Anaemia should be 
corrected by blood transfusion before the use of radium. 
As to artificial menopause, the ovary was very radio¬ 
sensitive, and might well he affected by radium in the 
uterus. , - 

Dr. Lynham said that while radium in the uterus 
might have some effect on the ovaries this was 
probably small; the uterus - was more likely’ to be 
affected. He had had good results from radium in 
endometritis using small doses "for a short time with 
thin filters. Pain was usually transient but occasionally 
severe. ' ’ 

Mr. Dodd said that no one knew whether the ovaries 
or the uterus were affected in bringing about the 
artificial menopause. Probably both underwent some 
change. _ _ , , ' 


SECTION OF SURGERY: SUBSECTION OF 
PROCTOLOGY. 

At a meeting of this Subsection on Feb. 12th; with 
Mr. Cecil Rowntreb, the President, in the chair, a 
discussion took place on • 

Factors Making for Safety .in the Surgery of 
Colon and Rectum. 

Mr. G. Gordon-Taylor said he had no new precept 
to inculcate nor any very novel point in technique to 
submit which was likely to bring about a marked 
diminution in mortality ; ho would deal mainly with 
the factors making for safety in tho surgery of cancer 
of the large bowel. In this branch of surgery safety of 
operation was not the only consideration, for the most 
thorough extirpation of the. disease held out the 
brightest prospect of cure. In cancer surgery the 
watchword should be “ efficiency with safety.” 

Tho mortality from radical surgery in cancer of the 
colon was capable of reduction, as a study of statistics 
would show. Mr. Grey Turner had rightly insisted 
that in surgery operability and mortality went hand 
in hand, and had stated that he regarded a 5 per cent, 
mortality for colon reseotion for cancer as representing 
the acme of judgment and the perfection of technical 
skill. In the removal of a carcinomatous colon, 
success or failure depended upon the manipulation 
necessary to deliver and resect the tumour and upon 
the healing of the anastomosis required to restore the 
continuity of the intestinal canal. -It was certain 
that preliminary drainage had a profound effect on 
the septicity of the bowel contents, and even on tho 
bowel wall itself at the site of the new growth. When 
a cancerous ctecum had to be removed the speaker 
was not sure that a most valuable measure of safety 
was not a previous ileo-trans vers ostomy. If a crocos- 
tomy was to be performed as a preliminary procedure, 
it was not enough to make a valvular cmcostomy; 
an actual artificial anus should be established, so that 
the fcecal stream was largely or wholly deflected. 
But valvular cfecostomy could advantageously bo 
used as a temporary measure in cases where resection 
of the large intestine was necessary because it was 
secondarily involved in some morbid process which 
originated in an adjacent structure. With the 
increase in his experience, Mr. Gordon-Taylor found 
himself preferring more and more the two-stage, or 
perhaps the three-stage operation; he was sure the 
mortality was lowered thereby. - Preliminary blood 
transfusion was especially indicated in cases in 
which there had been intestinal haemorrhage, 
whether occult or otherwise, and it was the most 
valuable method available for treating post-operative 
shock. Of preliminary immunisation he had had but 
a small experience. Bowel mobilisation was of course 
very important. He had no particular views on how 
anastomosis should he carried out. When an attempt 
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■was made to perform a really radical extirpation, of the 
potentially affected zone he employed end-to-end suture 
or a side-to-side junction ; he did not like so much the 
end-to-side method of union. What was important 
was the manner of performing the anastomosis. The 
exteriorisation methods of the Paul-Mikulicz typo of 
colonic resection gave the lowest mortality. As 
regards methods of intra-abdominal anastomosis, it 
should he borne in mind that many of these patients 
were elderly, and many had degenerative changes in 
their vessels, so that a tendency to thrombosis in 
arterioles and veins supplying the bowel wall was 
aggravated by boyel sepsis and the manipulations 
necessary in the operation. He avoided all large 
crushing clamps, contenting himself with a small 
Payr clamp at each end. Where possible, he avoided 
the middle line for his incision and the mid-stream of 
the abdominal cavity, making his attack, where 
possible, at the sides or in the flanks close to the 
tumour ; and he always drained. In the event of a 
leak a drain was a great help. 

Mr. Gordon-Taylor proceeded to deal in detail with 
the questions involved, in extirpation of a cancerous 
rectum, remarking that the surgery of malignant 
disease was the surgery of the lymphatic system. 
The only really radical operation for a carcinomatous 
rectum was that of Ernest Miles ; but the speaker had 
fairly often been compelled by circumstances to 
practise what he knew to be an imperfect operation. 
It was difficult to see how the figures of Mr. J. P. 
I/ockhart-Mummery—from 2 per cent, to 3 per cent.— 
could be beaten. In performing the abdomino¬ 
perineal excision Mr. Gordon-Taylor had found that 
taking it as a two-stage operation made it much less 
formidable. In the case of a malignant rectum he 
always did a preliminary left iliac colostomy, doing the 
extirpation of sigmoid and rectum at a later date. 
At present there was a tendency to utilise radium 
therapy in addition to extirpation' of the rectum by 
the perineal route, but the speaker regarded this as no 
more than a hypnotic piece of technique on the part 
of the surgeon. In recto-sigmoidal growths it was 
agreed that the abdomino-perineal method was the 
one needed. It was a severe one, and Lockliart- 
Mummery admitted a mortality of 27 per cent, from it. 
The greatest factor for safety in the management of a 
carcinomatous rectum was the judgment of the 
surgeon ; and he would be the most safe and successful 
who employed the appropriate operation for the 
individual case. 

The Significance of Obstruction. 

Sir. Ivor Back expressed the opinion that any 
member of the Section could remove a portion of 
a normal colon and do an end-to-end anastomosis 
with absolute safety to the patient if he cut the 
colon obliquely, taking care of the vessels, and being 
careful about asepsis. Further, no member could 
do a primary resection of the colon with end-to-end 
anastomosis in the presence of obstruction without 
preliminary drainage and avoid killing the patient. 
Between complete obstruction and an entire absence 
of it there was every gradation, and there must be 
a stage at which obstruction had not yet reached the 
danger point, and where localised resection of the 
colon could be carried out without primary drainage. 
When the sigmoidoscope revealed a small carcinoma¬ 
tous ulcer of the colon which had not extended round 
the bowel and there was no obstruction, it was 
feasible and safe to do resection and end-to-end 
anastomosis. He asked what clinical, radiological, 
or other means were available for determining whether 
the degree of obstruction was such that a primary 
resection could be done without danger, or whether 
it was necessary to proceed to some of the other 
means of preliminary drainage. The moment macro¬ 
scopic obstruction was present the problem became 
a difficult one. The. safest operation which he knew 
for resection of a portion of the colon was that named 
after Paul, but it had grave disadvantages. At the 
second stage the colon which had been exposed was 
thick and cedematous, and suture of the cedematous 


colon was difficult. Further, however well the suturing 
was done and the operated part was put back beneath 
the rectus, in his experience there was invariably 
leakage, and this was tardy in healing. He thought 
it would be a good plan to make it a one-stage 
operation ; to bring out the loop, fix it to the parietal 
peritoneum all round it, and to the mesentery, resect, 
and put the anastomosis back between the parietal 
peritoneum and the rectus. He had not tried it, and 
it was possible it might leak, but he did not think 
there was a real risk of peritonitis. He did not favour 
the side-to-side anastomosis, which had many dis¬ 
advantages. He practised end-to-end anastomosis, 
either with suture or by Pringle’s method. In the 
latter, however, the clamps did not take up the 
mucous membrane on both sides, and there was a 
risk of hmmorrhage at the point of junction. Still, 
Pringle’s was a very good operation. As to the 
treatment of rectal carcinoma, he favoured the method 
of Ernest Miles. Admittedly it carried a high 
mortality; in his own cases it had been about 
20 per cent. 

Mr. Lionel Norbury said it was very difficult to 
render the large bowel aseptic, but a near approach 
to this was secured by frequent washing before 
operation in cases of chronic obstruction. He hoped 
soon to be using the new subaqueous apparatus for 
bowel irrigation, which promised well for this purpose. 
In the surgery of the colon the anaesthetic was very 
important. Spinal anaesthesia diminished shock, but 
in some cases it was rather dangerous—e.g., in the 
presence of bronchitis—and practical inversion of the 
patient was needed. He was disappointed to hear 
lateral anastomosis was not recommended, as he 
leaned towards it, especially in resection of the 
sigmoid. He could not understand any surgeon not 
draining after the operations under discussion, as it 
certainly made for the safety of the patient. He had 
been very pleased to hear the opener’s reference to 
temporary emcostomy. Perineal excision of the 
rectum he did as a two-stage operation: first 
ca:costomy, and excision 7 to 14 days later. 

Mr. W. B. Gabriel did not think that after 
valvular csecostomy there was likely to be any 
deflection of the fceeal current; the operation 
succeeded if a suitable tube was put in. 

Prof. A. W. Sheen agreed with the performance of 
lateral anastomosis following resection of the growth. 
With regard to the use of radium in connexion with 
malignant growth of the rectum, the difficulty was 
that the present attitude viewed radium as something 
to be used if there was a reason against operation. 
The question was whether there was likely to be 
much success with radium if that attitude were 
persisted in. He spoke of a case of very early 
carcinoma of the rectum, but which could easily l>e 
felt. It was localised on the lower rectal posterior 
wall. It all disappeared after two applications of 
radon seeds. Whatever was done, ho thought 
operation for carcinoma of the rectum would always 
be a dangerous one. 

Prof. Arthur H. Burgess thought that full 
credit should be given to Paul for the operation with 
which his name was connected. He, the speaker, 
had used spinal anaesthesia extensively, and, given 
control, he was sure its employment considerably 
diminished the operative risks. 

Mr. E. T. C. Milligan gave details of some cases 
which had come to his notice and which, on account 
of wrong treatment, must be classed as tragedies. 
He had been in the habit of doing ciecostomy for 
obstructed growth of the splenic flexure, also of the 
pelvic colon. 

Mr. Turner Warwick said it was difficult to kndw 
why operation done in two.stages should show a lower 
mortality than when done at one attempt, but it 
certainly was so. He considered that the abdomino¬ 
perineal operation was well within the capacity of 
the average surgeon, and it did not call for any expert 
nursing experience. He contended that new- growths 
of the colon were exceptionally malignant. 
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Mr. G ordon-Taylor, in reply,' said that the 
tragedies in connexion \ritli minor operations which 
Mr. Milligan mentioned constituted a strong argument 
in favour of preliminary crccostomy or preliminary 
drainage of the bowel. He objected to the Coffey 
operation. 

Acetylcholine in Relation to Abdominal Surgery. 

Sir. A. Lawrence Abel sent a communication on 
this subject, -which was read by Mr. G. Parker. 
Hunt and Taveau, he said, testing acetylcholine in 
1906, found that it lowered arterial pressure. Choline 
seemed to be a breakdown product which was formed 
during the normal metabolism of the central nervous 
system. Excreted into the wall of the alimentary 
canal, it. exerted a harmonic action on Auerbach’s 
plexus. Work in Magnus’s laboratory in Utrecht 
showed that paralysis of the bowel produced by 
chloroform poisoning was quickly relieved by intra¬ 
venous injections of choline hydrochloride. Acetyl¬ 
choline produced iu human beings a lowering of 
arterial blood pressure; it had an anticoagulant 
action on the blood in vitro, and also an anti- 
anapbylactic power. It was chiefly indicated, in 
Raynaud’s disease, gangrene arising from arteritis, 
intermittent claudication, arterial hypertension and 
angina pectoris, retinal artery spasm and thrombosis, 
encephalitis, profuse sweats in tuberculosis, and 
alimentary, disturbances. It was of value, .too^ he 
said, in cases of acute and chronic constipation. 
For a very severe abdominal case, when, on being 
seen for the first time, the patient was in extremis, 
he gave 0-0 g. of acetylcholine.intramuscularly; for 
a less severe,case. 0-2 g. at one, two. or three-hourly 
Intervals. _- • • ■ 


CHELSEA CLINICAL SOCIETY. 


Deprecation. 

A meeting of this Society .was-held at the Rem¬ 
brandt notel, Kensington, on Feb. 18th, under the 
presidency of Dr. Hayward, when a discussion 
on Defecation took place. 

Dr. Harold Pritchard opened the discussion. 
He said that this age-long function was first intelli¬ 
gently written about in 1833 by James O’Beirne, and 
those writings were the foundation of .subsequent 
thought. Seventy years later,_ Cannon, in America, 
published some - interesting X ray observations on 
defecation in the cat. In recent times more light had 
been thrown on the process by. Dr. A. F. Hurst than 
by any other authority and he was responsible for 
most of the modem conceptions of it. As soon as a 
meal was taken, there was set up a series of peristaltic 
nervous contractions and impulses in the whole 
intestinal tract. After a meal the small intestine was 
always full, as well as the stomach. But this was not 
true of the large intestine. Here there occurred at 
considerable intervals a mass peristalsis; the contents 
of caecum and ascending colon were transferred with 
one movement to a site further along the canal. The 
descending colon filled up from below, and when the 
pressure on the contents reached a certain intensity, 
those contents were projected into the rectum, and at 
this stage there was instituted a call to defalcate. 
The normal animal emptied the bowel as soon as this 
stage was reached. In the human subject that was 
not permitted ; the whole trend of what was called 
civilisation was towards preventing that impulse 
having full play, thus paving the way to habitual 
constipation. The impulse coming several times a 
day, it was essential, in the speaker’s view, that the 
rectum emptied at least twice in the course of the 
24 hours; this habit was seldom observed, though 
the ordinary man would see that he did defalcate once 
a day. The average woman would be content with 
anything between once a day and once a week, so tbat 
one found const ipation or other error of the defecatory 
process was quite common in the female sex If the 


levator ani were trained to oppose the natural desire 
for evacuation, there would result an accumulation of 
ever-hardening faces, and then not only was it 
difficult, but also painful to get rid of this accretion. 
Ordinarily the contents became less fluid as the rectum 
was approached, and the longer they were retained 
in the latter, the harder they became. This was the 
condition known as dyschesia. The only treatment 
of this which was rational was to empty the rectum 
by means of an enema, not by aperients. 

The effects of constipation were very, far-reaching 
and it was not his intention to enter into them. 
Diet, however, was very important, especially the 
amount of fluid taken. He supposed that most 
people drank too little fluid. Water, taken first thing 
in the morning, before dinner, and again the last 
thing before retiring, was one of the most valuable 
adjuncts to the procuring of a regular action of the 
bowels. As to drugs, he reminded the meeting that 
it had been declared by a Chancellor of the Exchequer 
that £100,000 per annum was recouped by the 
Exchequer for Stamp Duties on proprietary medicines, 
00 per cent, of this being probably for the correction 
of constipation. It represented about three million 
pounds spent every year on these medicines. When 
the bowel was loaded with hard, solid faces, it was 
absurd to flog the patient with aperients. A very 
good rule in such cases was to oil from above, and 
wash out from below. 

One could not neglect, said Dr. Pritchard, con¬ 
sideration of the psychological aspect of this question 
of defalcation. It was well known that a mental 
upset, or some agitation of the central nervous system, 
would largely influence the intake of food, and its 
digestion, no was not a great believer in psychology, 
as applied to medicine, but of this .influence of the 
mind on the food he entertained no doubt. Psycho¬ 
logy taught that the child derived a good deal 
of satisfaction, even pleasure, from the act of defeca¬ 
tion ; that, however, was a matter of opinion. It 
seemed equally certain that the child had a tendency 
to become constipated, and so it sowed early the. 
seeds of an aberrant defecatory process. Children 
gave the defecatory processes and demands free 
play, largely disregarding the sociological and aesthetic 
aspects; but as education, and social amenities 
increased, the tendency was more and more to hold the 
function in check, so that while the first part of life 
was spent in learning how to defalcate, the latter part 
was spent in learning how to overcome constipation. 


Individual > Variations. 

Mr. Ivor Back agreed that in savage races and in 
animals in the wild state, defalcation was truly a 
post-prandial function—i.e., the bowels were emptied 
after each meal. But in civilised communities 
that would be grossly inconvenient, and so house- 
trained man had accustomed himself to making a 
defecation once in 24 hours suffice. That, however, 
was not the only ritual which was consistent with 
perfect health ; he was sure all those present had 
patients who were accustomed to go three and four 
days or longer between actions of the rectum. In 
such cases one was likely to do more harm than good 
bv insisting on a system of mild or severe purgation, 
as it meant upsetting the person’s natural rhythm, 
in addition to the risk of making the patient a drug 
addict. A Dutch surgeon, Treowen, reported a case 
in which the bowels were opened once every three 
months; another said a patient went, five months 
between these acts, while De Yilliers had a patient 
who went once in two years. Also there was the 
famous case of Emily Plumby, horn in 1850 with an 
imperforate anus, who lived 122 days without any 
evacuation whatever, and during that time she had 
onlv occasional nausea and regurgitation of her 
mother’s milk. They were classical cases; but while 
he was a student there came to hospital {St. George’s), 
with nothing important the matter with her, a woman 
■who when asked if her bowels were regular said they 
were- The house surgeon followed up the question 
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with “ So you have an action of the bowels every 
day ? ” To that she replied in the negative, adding 
that all her life she had had four actions of the bowels 
every year. She was given treatment for the complaint 
she came about, and he believed she was still having 
an action of the bowels quarterly. She confessed, 
however, that it was “ a bit of a business,” and when 
it was over she was accustomed to go to bed for 30 
hours. Perhaps the total time spent over the function 
did not greatly exceed that spent in smaller amounts 
by ordinary folk. Fleck reported a case who had 
only six actions of the bowels a year, and told the 
patient that it was dreadful. He sent the -man to 
take the waters at Marienbad, where he drank freely 
of them, and within five weeks of going there he died. 
This showed that harm could come from interfering 
with the natural rhythm of the particular body. For 
that reason he was opposed to the use of purges and 
various forms of paraffin in people who did not seem 
to be suffering from their long periods between 
motions. Sir Frederick Treves had published a case 
of a woman who was in the habit of taking large doses 
of magnesium sulphate for constipation. She passed 
some of it each day, but some remained behind ; she 
died, and then a ball of magnesium sulphate was 
found blocking the ileo-csecal valve. 

Aberrations in the constitution of the dejecta were 
more important than aberrations in the periodicity 
of the act. Many people accustomed to a city life 
said their motions were broken up, and the speaker 
regarded this as an indication of a low degree of 
colonic streptococcal infection, perhaps not enough 
to be dignified by the term colitis. Its frequency 
could not be wondered at by those who had watched 
the events attendant on the baker's daily delivery of 
bread. A loaf would be dropped in the gutter, and 
retrieved and delivered at a house without any 
attempt at cleansing. In more extreme degrees the 
motions were tape-like. This kind of motion was 
more often the result of a squeezing of the fteces by 
an inflamed colon in a state of spasm than of a definite 
organic obstruction. In very many cases the cause 
was an obstruction at the anal orifice, sometimes as a 
result of a badly performed operation f(?r piles. In 
the more extreme degrees of inflammation, colitis 
proper, there was a further breaking up of the fasces— 
namely, diarrhoea. 

He regarded persistent diarrhoea as a more serious 
symptom than continued constipation, unless the 
constipation marked a departure from that person’s 
normal rhythm—i.e., after going along well after a 
mild purge he found he needed definitely to increase 
the amount. He regarded this latter as one of the 
earliest indications of carcinoma in some part of the 
large intestine. Any case of persistent diarrhoea 
called for the use of the sigmoidoscope, and a micro¬ 
scopical examination of the fasces should be made on 
three or four occasions, one negative result being 
disregarded. Blood in the motions was, most often, 
an evidence of some morbid condition of the anal 
canal, especially if its presence be constant; and the 
commonest causes were piles and fissure. If there 
was no anal cause, blood streaking the motions should 
be regarded as of serious import, as being the first 
sign of carcinoma. He described a case of the kind 
which was diagnosed very early in this way, the 
carcinoma having a stalk. Five years after removal 
the patient remained quite well. Lastly, he referred 
to the class of case in which a middle-aged woman 
passed constipated motions, with mucus. He had 
never been able to discover a focal cause for this 
condition, and he leaned to the view that it was an 
accompaniment of an unhappy private life, 

Constipation in Women. 

Dr. F. J. McCann did not think women as a whole 
were quite so constipated as was generally supposed. 
He fully agreed that what was so important in this 
matter was the bodily rhythm, and that not every 
person needed to, or had a call to, evacuate after each 
meal. One case of great reluctance to go to stool he 
traced to the presence of a tear in the perineum. 


Repair of this led to a very satisfactory regularity of 
toilet. And it should be remembered that one result 
of frequent child-bearing was an eventual wide 
separation of the levatores ani muscles, which greatly 
lessened her power of expelling motions. Sometime’s 
the results of a Whitehead operation for piles were 
disastrous. Mucous polypi he looked upon as danger- 
signals, and ho noted Mr. Sampson Handley had 
recently lectured on the relationship of polypi to 
carcinomata. Cathcart, of Edinburgh, had done much 
in pointing out the essential similarity between 
innocent and malignant disease. The riddle of the 
simple tumour was a very deep one ; we did not yet 
know what were the laws of growth, nor why atumour, 
long resident in the body without increasing in size, 
should suddenly take on rapid growth. 

Dr. H. B. Carlill said that he had seen obstinate 
constipation in subjects of tabes dorsalis, so bad that a 
general anaesthetic had to be given so that the lower 
bowel could be cleared out. He agreed that it was a 
sudden alteration in the habits and rhythm of life 
which was the important consideration in the subject- 
under discussion. Kurses often gave enemata when 
there was nothing within the reach of the linger to 
remove. 

Dr. Murray Levick remarked on the paucity of 
the references to diet, which he regarded as very 
important in this connexion. There was a close 
analogy, he considered, between constipation and 
gout. Two generations ago most people of position 
suffered from gout, and much brilliant work was done 
on it. The chief reason for its greatly diminished 
frequency nowadays was that as a rule people did not 
now eat too much. When the general population 
had given up using white flour for bread and pastry, 
and had taken to eating whole grain, with the 
husk and the germ, constipation would, he thought, 
disappear. Several of. Iris patients had given up 
white flour, with very great benefit, and he did not 
know of anyone who hnd taken to whole meal flour 
and who continued to be constipated. 

- Mr. L. O. Rivett said that, speaking as a gynreco- 
logist, he hnd many times watched the ncwlv-bom 
infant defalcate after each meal, and had come to the 
conclusion that the stimulus of taking a meal was 
normally responsible for the opening of the bowels. 
Defalcation could be inhibited by mental effort, and 
he was sure that much could be done by instituting 
a very hard-and-fast time rule of visiting the rear. 
He agreed that a large proportion of the women of the 
country were constipated, and one reason of this was 
that they did not take sufficient fluid; certainly they 
took less than did men. 

Dr. A. Orliansky said that people varied greatly 
in the matter of emptying the rectum. In some the 
meal progressed slowly along the intestinal canal and 
constipation was caused by combination of spasm and 
atony in different parts of the bowel. Another type 
was that in which there was ctccnl stasis. In these 
cases it was found there was still a trace of the barium 
meal in the ctecum 48 hours to four days after it was 
taken. The food caused abnormal fermentation, and 
a pool of infection was set up, and as a result ot 
irritation of the bowel, loose stools, even diarrhoea, 
resulted. A further type was dyschesia. 


Diphtheria Immunisation in Manchester.—-I n 
•egard to the scheme for immunisation against diphtheria 
ntroduced in October, 1928, the report to the Manchester 
Public Health Committee of Dr. Veitch Clark, M.O.ii., 
ihows that, in all, 3745 people had been treated up to last 
December. Four people contracted diphtheria before they 
aad received the requisite number of injections, hut there 
vas no instance of a fully immunised person suffering lrom 
-he disease. No serious reactions or ill-effects hnd occurred- 
imong any of the patients, nor was there any npprecinoie 
iffect upon attendance at school of the children who were 
ireated. The treatment had been provided free at certain 
institutions, and in all schools, and in addit ion the necessarj 
material was supplied freely to 19 general practitioners ior 
private use. 
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LONDON ASSOCIATION OF THE MEDICAL 
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A meeting of this Association was lxeld on Jan. 28th. 
at the British Medical Association House. In the 
absence of Miss Frances Huxley, the President, 
the chair was taken by Miss Elizabeth Bolton. 
A discussion on the 

Work of Medical Women in India 
was opened by Lady Barrett. She outlined the 
development of the work since the_ time when Dr. 
Swain, of New York, joined two missionaries who.had 
begun to train orphan girls in physiology and hygiene. 
Dr. Swain added to their training some knowledge of 
medicine, nursing, and compounding, and probably 
her pupils were the first Indian women to be trained 
in nursing and dispensing." British medical women 
followed later, and the sufferings of purdah women 
led Queen Victoria to command Lady Dufferin to do 
all she could to relieve the situation. Lady Dufferin 
collected money from Indian princes, and thus 
formed the Association which long bore her name, 
and which in 1013 became the Women’s Medical 
Service of India. The proposal to constitute an 
official Women's Medical Service,, corresponding to 
the I.M.S., was at this date finally rejected, but 
the Government sanctioned a subsidy to enable a 
Women’s Medical Service to he carried on by the 
Countess of Dufferin Fund. - With this meagre con¬ 
cession the Service had struggled to carry on, but the 
position to-day was that the funds barely justified the 
support of the 42 medical women in the Services 
and of the hospitals which rely on the Fund for 
upkeep. The difficulty in obtaining an adequate 
subsidy from tbe Government arose from the present 
constitution of the Service, since medical aid is one 
of the departments relegated to the provincial 
governments. The Government of India refused to 
concern itself with the support of the Fund, and 
unfortunately the Provincial Ministers tended to 
pursue a policy of economy which did not allow of 
efficient grants for medical services. Money was 
spent on the promotion of the indigenous system of 
medicine, and hospitals were built without ensuring 
that sufficient funds were available for fully qualified 
medical women to be put in charge of them. More¬ 
over, even in the areas which are under the direct 
administration of the Government of India, the 
Indian women, and especially the purdah women, 
were most inadequately served. The Association of 
Medical Women in India endeavoured to make these 
areas a special charge, but it could do very little 
when it was faced at the same time with the need of 
supplying and preparing medical women for pro¬ 
fessional appointments and with the charge of 
hospitals for women in the various provinces. It was 
now urgent that the Medical Women’s Services in 
India Bhould be put on a proper basis. The unwilling¬ 
ness of provincial governments to appreciate in any 
way the desirability of making grants for medical 
work for women was illustrated in the Cama hospital 
in Bombay, where many reforms were necessary, and 
in the Agra Hospital for Women. la connexion 
with the latter hospital Dr. Margaret Balfour had 
contributed a letter to an Indian paper, in which 
she pointed out that the Government had recently 
installed electric light in the mental hospital, but had 
ersistently refused to do so in the Women’s Medical 
chool and Hospital. One night recently a uterus 
was removed, two Caesarean sections were performed, 
an. appendix was removed, and five mothers were 
delivered naturally, all by lamplight. That the 
Government would provide light for criminal lunatics 
while withholding it from these unfortunate mothers 
indicated, in Dr. Balfour’s view, that the omission 
was not due to lack of money but to the slackness of 
the authorities when the matter of the benefit of 
women only was concerned. She pleaded that 
hospitals run by men and women should be placed on 
an equal footing as regards staff, equipment, and 


appliances, tbe only criterion being the importance of. 
the work done in each place. Efforts for the improve¬ 
ment of medical work and education were going on 
in various parts of India, but the danger was that 
even fine buildings might be coupled with efficient 
equipment and personnel, still more probably with 
inefficient nursing. 

Lady Barrett proceeded to consider how this 
enormous problem should be tackled. Most medical 
women who had worked in India were agreed on the 
importance of the appointment of a fully trained 
medical woman in each province to hold a position at 
least as high as that of assistant director. Such a 
woman should be in a position to organise work for 
maternity and child welfare, and later to connect it 
up with hospital work. Many people who had studied 
the question considered that a useful first step would 
be the appointment of Buch a medical woman, and 
also one in charge of a central fund from which grants 
might be made to the provinces. Ultimately there 
might be established a revised Indian Medical Service 
for men and women with equal pay and privileges. 
This scheme was favoured by many of the younger 
medical women working in India, but "it might take 
years to come. Another idea was that, side by side 
with the I.M.S., an official women’s medical service 
should be recognised, with members adequately paid. 
The first step suggested by Lady Barrett would be 
a suitable beginning to either of these schemes. The 
difficulty would bo the finding of the money. In her 
view, the principle of a grant, equal to the amount 
raised by the local authorities, would be successful 
in India as it has been in England. Provincial 
governments might be willing to 6pend 50 per cent, 
on work done by voluntary agencies or recommended 
to them by a woman medical officer of standing if 
a central source of supply provided the other 50 per 
cent. Indian women were taking part with enthu¬ 
siasm in child welfare work. Lady Barrett believed 
they would support with equal enthusiasm proposals 
for a unified women’s health service for India. 

Discussion. 

Dr. Annette Benson quoted statistics showing the 
inadequacy of the provision of medical women, nurses, 
and hospitals for women patients in India. It was 
almost impossible for those who had never been in 
India to realise the vast expanse of country inhabited 
by illiterate people, all as ignorant of hygiene as the 
goats and rats who lived with them. A favourable 
sign was the real interest which hod recently been 
aroused in child welfare work and health exhibitions. 
Individual enterprise could not fill the need ; medical 
women must be organised in the Government service, 
for their own protection, and to keep their work up to 
standard. 

Dr. Turner Watts said that the Indian women 
who had entered the medical profession were, for the 
most part, engaged in private practice, where their 
quiet unostentatious work had nad an influence on 
many homes, and must not be forgotten in any 
estimate of what had been accomplished. These 
Indian women, as well as those working in medical 
missions, and, indeed, nearly all those who had worked 
in India, had found clinical work so exacting that 
little time or strength was left for anything else. 

A few had achieved great success in teaching, notably 
in the Lady Hardinge School and Hospital, but in 
certain directions further development was required, 
especially in pathology and research, and in preventive 
medicine. 

Dr. Nawal Ejshore spoke of the conditions in 
country districts and small towns. The majority of 
maternity cases were conducted by the indigenous 
dais, who were illiterate and ignorant women. The 
profession of Traditional Dai was 1 landed from mother 
to daughter or from mother-in-law to daughter- 
in-law. These women had no idea of asepsis, and 
their methods of conducting labour were very crude. 
Attempts were made to improve the indigenous dais 
by training, but the majority who attended classes 
were over 50 years of age, too old to understand or 
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grasp anytliing new. Tliey were intolerant of aseptic 
methods, and it could well he understood that one 
year’s training did not lead them far towards 
acquiring the desired standard of work. After this 
training they were given a certificate written in a 
language which they did not understand testifying 
to their efficiency in midwifery. With this certificate 
they were well fortified to defend themselves. Dr. 
Nawal Kishore held that it was imperative to establish 
an efficient service for the teaching and training of 
midwives who should all be of a higher standard than 
those who had hitherto presented themselves. At the 
very least they should have a reading and writing 
knowledge of their own vernacular. She begged that 
medical women who desired to render service to the 
suffering women of India should use their influence 
to raise the standard of efficiency in the training of 
midwives in that country. 

Dr. V. Pilley gave some account of the Lady 
Hardinge Medical College and the organisation for 
training medical students. 

Dr. B. Natara.tan commented on the good feeling 
between men and women medical students in India, 
and stressed the importance of employing Indian 
medical women for work among Indian women. 
Sometimes European medical women attempted to 
work among the people without having studied their 
language, and naturally they could not gain the 
confidence of their patients. 

Mrs. Kama Kao spoke from the point of view of 
a social worker. She appealed for the formation of 
some scheme wliick could be considered and supported 
by the All-India Women’s Conference. The great 
thing was the teaching of sanitary conditions in 
villages and the training of more dais for maternity 
work in outlying districts. These dais worked for 
a wage of a pound per month, and the immediate 
provision of many trained dais would be of greater 
benefit to the women of India than the slow organisa¬ 
tion of a highly efficient service. In her view it was 
important to keep the indigenous dais, even if they 
had to have a two years’ training instead of one. 
This hereditary profession was a factor of life in India 
which could not be ignored, and no efforts must be 
spared to make it efficient. 

■ Reply. 

Lady Barrett pointed out that the proper training 
of midwives depended on an efficient maternity 
hospital, staffed by expert medical women, where 
mid wives could see labours conducted under good 
conditions. It also implied a service of medical 
women who could show them how to adapt their 
training by midwifery work in the patient’s own home. 
It was for this reason that she considered that the 
best method of advance was by the appointment of 
medical women to the provincial governments as 
directors of maternity and child welfare. 


LIVERPOOL MEDICAL INSTITUTION. 

At a meeting of this Institution on Feb. 13th Mr. 
C. Thurstan Holland and Dr. J. M. W. Morison 
(Edinburgh) opened a discussion on 

Radium in the Treatment of Malignant Disease. 

Mr. Holland began by saying that radium never 
had been and never would be the cure for cancer. 
Kadium, like the knife and diathermy, was essentially 
a local remedy and no merely local attack could ever 
be entirely successful. Methods of raising money had 
unfortunately led the public to believe that, given 
enough radium, cancer need no longer be feared. The 
published statistics were unreliable in estimating the 
real results. The term “ cure ” should not be applied 
to the so-called five years’ cure ; in the large majority 
of cases the mere removal of a tumour was not enough, 
a general infection had already taken place, and it was 
merely a matter of time before some kind of protection 
gave way and recurrence or metastases followed. 
Considerably over half the yearly deaths from cancer 


were from disease of the gastro-intestinal tract and 
its appendages, and this could hot be a very hopeful 
field for radium treatment. 

Dr. Morison said that the National Kadium 
Commission did not regard the question of the use of 
radium in the treatment of cancer as one that was 
settled, but rather that the subject was one which 
called for careful inquiry. The trend of radium 
therapy in the great continental centres, he thought, 
was the avoidance, whenever possible, of the direct 
introduction into the tissues of tubes and needles, 
the line of advance being the development of the 
surface applicator, designed in such a way that the 
distribution of tubes and needles on the outer surface 
gave what was for all practical purposes uniform 
irradiation of the skin surface. He regarded the work 
of Murdoch and Stnhel at l’Hopital Burgmann in 
Brussels as a genuine advance. Kadium therapy was 
still in the experimental stage, but the results obtained 
justified its use and justified further research, both 
clinical and experimental. 

Mr. G. C. E. Sesipson thought the openers had 
taken far too pessimistic a view, that the experience 
of surgeons in the .diagnosis of cancer and of the 
results which might be obtained in individual cases 
was such that it should not be eliminated by intro¬ 
ducing a new class of specialist, the radiological expert 
on cancer. "While agreeing that in every centre the 
surgeon should be able to seek the advice of such 
experts, he considered the surgeon was justified in 
using radium if he had made himself familiar with the 
results obtained and the treatment used in the great 
surgical clinics which had advanced, radium treatment 
in recent years. Such treatment in operable cases 
had the advantage of saving mutilating operations, 
and there were many places, such as the floor of the 
mouth, where radical surgery of cancer was not only 
highly dangerous but almost hopeless and where 
radium treatment gave at least great ense nnd in many 
cases apparent cure. After all, whatever the dangers 
of inexperienced treatment, cancer itself was a fatal 


disease. 

Mr. F. Strong Heaney held that Mr. Holland 
had proved his thesis that radium was not “ the cure 
for cancer, but surgeons and gynaecologists had really 
not an exaggerated or false idea of the value of the 
remedy. D nder the present voluntary hospital regime 
appeals for funds must be made by laymen, and were, 
in fact, made without reference to medical men. The 
profession itself was fully aware of the limitations 
of this very valuable weapon in treating cancer. 
Objection had been taken to the five years’ standard 
of non-recurrence, but the only way to compare 
results was to adopt some standard of comparison, 
be it five years or otherwise. Cases must be selected 
by someone in a position to judge the possibilitiess of 
surgery. The collaboration of the radiologist and tne 
physicist was, of course, indispensable. Whether in 
the hands of surgeons or radiologists methods were 
still largely empirical. As between radium and deep 
therapy radium would be preferred until more and 
better results from deep therapy were recorded. • _ 

Dr. Kawdon Sjhth, whilst agreeing that certain or 
the methods for raising money were much to be 
deprecated, hoped that nothing Mr. Holland had 
said would prevent the public subscribing for radmm 
in Liverpool, where both research and radiotherapy 
were behindhand. 

Mr. Philip Hawe said the estimation of the dosage 
of radium in terms of ergs, although ideal, seemed o 
prevent many difficulties. In the case of superficial 
tumours it was a time-consuming calculation, but wi n 
deep tumours whose size could not be accurately deter' 
mined it did not appear of much value to him. -in 
bomb treatment was justifiable only in the mo 
expert hands and as even then it w r as both dangcio 
and of doubtful value it was unlikely that it won 
ever come into more general use. Mr. Hawe had he 
much impressed during a visit to Brussels by 
importance of having at one’s disposal for the trea- 
ment of malignant disease all three methods radi , 
surgery, and X rays—if the best results were to 
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obtained. Fop instance, carcinoma of the rectum was 
probably best dealt with by a preliminary colostomy, 
then radium after eight days and in two months’ time 
a perineal resection (Newman and Coryn). The results 
were better than those of surgery alone and far better 
than could be hoped for with radium alone. Operable 
breast cases were dealt with by a preliminary course of 
X ray therapy, then operation on the usual lines, and 
finally another course of X rays. In inoperable cases 
and superficial recurrences radium was used, and for 
the deep recurrences X rays were \ised. "With extensive 
irradiation regular blood, examination was of great 
importance ; leucopenia was a danger signal. 

Prof. W. J. DCLUNG said that from personal know¬ 
ledge of beneficial results at the Radium Institute 
in Paris he was convinced that further supplies of 
radium were necessary in Liverpool in order that 
patients might not he denied the relief and benefit 
which this therapeutic agent could afford in certain 
types of malignant disease. In Liverpool, with its 
complexity of hospitals, he fell that the ideal system 
for the effective utilisation of radium was the establish¬ 
ment, under the supervision of the University, of a 
radium institute where a directing medical officer, 
specially trained in the physics and modem technique 
of both X ray and radium -therapy, could guide 
surgeons as to the dosage and methods most promising 
of success and could organise research with a view of 
improving technique an .results. The present policy 
of the Padium Commission to lend radium to only one 
hospital in an area was not, in his opinion, designed 
to facilitate the use o! this therapeutic agent for the 
most deserving and appropriate cases. • 

• Dr. C. O. StALLYBrass inquired what was the best 
way of securing the cooperation of the surgeon and 
the radiologist and whether the Padium Commission 
were taking any steps to place the training of radio¬ 
logists in the treatment of cancer on a sound basis. 

Mr. Frank Jeans said he did not consider Mr. 
Holland and Dr. Morison pessimists. They were 
simply tolling the truth—that the treatment by radium 
or by surgery was productive of equally good or bad 
results. Padium had not yet supplanted surgery. 
Naturally patients preferred radium, but the position 
was that there was a great, deal of cancer and very 
little radium and surgeons were forced to operate 
nearly as much as ever. The extravagant claims for 
radium were perhaps (but. be did not admit this) 
partly pardonable because it was known that the 
public would not subscribe for research, but would 
for a promise of cure. 

Mr. Holland and Dr. Morison replied. 

Protrusion of the Mandible. ' 

Mr. G. C. E. Simpson and Mr. H. G. Watkin 
described a . case of protrusion of the mandible in a 
man of 28. His lower teeth were 19 mm. anterior to 
the upper and he was unable to eat well and ashamed 
to eat in public. The condition, they said, is in some 
cases congenital and in others caused by finger sucking 
or early loss of temporary incisors—leading to the lower 
teeth getting too far forward. Once started it tends 
to increase from mechanicaVcauses unless checked and 
dental measures are most valuable before the loss of 
tho deciduous molars. Angle and Whipple have 
devised an operation of division of the mandible on 
both sides at about the level of the premolar teeth, but 
there are objections to itr—namely, first the injury to 
the inferior dental nerve in the canal and its effect on 
the front teeth, and secondly the probability of sepsis. 
Bruhn, of Diisseldorf (as a result of cooperation of 
dental surgeon and surgeon, in military orthopaedic 
surgery), relieved the condition by resection, of "the 
mandible - below the notch but _ above the inferior 
dental foramen by a subcutaneous osteotomy, and 
this operation lias also been performed by Babcock in 
Philadelphia. In the case reported this method was 
chosen and ifr. Watkin first fitted cap splints to the 
jaws, packing the splint to lever the jaw into the best 
position as studied on models of the patient’s bite, and 
the osteotomy was performed.After six weeks in the 


splints it was found that the upper posterior molars 
locked the bite and that the incisors did not meet. 
After extraction of these teeth and grinding down of 
some posterior teeth which had never met and been 
worn to the pattern of their opponents tho patient 
was left with sixteen teeth in good occlusion. The 
patient was now able to eat satisfactorily. Photo¬ 
graphs and models were shown and emphasis was laid 
on the advantage of the surgeon and dental surgeon 
cooperating from the start in deformities and fractures 
of the jaws. _• 


HARVEIAK SOCIETY. 


Streptococcal Infections. . 

A meeting of this Society was held at Paddington 
Town Hall on Feb. 20th, with Dr. P. Montague Smith, 
the President, in tho chair.—Dr. C. Bruce Perry" 
read the Buckston Browne Prize Essay. • The problem, 
of the streptococcus as a causal factor in disease, he 
said, had not yet been satisfactorily solved, and it was 
impossible to say whether the multifarious illnesses, 
connected with streptococcal infection were entirely 
strain-specific or not. The recent work of Birkhaug 
and Small gave further support to the hyperergy 
hypothesis according to which a sensitised person 
washable to react briskly to further doses of strepto¬ 
coccal infection. Dr. Perry thought the portal of 
entry, the condition of the patient, and the series of 
illnesses to which this individual had been previously 
subject played a Large part in determining what type, 
if any, of chronic streptococcal illness he was likely 
to develop. Further research work could be more 
satisfactorily directed to the consideration of the 
patient’s condition than, to the identification and 
differentiation of the various types of streptococci. 
Focal sepsis itself did not seem to play a large part in 
this type of illness. There was no proof, even if a 
patient did recover after the removal of the focus, 
that such was the primary cause ; for in all probability 
tiie improvement was due to the general improvement 
in the patient’s resistance. Consequently, it was 
more important to consider his metabolic type, the 
illnesses from which he had previously suffered, and 
the way in which he reacted rather than to con¬ 
centrate upon the type of organism with which he 

was infected. 

Dr. It. Cove-Smith said he was entirely in agreement 
with Dr. Perry about the importance of the individual 
as compared with that of the organism. Absorption 
of toxic products lowered the resistance of the patient, 
thus leading to spread of local infection and involve¬ 
ment of other organs of the body. As a result of 
this spread from the primary focus, secondary lodge¬ 
ment might occur, and it was at this stage that focal 
sepsis became important; for where previous, 
sensitisation had taken place, widespread results 
might follow. The work of Parish and Okcll suggested 
that the various streptococcal infections were due 
essentially to the same species of bacteria. The 
pathological effect varied with certain factors, mainly 
quantitative, such as invasiveness and toxicity on 
the part of the strain, and local or general susceptibility 
on the part of tho host. The^chemical make-up and 
metabolic pattern of the patient were of manifest 
importance. Tlius streptococcal infection which in ft 
normal individual might give rise to a secondary 
anremia, would tend to produce pernicious anremia in 
those with defective bone-marrow, or_ subacute 
septic endocarditis in those with an incomplete 
endocardium and damaged heart valves.. Apparently 
the main factors involved were: (1) The virulence of 
the organism. Hremolytic streptococci tended to 
produce acute illness. (2) .The amount of toxics 
absorpt ion. (3) The resistance of the patient. It was 
upon this factor that the neutralisation, of toxin 
depended. Consequently, endocrine deficiency, 
dietetic errors, disorders of metabolism and previous 
illness were or extreme importance in the development 
of chronic streptococcal illnesses. 
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The Problem of Sleep. 

Der Schlaf: MUteilungen und SlcUiingnahmc zum 
derzeitigen Stamlc dcs Schlaf problems. By Prof. 
Potzl, Prof. v. Economo, Prof. Pick, Dozent 
Dr. Molitor, and Prof. Strasser (all of Vienna). 
Edited Try San-Bat. Dr. Sarason, Berlin. 
Municli: .T. F. Lelrmanns. 1929. Pp. 107. M.5.60. 

It is perliaps characteristic of present-day research 
that books and monographs dealing with a selected 
medical subject, touching different circles of study, 
or offering different aspects deserving attention, seem 
to he forthcoming in ever-increasing number. To 
decry team-work is out of date, if not reactionary ; hut 
there are times when we feel that the heart of a 
problem is not to he attained by skirmishes on its 
outskirts. To discover the route that lends to the 
core of the problem concerned is worth more than 
to explore neighbouring lines of investigation which 
may in the end prove to have led nowhere. Such 
thoughts are aroused by perusal of a learned.symposium 
on the question of sleep, contributed to by distinguished 
authorities of the Vienna school, and dealing in the 
comprehensive German manner with its biology, 
physiology, pharmacology, and treatment. Sleep is 
discussed as an energic problem, as a psychical 
problem, as a problem in localisation, in circulation, in 
excitation, and so forth. All is very well done indeed, 
and for those who are already oriented in the subject 
the various points of view of the writers prove 
illuminating and instructive. But we miss a synthesis 
in the midst of so much analysis ; we should have 
liked the editor to summarise arguments and set out 
conclusions. For example, since Prof. v. Economo 
draws attention to the fact that decerebrate animals 
and anencephalic monsters (lacking in part at least 
the optic thalamus) exhibit periodic change between 
waking and sleeping, we wish to know the bearing of 
tliis on Prof. Potzl’s general discussion of sleep as a 
question of the psyche. Reconciliation is wanted, 
and may indeed be apparent to the informed ; but 
none the less it is missed from this work. Pi of. v. 
Economo argues stoutly for the existence of sleep 
centres capable of anatomical (i.e., spatial) localisation, 
hut yet is compelled to allow that not all disorders of 
sleep function can possibly be ascribed to them alone. 
Sleep cannot have its ultimate cause in the nervous 
system but only its regulation, and in fact only part 
of that. 

The book is somewhat marred by an inordinate 
use of italics and italicised sentences. 


Progressive Relaxation. 

A Physiological and Clinical Investigation of 
Muscular Slates and their Significance in Psychology 
and Medical Practice. By Edmund Jacobson, 
A.M., Ph.D., M.D., the Physiological Laboratory, 
University of Chicago. University of Chicago 
Press. 1929. Pp. 428. 22s. C d. 

The title of this book scarcely indicates its contents; 
if “ progressive relaxation ” smacks of the plausible 
therapeutist whose knowledge of the anatomy and 
physiology of the nervous system is minimal the 
reader will be most agreeably surprised by the 
thoroughly objective and experimental standpoint of 
its author. There is much more in these pages than a 
scientific technique for obtaining muscular rest; they 
range over many problems of the motor system, 
inclusive of muscle tonus, the neural regulation of 
muscular contraction, the relation of the emotions to 
the somatic and visceral musculature, and others of 
abiding interest to the practising neurologist. 

Dr. Jacobson supplies a detailed description of his 
methods for enabling the subject to relax properly 
and completely—so absolutely, indeed, that he has on 
several occasions been able to demonstrate abolition 
of the knee-jerk, although the person experimented 


with is not in point of fact asleep. This is clearly a 
phenomenon of considerable significance, since it 
appears to prove that little by little (for tho procedure 
takes a certain time) the musculature can be so 
emptied of tone by voluntary inhibition that 
reflectivity is temporarily interrupted. It throws 
light on the loss of the knee-jerk in sleep, in narcolepsy 
in cataplexy, and compels tho student of the question 
to revise current conceptions of the relation of 
symptoms to lesions. For hero is loss of the reflex 
as pronounced as if the dorsal columns of the cord 
were sclerosed. Believing that the commonplace 
complaint of the nervous and neurasthenic patient 
that he is in a “ state of nervous tension ” deserves 
acceptance at its face value, Dr. Jacobson applies his 
technique in such cases with a view to counteracting, 
or doing away with, certain activities which place an 
undue tax on the organism. He believes the method 
possesses obvious advantages over drug therapy, and 
illustrates its appropriateness by a series of cases of 
acute and chronic neuromuscular hypertension (worry, 
anxiety, restlessness, inability to concentrate, emotional 
imbalance, stuttering, compulsions, and psychasthenic 
syndromes). Judging by his reports, intensive rest of 
a thorough-going physiological kind merits full trial. 

A good bibliography adds to the usefulness of a book 
which is distinguished throughout by its scientific 
setting and which reveals impressively the cautions 
and critical spirit of its writer. 


Physiology. 

Essentials of General Physiology. By Eric Ponder, 
M.D. D.Sc., Professor of General Physiology, 
New York University. London: Longmans, 
Green and Co., Ltd. 1929. Pp. 497. 16s. 

Although this book is primarily meant for medical 
students who have passed their first examinations in 
chemistry and physics, the author does not rely upon 
more than an elementary knowledge of these subjects, 
so that his book should be interesting arid attractive 
to a wide circle. In the first five chapters the physico¬ 
chemical foundations on which physiology rests are 
discussed in a readable manner. The latter portion of 
the book deals with certain aspects of physiology— 
muscle and nerve, secretion, digestion, respiration, 
circulation—in general terms, theoretical discussions 
being avoided. The medical reader of these portions 
of the book will be conscious of a mild dissatisfaction, 
probably due to the deliberate bar against controver¬ 
sial matters. The book is, however, an excellent one 
on the whole. Minor points which call for criticism 
are the excessively small print used in the index and 
the almost complete lack of detailed references to 
individual work. The author has purposely refrained 
from mentioning individual investigators by name; 
in our view this is a mistake, for whether a piece of 
sound experimental work is old or new, it is always 
stimulating to read the individual worker’s own 
account of the problems he has tackled and of the 
methods he has adopted to meet them. 


Applied Physiology. Third edition. By Samson 
Wright, M.D., M.B.C.P., Lecturer in Physiology, 
University of London, King’s College. London: 
Humphrey Milford, Oxford University Press. 1929. 
Pp. 552. 18s. 

In the third edition of this book no changes of 
structure have been made, but accounts of new work 
have been included. Amongst the additions are 
sections on conditioned reflexes, chronaxie, the separa¬ 
tion- of pituitrin into two components, oxytocin and 
vasopressin, cestrin, Zondek and Aschheim’s preg¬ 
nancy test, and the modification in the structural 
formula attributed to glutathione. 

At the present time when vast amounts of work are 
being poured out from laboratories all over the world 
it is becoming difficult to deal adequately with, and 
assess the value of, the drops that make up the stream 
of fresh investigation. Dr. Wright has, however, 
managed to note much new work, though some.of the 
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recent advances are dealt with rather briefly. For 
©"sample, in the section on the ductless glands no 
mention is made of the recent production by T. F. 
Gallagher and I j. G. McGee of . active testicular 
extracts, or of. the work of G. W. Comer on the 
corpus lutcum, and his production of an active 
extract capable of replacing the ovary in early preg¬ 
nancy. In the chapter on carbohydrate metabolism 
the cause of diabetic coma is ascribed principally to 
the accumulation of aceto-acetic acid in the blood. 
This belief is not now so confidently held as the 
reader of tills account might be led to believe. The 
book is a fine piece of work, on wldcli Dr. Wright 
deserves congratulation. 


A System of Surgery. 

Die Chirurgie. By Prof. Dr. M. Khischner and 
Prof. Dr. O. Nordmann. Lief. 25. Die Chirurgie 
' dea Gehima und seiner Hattie. By Prof. Dr. Egan 
Ranzi, Innsbruck. Die Chirurgie des Vegelaiiven 
Ncrven-Systems. By Prof. Dr. F. Bruiting and 
Prof. Dr. O. Stahl. Berlin: Urban and 
Schwarzenberg. 1029. Pp. 608. 

Tins section of Kirschner and Nordmann's large 
system of surgery achieves the high standard of 
performance which former volumes have led us to 
expect. It gives a sound, though not elaborate, 
account of brain surgery in which the different parts 
of the subject receive adequate attention. Prof. 
Ranzi has not described neurological diagnosis in 
great detail,’since lie regards this as the province of 
the specialist. His attitude towards the relation of 
surgery to neurology is hardly one to be encouraged, 
for history of this branch of work especially has 
shown that the surgeon has advanced here, as else¬ 
where, in proportion as he lias become more medically 
and physiologically minded. Prof. Briining and Prof. 
Stahl have dealt successfully with a very difficult 
subject, steering clear of unwarranted enthusiasms 
and yet not withholding information the reliability 
and value of which only future experience can 
determine. The benefits that can be expected from 
periarterial sympathectomy, and such experimental 
operations as those of John Irvine Hunter and 
N. B. Royle are set out with admirable judgment. 
Altogether the volume is well worth study. 


A Manual of Mendelism. 

Second edition. By James Wilson, M.A., B.Sc. 

London: A. and 0. Black. 1929. Pp. 143. 4a. Cd. 

An admirably clear and cheap account of Mendelism 
intended primarily for agricultural students and deal¬ 
ing mostly with stock breeding. By somo fad of the 
author, there is no mention of chromosomes or genes; 
it is interesting to see that the facts can be so well 
stated in terms of themselves, but the confirmation of 
genetics and cytology by one another has surely been 
one of the most impressive achievements of modern 
biology, of which students should at least hear a little. 
However, no one who wants to know the principles of 
Mendelian inheritance can do better than to get this 
book,_ which contains a good deal more information 
than its number of pages may suggest. 


Tirn Chromosomes in Man, 

Sex and Somatic. By Herbert M. Evans and 
Olive Swezy. University of California Press. 
1029. With 11 plates. .Pp. 41. C s. Od. 

The difficulties inherent in all investigations into 
the character and behaviour of chromosomes have 
hitherto made the subject to some extent inaccessible 
to the cautious worker in other fields; lie has felt 
that only the specialist, with an intimate knowledge 
of the technique of the processes involved, was in 
a position to judge of the probable .accuracy of 
the facts so freely quoted in the literature of heredity. 
This hesitancy has been fostered by the conflicting 
evidence wliich is inevitable in the early days of 


a new' line of investigation, whilst methods are being 
tested and teclinique is being developed and elaborated. 
This study by Evans and Swezy will do much to 
bring the subject more within the scope of other 
workers. The authors are to be‘congratulated on 
the clearness of their description and on'the critical 
attitude they have maintained throughout with 
regard to their experiments ; the very illuminating 
plates and illustrations, too; are of great assistance 
in giving a clear conception of the work and its 
great possibilities. There is evidently a vast field 
aw’aiting exploration. All original measurements 
arc given, to the great advantage of those who 
desire to judge for themselves what is the significance 
of conclusions drawn from them. 

Several years have been devoted by the authors 
to the preparation of this memoir; they should be 
rewarded by a widespread appreciation of its value. 


History of Medicine. 

The Canon of Medicine of Avicenna. Incorporating 

a Translation of the First Book. By O. Cameron 

Gruner, M.D. Lond. London : Luzac and Co. 

1030. Pp. 612. £2 2a. 

All interested in the history of medicine will be 
grateful to Dr. Gruner for this informing and beauti¬ 
fully produced book, and no one can read his descrip¬ 
tion of the relations between, the Canon of Avicenna . 
and modern thought, or his exposition of the know¬ 
ledge presented by the Canon, without appreciating 
that the work has been one of intensely applied 
labour and that the labour was one of love.. 

In the history of medicine the tenets of Islam 
played a highly important part which this book 
compels the reader to recognise. As far as our science 
is represented in literature, Hippocrates was the 
founder of medicine, the Alexandrian School as 
typified by Erasistratus and Herophilus made valuable 
additions, and Galen, writing in Greek and summing 
up for Rome the Greek wisdom, accepted the precepts 
and dogmas of Hippocrates; and although more 
recent knowledge tempted Galen to make additions, 
his new learning seduced him into the development 
of theories and hypotheses which ho was unable to 
support. Galen died when the noman Empire was 
at the height of its splendour, and on the Dark Ages 
which followed Roman scientific research made no 
impression, and at best its impetus was never a strong 
one. The history of medicine stopped short with 
the barbarian invasions .of the far-flung Roman. 
boundaries, and such culture ns survived fell into the 
hands of the Christian Church which was perpetually 
in conflict with itself. It is in the Islamic revolt from 
Christianity that the line of progress is to be found. 
Mahomet was bom in A.p. 570 and was certainly 
aware of the Christian, writings for he borrowed from 
them. The rapid spread of Mohammedanism over the 
parts of Asia and Africa contiguous to Europe, and 
various successful military ^ invasions, brought the 
culture of the Arabians, as it developed, into touch 
with 'Western peoples. During the long period 
when little or nothing was added to the scientific 
wisdom of a Europe represented by the bewildered 
Roman provinces, transformed and rearranged under 
waves of invasion, the Arabians kept medical know¬ 
ledge from complete submersion. Haroun. al Raschld, 
who synchronised approximately in English history 
with Alfred the Great, founded a hospital and medical 
school in Bagdad, and between a.d. 850 and a.P., 927 
three Arabian physicians made their indelible marks, 
Rhazes, Abbas, and Avicenna, of whom the last was 
the greatest, and for some four centuries his Canon 
was regarded as containing infallible doctrine. 

Dr. Gruner’s treatise on the Canon incorporates a 
translation of the First Book, and in this translation 
wo can 6ce what a mass of learning was brought 
together by the famous Arab, and can forgive ns well 
as be amused at the elaborate therapeutics, because of 
the really philosophical insight that characterises the 
whole work. “ The place for Avicenna in modem 
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thought,” says Dr. Gruner, “ is gained when it is 
agreed that he shall be viewed as one who entered 
this world entrusted with a mission independently to 
express for that age I by means of those various 
tools which he then found in it, the wisdom which 
is unchanging and impersonal.” This sentence 
contains the gist of a wise chapter on the nature of the 
knowledge presented by the Canon, and of a further 
section pointing out the basic difference between the 
Canon and modem medicine. The Canon treats of 
speculative medicine on the grounds that the whole of 
the Universe is the manifestation of the universal 
principles of life acting through the instrument of 
certain forms. Modern medicine strives to obtain the 
rank of a positive science, and in doing so is compelled 
to exclude from its fundamental principles philo¬ 
sophical speculations, which constitute the very essence 
of.the matter for Avicenna. Dr. Gruner summarises 
for us the conceptions known to modem medicine but 
not to Avicenna, as well as the knowledge common 
to Avicenna and modern medicine, and concludes his 
prefatory remarks with the following passage : 
“ In the intention of this work, then, there comes 
into consideration that greater Art of Medicine—not 
ah ethical Hippocratic ideal, but something of the 
divine—an Art as real to Avicenna, philosopher, poet, 
musician, the worker among the great and the small, 
aware of the dramatic in Life as it should be to us. So 
we step out of the world of the modem critic, the 
scholar, and the medical historian, indeed of modem 
medicine itself, into one in which we stand, as it were, 
hand in hand, with the great Master of the East— 
almost with his very eyes gazing upon and scrutinising 
this ever open book of Life of ours—divested of the 
false notions of ‘ progress ’ and ‘ time.’ ” Bead in the 
spirit which the learned translator and commentator 
thus suggests to be the right one, the whole Canon 
becomes of absorbing interest, while the modernity of 
some of the injunctions is all the more stimulating 
by their proximity to other injunctions, due to the 
exaltation of traditional rumour into exact experience. 
Throughout the translation Dr. Gruner makes profuse 
and wise reflections, when the references to the far- 
ranging literature referred to are carefully given. 

The translation is made from tho Latin version, 
signal help being acknowledged by the author, in 
respect of the Arabic, Persian, and Chinese essential to 
his purposes, from the School of Oriental Studies, 
London Institution (University of London). 


Le AdifositA. Patologiche. 

By Prof. Giovanni Poggio, of the Institute of 
Clinical Medicine, University of Genoa. Bologna : 
L. Capelli. 1020. Pp. 315. L.40. 

This work has a preface by Nicola Pende, professor 
of clinical medicine at Genoa, who praises it as a 
painstaking treatise compiled with great competence 
and diligence. In his view the conclusions arrived at 
represent the greatest possible progress in the 
elucidation of a disease which shortens the life of a 
very large number of people; there can be no doubt 
of the painstaking labour which has gone to their 
compilation. 

In the chapter on the pathogenesis of adiposity the 
author sums up the results of his researches. Acquired 
adiposity, that which is due to idleness or over-feeding, 
is, in a large measure, consequent on a neuro-endocrine 
habit already established in the individual, and some 
cases are determined hy acquired lesions of the thyroid. 
The adipogenetic factor is not always limited to the 
one endocrine gland principally affected, hut may 
result from the sum total of functional disorders 
introduced into the neuro-hormonic equilibrium by 
the functional defect of the organ primarily implicated. 
Tho pituitary is a frequent cause of acquired adiposity 
with well-marked differential characters which are 
especially prevalent during the first ten years of life. 
A prevalent pathogenic factor also is the posterior 
pituitary lobe which regulates the mechanism of fat 
metabolism. The origin of some adiposities in which 
the genital gland is often solely incriminated is still 


uncertain, hut hypogenital or agenital adiposity 
presents clinical features easily appreciable and useful 
for differential diagnosis. But the tendency to fat in 
the hypogenital or in young castrates does not run 
parallel with an habitual or constant-elimination of 
oxidation—the two factors being entirely dissociated ; 
the cause is really a concurrent liypofunction of the 
thyroid or a functional recrudescence of the thymus. 
This explains why adiposity is not found in some cases 
of hypogenitalism and castration ; individual factors 
and endocrine interaction regulate the reaction of each 
organism to the genital functional suppression. 

Prof. Poggio found in his cases that the respiratory 
exchange while fasting showed no fixed behaviour, 
and he thus excludes the possibility of an interdependent 
relation between diminution of oxidation and adiposity 
of thyroid origin. The same may he said of the 
specific caloric value of foods. As regards the 
pathogenesis of constitutional adiposity, there is.a 
large group of adiposities, prevalent in youth and due 
to functional inadequacy of some of the endocrine 
glands (pituitary, thyroid, genital, and suprarenal) 
which induce certain conditions in tho regulation of 
caloric exchange. There is a group which is dependent 
on hyperfunction or hyperplasia of other endocrine 
glands such as the suprarenal cortex, pancreas, and 
genitals in man and the corpus luteum and mamma; 
in women ; and further, there are adiposities .in which 
the endocrine factor plays a less relevant part and 
where tho constitutional disorder is confined to the 
cellulo-adipose tissue—lipotropism or lipophilia. The 
most interesting chapter in the book is devoted to 
the clinical varieties of adiposity, including Dercum’s 
disease, the syndrome of Launois and Bensaude, and 
neurolipomatosis dolorosa of Becklinghausen. Thera¬ 
peutic measures receive rather scanty treatment. In 
a bibliography of 42G references, chiefly from German 
and Italian sources, British names are conspicuously 
absent, showing perhaps that tho subject of adiposity 
has not received so much attention from scientists in 
this country as from those abroad. 


A Manual of Pharmacology. 

Seventh edition. By Walter E. Dixon, M.A., 
M.D., B.S., B.Sc., D.P.H., F.B.S., .Sometimo 
Professor of Materia Medica and Pharmacology at 
King’s College, London; Assessor to the Begius 
Professor of Physic, and Bender in Pharmacology, 
Cambridge. London : Edward Arnold and Co. 
1929. Pp. 486. 18a. 

For tho benefit of those who are approaching the 
subject of pharmacology for the first time we may state 
that Dixon’s text-book is recognised as a standard 
work on the subject, and that the name and reputation 
of the author are guarantees that any new addition 
will present the most up-to-date information, care¬ 
fully considered and cogently expressed. The hook 
contains not only a complete account of the action ana 
uses of drugs, but deals with a number of allied 
subjects such as antitoxic sera, vaccines, radio¬ 
therapy, and radium. For a generation this work has 
held its place as one of the best of the text-books of 
pharmacology, and this seventh edition is not likely to 
be less popular than its predecessors. 


A Study of Tuberculous Cavities. 

ll'iudc clinique et radiologique des cavcrncs 
lubcrculeuses. By Dr. Jaquerod (Leysin). 
Paris : Masson et Cie. Fr.16. 

This monograph, coming from the Leysin clinic, is 
of particular interest. It deals with those circular 
shadows which occur in the lung fields and look so 
convincingly like cavities. There are only ten pages 
of letterpress and illustrations of some 40 cases. The 
author discusses the interpretation of these circular 
shadows from the radiological and clinical aspects, 
and classifies true cavitation into three degrees. He 
shows that all three degrees may undergo a process 
of healing, and their radiological appearances dis- 
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appear. There are some good examples of pseudo- 
cavity shadows among the illustrations, all of which 
are extremely well reproduced and are accompanied 
by excellent descriptions which amplify the text. 

This is an important monograph, and throws new 
light on the interpretation of these difficult shadows. 
It should be in the hands of all those interested in the 
radiological investigation of the lungs, and particularly 
those who are doing sanatorium and tuberculosis 
work. It is very well produced and reasonable in 
price. ' 


DEFINITION OF DRUGS FOE THE 
PURPOSES OF MEDICAL BENEFIT. 

REPORT OF T1IE ADVISORY COMMITTEE. 


The Advisory Committee on the Definition of Drugs 
for tlie Purposes of Medical Benefit, whose second 
report was briefly summarised in our columns last 
week, was appointed by the then Minister of Health, 
in February, 1929, and consisted of Dr. Dudley G. 
Greenfield (Chairman), Mr. T. Allsop, Dr. J. J. Day, 
Sir Walter M. Fletcher, F.R.S., Mr. J. E. French, 
M.P.S., Dr. A. F. Heald, Mr. W. Gill Hodgson, 
Dr. E. Lewis Lilley, Sir. F. Llewellyn-Jones (who 
resigned and was replaced by'Mr.' J. E. Toinley, in 
November, 1929), Mr. G. A. Mallinson, Mr. Edwin 
Potts, Mr. Philip F. Bowsell, F.C.S., ?>lr. Thomas 
Tickle, F.I.C., with Miss E. M. It. Russell-Sinith, of 
the Ministry of Health, as Secretary. 

Their terms of reference included the distribution 
of 105 substances and preparations submitted to 
them into certain categories, depending on whether 
the particular substance of preparation was, in their 
view («) never a drug, ( b ) always a drug, (c) some¬ 
times a drug. They concluded that this classification 
was too simple, since certain preparations, though 
admittedly drugs or medicines which in appropriate 
circumstances should be supplied to insured persons 
at the cost of the Chemists* Fund, yet, from their 
nature and cost should only in exceptional circum¬ 
stances be prescribed in preference to other substances 
and preparations of reputed analogous therapeutic 
effect. They found it convenient, therefore, to 
allocate the substances. and preparations referred 
to them among six different categories—namely, 
Classes A, Bl, B2, B3, Cl, and C2. 

Never a Drug. 

Class A contains substances and preparations 
which, in the opinion of the Committee, are never 
drugs. In this category are placed:— 

Acidophilus milk, albulactin, Allenbury’s food, nmhrosia, 
arrowroot, Benger’s food, bovinine meat juice, bovril, 
Bragg’s charcoal biscuits. Brand’s essences, brandy, bulgar- 
lac, calves’ foot jelly, cane sugar, Camrick’s peptonoids, 
casein food, easumen, ceregen, cerolia cream, champagne, 
chymol, coliee, diabetic bread and biscuits, cnergen bread 
and biscuits, glaxo, glaxovo, gluten bread, glyco-lactopbos, 
hcrogen, Horlick’s milk, lii*g-ah tea, ice, instant pasturn, 
iodised salt, lactic milk, lacto-doxtrin, lactogen, lactose, 
lemco, mabela, marmite, meat extracts (other than liver 
extracts), meat juices, Mellin’e food, melovol, midolia 
biscuits, Muller’s nutrient, new-promonta, numol, nutrient 
suppositories, oatmeal, ovnltine, oxo, panopepton, pearl 
barley, peptonising powders, plasmon, plasmon oats, 
Robinson’s barley and groats, roboleine, saccharin tablets, 
aanapbos, sanatogen. Savory and Moore’s foods, sherry, 
somatoso, tonagen, Torbet’s lactic oats, Valentine’s meat 
juice, valkasa, vibrona, vigoral, vlrol, virol and milk, vitafer, 
vita gen, vitnlia meat juice, zomogen tonic food. 

Ahcnys a Drug. 

Clue/* Bl would contain those substances and 
preparations which were, in the opinion of the Com¬ 
mittee, always drugs, and could unquestionably 
properly be supplied to insured persons at the cost 
of tiie Chemists’ Fund. It will, however, be observed 
that noue of the substances and preparations so far 
referred for consideration are placed in this class. 


Class B2 contains substances and preparations 
which are always drugs, but an insurance practitioner 
might reasonably be called upon to justify the 
prescribing of the substances and preparations in 
this class in the event of an investigation of his 
prescribing. Examples are :—•, 

Agar-agar, Angler’s emulsion, antiphlogistinc, boro- 
glyceride, califomian syrup of figs, ergo npiol, Fellow’s syrup, 
formamint tablets, glycothymoline. Heath and Heather’s 
herbs, liver extracts, metatone. 

Close B3 contains proprietary substances and 
preparations which are alleged to be drugs or medicines 
but of which the composition is undisclosed. The 
Committee consider that the prescribing of such 
substances and preparations is most undesirable, 
and hold that only the most exceptional circumstances 
could justify a practitioner in prescribing them. 
Examples are :— 

Alkia salt rates, Andrew’s liver salt, antigermis, antigermis 
(liquid), Beecham’s pills, bisurated magnesia, Cassell’s 
tablets, cicfa tablets, cuticura ointment, dermisol ointment, 
Eno’s fruit salt, feen-a-mint, felsol powders, germolene 
ointment, Gibb’s insectol cream, guyeose, Hair's astlima 
cure, Himrod's astlima cure, intubinc, irocose, krusclien 
salts, miol, “ Odds od ” liniment, pepsencia, phosferine and 
pbosferine tablets, pbyllosan, rcudel bath saltrates, salvit®, 
sulphaqna bath charges, tamar indien laxative lozenges, 
taxol tablets, Tidman’a sea salt, vinculin. 

Sometimes a Drug. 

Class Cl and Class C2 contain substances and 
preparations which may be, but are not always, 
drugs or medicines for the purposes of medical benefit. 

(a) Class Cl contains substances such as cod-liver oil, 
extract of malt and non-proprietary preparations, 
and combinations of these substances. While it may 
be argued that such substances should teclmically 
be classified as foods, and not as drugs, yet ,the 
common acceptance and usage at the present time 
necessitate their being recognised as drugs in many of 
the cases in which they are prescribed. The Com¬ 
mittee consider, however, that these substances and 
preparations are occasionally prescribed in circum¬ 
stances which would render it difficult to establish 
that their use was therapeutic rather than alimentary. 

(b) Class C2 contains substances and preparations, 
the prescribing ofwdiich by insurance practitioners is, 
in the opinion of the Committee, justifiable only in 
special circumstances. Among other substances and 
preparations included in Class C2 are proprietary 
preparations of cod-liver oil, or of malt extract, or 
of both combined. Examples arc :— 

Allen and Danbury’s malt arid oil, antiseptic soaps, 
bemax, bynin, bynogen, byno preparations, bynol, byno and 
oil, bynotone. Cheltenham spa water, cod-liver oil tablets, 
cream of malt, cuticura soap, glovo cod-liver oil tablets, 
brematogen, bazeline cream, jecomalt, Jeyes’ fluid, Kepler’s 
maltandoil.lactagol, lactomaltine, maltinc. maltinc and oil, 
metagen, omnevit, oatclin, ostelin preparations, radio malt, 
radiostol, radiostoleum. resinol soap, Scott’s emulsion, virolax, 
vitnmalt, vitamine malt, vitamogen, vitmar. Wander’s malt 
and oil, Wander’s malt extract c. lucmoglobin, yeast-vite 
tablets. 

The Committee nolo the possibility that information 
may become available at some future date which 
might cause them to revise their opinion of some or all 
of the preparations included in Class C2, but consider 
that for the present this classification is appropriate. 

Some Special Cases. 

They think it desirable to amplify their reasons for 
including the following substances or preparations 
in a particular category. 

Peplonising Poicdcrs. (Class A ).—They consider that the 
ordering of peptonising powders as bucIj definitely assigns 
them to the position of adjuncts in the preparation, external 
to the body, of foods of a particular cliaracter, and conse¬ 
quently precludes them from being regarded as drugs or 
medicines for the purposes of medical benefit. They would, 
however, regard as drugs the components of peptonising 
powders, e.g., pepsin, <fcc. t when ordered by name in definite 
quantities to be taken internally in prescribed doses. 
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Liver Extracts. (Class B2.) —These substances arc known 
to exert definite therapeutic effects in certain pathogenic 
conditions, notably pernicious anaunia, and have therefore 
been included in the category of drugs or medicines. Though 
these effects can be obtained by the consumption of animal 
liver, the human digestive system may be unable to deal 
with the quantity of liver necessary to produco the required 
therapeutic effects ; where this is the case, the exliibition of 
concentrated extracts of liver substance is essential for 
satisfactory treatment. The Committee consider that a 
standard should be fixed for these extracts. 

Medicinal Herbs. (Class B2.) —The Committee consider 
that the prescribing of these crude substances rather than 
medicinal preparations thereof would only be justifiable 
in exceptional circumstances. 

Antiseptic and Medicated Soaps. (Class C2 .)—Though 
these substances are occasionally prescribed by practitioners 
of repute, the Committee have considerable hesitation in 
regarding them as substances which might be drugs ; tlieso 
soaps must be regarded as cosmetics save in exceptional 
circumstances. 

Spa and Mineral Waters. —The Committee have experi¬ 
enced some difficulty in the classification of these substances, 
as they vary in composition from a weak saline solution suitable 
for the dinner table to a strong saline solution only suitable for 
administration as a drug. Each case must therefore be 
considered on its merits. Where an alleged spa water is of 
unknown composition, however, they would unhesitatingly 
place it in Class B3. 

Disinfectants. —When ordered as such clearly cannot be 
regarded as drugs for the purposes of medical benefit, but 
disinfectants ordered by name in definite quantities with 
directions for therapeutic use internally or externally would 
be regarded as drugs. 


Procedure. 

The position relating to tlie prescribing of substances 
which the Insurance Committee had decided never to 
be drugs would bo as follows: (1) The insurance 
practitioner would be surcharged the cost of the 
substance so prescribed, but would have a right of 
appeal to referees. (2) The insurance chemist would 
be required to dispense the prescription, and would 
receive payment. (3) The Insurance. Committee 
would take action under the proposed regulation. 
(4) The insured person would have a right of complaint 
against the insurance practitioner under Article 32 
of the Medical Benefit lfegulations, 1928, for refusing 
to prescribe an alleged drug. 

As regards substances which the Insurance Com¬ 
mittee had decided to be sometimes drugs and some¬ 
times not drugs, the prescribing of such substances 
should, in the first instance, be investigated by the 
Panel Committee under Article 42 of the Medical 
Benefit Regulations, 1028. If it was decided that the 
whole or any proportion of the substances prescribed 
were not drugs in the case in question, the Insurance 
Committee could recover the cost thereof from the 
practitioner concerned, the position of the chemist 
and the insured person being the same as in connexion 
with substances which the Insurance Committee had 
decided never to be drugs. 


MEDIOIMG AM) THE LAW. 


Suggested. Regulation. 

The Committee conclude tliatitwould be undesirable 
to attempt to regulate the present position by amend¬ 
ment to the existing regulations, and therefore 
recommend that a new regulation shall be made in 
the general form of the following draft. 

1. An Insurance Committee shall have power to recover 
from a practitioner by deduction from his remuneration or 
otherwise the cost of any substance or article prescribed by 
the practitioner on the official form which is not a drug or 
medicine, or an appliance included in the Second Schedule 
to the principal Regulations, and shall pay the amount so 
recovered into the Chemists’ Fund. 

2. If any question arises as to the recovery of any sums 
under the preceding Article, or if any question arises in the 
course of an investigation, or otherwise, for determination 
whether a substance or preparation is one which should be 
ordered for or supplied to an insured person, the Committee 
shall refer the matter to the Panel Committee. If the Panol 
Committee and the Committee disagree, the matter shall bo 
submitted to Referees appointed under this Article for 
decision in such summary manner as, subject to any rules 
made by the Minister in that behalf, may be directed by 
the Minister; and the decision of those Referees, given after 
hearing such parties and taking such evidence, if any, as 
they think just, shall be final. 

For the purpose of giving effect to this Article the Minister 
shall, upon any such question arising, nominate as Referees 
two practitioners (who shall be selected from any panel of 
practitioners set up by the Minister for the purpose, or if 
no such panel exists, from among practitioners in actual 
practice) and one barrister-at-law or solicitor in actual 
practice. 

The Referees may decide any question coming before them 
by a majority, but subject as aforesaid, their procedure shall 
be such as they may from time to time determine. _ 

If on any question referred to tlie Panel Committee under 
this Article the Committee and the Panel Committee are 
agreed, the Committee shall report the matter to the Minister, 
and the Minister may, if he thinks fit, refer the question for 
decision to Referees in the manner provided in this Article, 
and the foregoing provisions of this Article shall apply 
accordingly. 

The Committee hold that the Insurance Committee 
should take action under paragraph 1 of the suggested 
regulation when the substance prescribed (a) is included 
in a list, issued by the Insurance Committee to the 
insurance practitioner, of substances considered by 
the Insurance Committee never to be drugs, or (6) is 
adjudged by the Panel Committee in the course of an 
investigation of prescribing or otherwise not to be a 
drug in the circumstances in which it has been 
prescribed, or (c) is of such a nature that obviously it 
cannot reasonably be considered to be a drug. 


Heavy Sentences for Criminal Abortion. 

Tina police authorities notoriously find it difficult 
to bring cases of criminal abortion to justice : when, 
however, the criminals are caught and convicted, 
judges inflict stern sentences. Recently, at the 
Central Criminal Court, Mr. Justice Talbot sentenced 
to five yeais’ penal servitude a man of 43, described 
as a herbalist, who pleaded guilty to a charge of 
supplying noxious things to a number of women 
knowing they were to be used for the purpose of 
procuring miscarriage. Prosecuting counsel said that 
the accused had no medical knowledge : he had been 
a stoker in the Navy. His shop in Hotting Hill Gate 
was in such an appalling state of dirt that it was a 
danger to the community for that reason alone. The 
judge observed that the prisoner’s conduct was not 
only illegal in the highest degree but also dangerous 
to health. In another case a few days later Mr. Justice 
Avory inflicted a sentence of seven years’ penal 
servitude at Bristol Assizes in respect of illegal 
operations and other illegal acts charged as having 
been committed at Bath, Bristol, Bridgwater, Cardiff, 
and London. The prisoner made the somewhat 
impudent defence that what he dicl was merely a 
pretence intended to satisfy the women that they 
were having treatment. There were allegations also 
of conversion of money and of indecent assault; the 
judge stated he had never met a case containing so 
many circumstances of aggravation. In the Central 
Criminal Court case (first mentioned above) it was 
suggested on the prisoner’s behalf, in mitigation oi 
sentence, that he had acted in ignorance of the law. 
The severity of these sentences may serve to remove 
such ignorance, if it exists. 


Occupation in Hospital.—T he New X oik oio 
Visiting Committee, a voluntarv body, have formed » 
Hospital Occupation Committee which devotes itself to too 
promotion of occupational therapy. In the Bellevue 
Hospital children carve wooden rabbits in order to mam 
pulate fractured wtist-bones which are mending; otnei 
patients work objects resembling spinning wheels 
are really treadles for restoring strength to injured aniaeo. 
Wool, raffia, leather, and bends are distributed with mstruc 
tions how to make pretty things of them. The inemuera 
of the Occupation Committee act as voluntary helpers w 
the regular staff of occupational therapy officers, giving w 
the work such time as they can spare. 
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CENTRAL CLINICS FOR RHEUMATISM. 

■.The Red Cross Clinic for tlio treatment of rheu¬ 
matism in Loudon was opened early this week hy the 
Queen ; a little later than had been planned hut yot at 
a singularly, appropriate timo, for it is in February 
that the constellation of cold, wet, dark, mist and 
northern latitudo "brings to a head the disability from 
chronic rheumatic disorders which cloud the lives of 
middle-aged people and especially those of the working 
classes. It is a story too often told to need repetition 
hero what is the extent of this disability in terms of 
earning capacity, of wasted insurance funds, and of 
sheer human misery. The realisation of this first 
central clinic goes back ten years to tho granting of 
a supplementary charter to the British Red Cross 
which enabled it to expand its services from the needs 
’of war to those of peace. Five years ago, largely 
owing to the exertions of Dr. Fortescue Fox, the 
first international conference on industrial rheumatism 
was held in London, and sinco that time the official 
organisations of workers havo gradually come to 
realise that timely expenditure on the relief of 
rheumatic disabilities at an early stage saves a bigger 
outlay later and that it would pay approved societies 
to run their own hostels at spas and to contribute 
freely to tho cost of treatment of insured patients. 
This liberty has long existed abroad, and tho Minister 
of Ilealth has given Ieavo now to our own societies to 
pay out of their funds a capitation rate to cover the 
fees of their members who attend for treatment. 

It is Sir Arthur Stanley’s hopo, as chairman of 
Red Cross executive, to establish a chain of such clinics 
up and down tho country, especially in tho groat 
industrial areas. Some thirty Red Cross clinics 
which continued active after tho war will no doubt 
bo included in tbo Bcbemc,- but it is in no way the 
intention of tlio promoters to limit tbo scope of these 
control clinics, and Mr. R. IT. P. Orde, speaking for 
tho Central Bureau of Hospital Information, has 
definitely laid down the principle that advantage 
should be taken .of existing facilities for tho sotting 
up of central clinics. In some places they should bo 
associated with spas; in others with voluntary 
hospitals; in others again with municipal establish¬ 
ments. At present in London tbo Kensington and 
JIackney Red Cross clinics already give some rheumatic 
treatment, but tbo new clinic in Pcto-place, as tho 
report on p. 480 shows, is tho first to bo fully equipped 
with bathing accommodation.- Although the clinic 
has no actual association with the existing spas in this 
country, their medical officers havo cooperated 
generously in its ineoption, both by advice and 
demonstration, ns well as in the training of personnel. 
Tho neighbouring Orthopaedic Hospital in Great 


Portland-streot has also placed its X ray installation 
at tho disposal of the clinic, and its surgeons are 
prepared to undertake whatever orthopsedic work 
may be necessary. 

Although, as wo have said, tho Peto-plaeo clinic is 
first in tho field in London it is only just the first, for 
the Bermondsey Borough Council has decided to estab¬ 
lish a clinic to treat chronic rheumatism and rheumatoid 
arthritis and has purchased a site for the purpose in the 
Tower Bridge-road at a cost of £11,000. Plans and 
estimates for building and equipment at a further cost 
of £04,000 have been adopted and passed by the 
council, whoso intention it is to instal the most recent 
olcctrotherapoutic, physiotherapeutic, and hydro- 
therapeutic appliances. Tho Btory of this undertaking 
is of some interest. In tho first instance the London 
County Council declined to advance a loan, on the- 
ground that under tho now Local Government Act 
tho County Council itself was the proper authority to 
provide treatment of this kind, hut after appoal to the 
Ministry of Health tho loan has now been sanctioned. 
Before initiating tho schemo the Borough Council 
ascertained from the authorities at Guy’s Hospital 
that accommodation was not available thero now, nor 
likely in the futuro, for treating chronic rheumatism 
on any largo scale. It is stated that thero are between 
7000 and 8000 cases of chronic arthritis alone in tho 
Borough of Bermondsey, most of them at present 
unable to obtain even palliative treatment. 


MUNICIPAL HOUSES. 

Overcrowding in 6lum areas affects tbo health of 
tho race as a whole, Bince no adequate protection 
against epidemic diseases can ho offered while over¬ 
crowding continues. Public hoalth schemes aro 
seriously handicapped, and children living in slums 
cannot attain the best possible health and develop¬ 
ment. In practice, tho problem resolves itself into one 
of child welfare; little is to be gained by uprooting 
old people from an environment in wbicli they have 
spent their whole lives, hut, with children, removal 
to better surroundings may make an enormous 
difference to mental as well as physical development. 
Overcrowding in this country is still very common, 
although it receives, perhaps, more serious attention 
hero than anywhere else in the world. Tho municipal 
houses, which wore to havo provided accommodation 
for thoso for whom private enterprise does not cater, 
have, in practice, been occupied by those who could 
very well afford other quartors. The rents of theso 
houses, though only 12s. or 14s. a week, are 
yot too high for tho average labourer with a largo 
family. Such tenants are inclined, not unnaturally, 
to feed their children before paying the rent, and 
aro therefore unsatisfactory from tbo landlord’s 
point of view. Tbo unfortunate correlation botween 
poverty and fecundity is well known, .and the two 
establish a vicious circle which confines tho labourer 
and Ills children to the slums. 

Tuberculosis officers aro continually faced with 
recurrence of discaso in patients who return from 
sanatoriums to overcrowded areas ; if it wero possible 
for these patients to return to municipal houses, set 
in open spaces, their chance of continued health 
would be greatly increased, and the whole community 
would be benefited. At present tho order iu which 
applications for municipal houses aro considered 
is as follows : married ox-Scrvice men with families ; 
married ex-Sorvico men without families; ex-Scrvico 
men intending mamago; married couples (not 
ox-Servicc) with families; married persons without 
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families; persons intending marriage ; others. This 
scheme allows no special consideration for sick 
persons, and the medical officer of health is not 
consulted when tenants are chosen. Dr. V. T. 
Tiiierens, speaking at a meeting of the Society of 
Medical Officers of Health on Fob. 21st, suggested 
that the public health authorities of a district should 
take over about thirty council houses each year and 
use them for tlio accommodation of consumptives or 
other persons in especial need of a good environment; 
but the primary object of building municipal houses, 
after all, should be the removal of children from tlio 
slums. Dr. C. Killick Millard, speaking at the 
same meeting, proposed a system of rebates on rent 
for parents -with large families. This system would 
entail a universal increase of Is. Gd. per wcok on the 
normal rent, but with rents well bolow the economic 
standard this would probably bo accepted readily. 
Families should then receive a robato of Is. 6d. per 
week for each of the first three cliildron and of Is. a 
week for each subsequent child. As the children left 
school the individual rebates would coaso auto¬ 
matically, and be replaced after six months by a child- 
lodger tax of Is. per head. To take an example, 
a couple with six children of school age would take 
a house of which the normal ront was 11s., but which, 
with the initial increment, became 12s. G d. During 
the time all the children wore at school the rent 
would be 5s. per week ; it would rise to 18s. G d. when 
they had all left school, and fall to 12s. 6d. when they 
were all married or left homo. The chief disadvantage 
of such a system is tlio danger, unless the corporation 
owns all the houses in the district, of all tlio municipal 
houses being occupied by tonants with large dependent 
families. A similar system is employed at Welwyn, 
but the rebate of Gel. per head is insufficient to make 
the scheme effective. 

Much has been said against reconditioning of houses 
as a means of providing accommodation, and where 
this is undertaken in preference to building now 
houses it is probably a mistake. Dr. A. Stuart 
Hebblethwaite, medical officer of health for Sunder¬ 
land, considers that reconditioning, though undesirable, 
is necessary, since few authorities have built suffi¬ 
ciently to avoid it. While the housing problem is so 
acute, reconditioning can be carried on at the same 
time as building, and to good purpose. If a five- 
roomed house is worth only £100 in tho open market, 
and it can be put in order for £200, tho expenditure 
is justified, since it will house five families at £40 per 
couple, and accommodation could not be obtained so 
cheaply in any other way. Whore relatively expensive 
municipal houses aro occupied by tho labourers for 
whom they wore intended, there is a serious danger 
that tho tenants will economise on food to pay the 
rent. These are “ good tenants ” from the point of 
view of tho corporation, but it is no economy to take 
a child from a slum if lie is short of food in his new 
environment. Dr. C. Leonard Williams, medical 
officer of health for Barking, believes that statistics 
showing milk bills of families before and after 
occupying these houses would give an indication of a 
fall in the standard of living. 

The chaotic state of modern London might have 
been avoided had Sir Christopher Wren been 
suffered to complete his plans for rebuilding after the 
Great Fire of 16G6. Municipal houses, with all their 
disadvantages, are a step towards solution of the 
housing problem, but not as at present administered. 
Tho medical officer of health should sliaro in deciding 
the tenancy ; and, until a better system presents 
itself, rent rebates seem to offer the speediest means of 
removing our slum children to a better environment. 


INFECTIVITY AND VIRULENCE. 

A disease may be highly virulent like imported 
small-pox or it may be highly infective like the common 
cold ; it is fortunate for humanity that it is not often 
both. Epidemic disease has been described as a 
resultant rather than an entity : the result of an 
interaction between two opposite forces, the infecting 
agent and its host. Each time small-pox has reached 
us recently from abroad it has given rise to a set of 
cases of serious disease with a high mortality-rate, 
tho factor of individual resistance has been wiped out 
by the virulence of tlio strain introduced, hut it is 
remarkable liow limited tlio epidemic lias remained. 
A generation ago it was the generally accepted view, 
especially in relation to scarlet fever, that a mild case of 
a specificfeverwas equal in infectivity to a severe case, 
and when communicated to another person could give 
rise to severe and even fatal disease, bub that the 
susceptibility of tbo population attacked was affected 
by temporary causes such as climate and dietary 
change, or by more subtle factors very bard to 
determine or estimate even by tlie skilful collection 
and treatment of data. Since that time we. have 
learned means for determining human susceptibility 
which doubtless should in time throw light on such 
changes in resistance. Thanks to Schick and the 
Dicks, wo can ascertain individual susceptibility to 
diphtheria and scarlet fever, and by means of their 
tests tho conclusions reached by epidemiologists 
have been fortified in some cases, modified in others. 
It was the prevailing view that an outbreak of scarlet 
fever, largely a disease of the poor, came to an end 
because all those susceptible to the disease had 
been attacked ; and in the main this has been verified 
by the Dick reaction. Epidemiology suggests that the 
relative insusceptibility of the Japanese to scarlet fever 
is due to a general immunity resulting from previous 
widespread epidemics, and the attack-rate, although 
still low in Japan, has shown an upward tendency 
during the last few years. The use of the Dick test.by 
Lamy in Paris in 1D20 led him to infer that immunity 
is conferred not only by an actual attack hut by mere 
contact with the scarlet fever organism-—a Tlc ' r 
long been held in regard to diphtheria. 

In the last 30 years the attack-rate of scarlet f®' el 
has diminished in Western Europe, the case-mortflh } 
decreasing at the same time ; but in Soviet U«ss ia < 
Poland, and Boumania provalence is increasing, 
while the case-mortality remains high ; in Bounian 
it reaches nearly 200 per 1000. Moreover, m 
spite of all the preventive measures taken m 1 
United States of America the prevalence °*J’ ca , r C 
fever is increasing there. The decline in ” es ern 
Europe may in fact depend not so much on our 
preventive measures as on the mass immum y 
conferred especially on children by widesprea 
epidemics in the past and on the improvement m e 
living conditions of the poorer classes. In aipnt ion ^ 
it is generally agreed that a gradual latent immunisa¬ 
tion is taking place; in German-speaking circ es 
the possibility has been canvassed of the same 
phenomenon occurring in measles, a disease o "8 
infectivity. As a rule, measles when inndverten ly 
introduced into a hospital ward, rapidly spreads to 
all the occupants who have not had a previous attack, 
but Prof. R. Fischl and his colleagues in Prague have 
met with instances where children, who had not had 
measles, when exposed to infection failed to contract 
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the disease 5 this ho .associates with the unusual 
number of non-cruptive and abortive cases. Prof. C. 
Noeggerath similarly 1 ms found tlmt of 81 children 
exposed to infection in the course of seven outbreaks 
about two-thirils (50) escaped; he inclined to explain 
this on the ground of insufficiently close contact. 
Other German podiatrists regard measles as liable to 
periodic variations of severity, but not of infectivity. 

Application of the same principles to small-pox 
is precarious but tempting in view of the wide 
‘incidence over the country for some years past of a 
miid form of the disease with such dramatic interludes 
as tlmt of tlio Tu8cania. The mild type is evidently 
far less infectious than the severe type was generally 
held to be. It is known, for instance, that patients 
with an exanthem of the mild type out on them have 
travelled in crowded trams without giving rise to other 
cases in the area. Belief in the high infectivity of the 
severe form of small-pox is traditional; Riiazes was 
of the opinion that no one who was exposed escaped it. 
In the eighteenth century German writers estimated 
that five-sixths of all the dwellers in the then known 
world wero attacked. English experience confirms 
this ; in 1730-31, of the 1030 inhabitants of Hastings 
705 suffered from small-pox, of the 031 who escaped 
no less than 725 had marks or a provious attack. 
In 1752 Lettsom remarked that most children in 
London contracted small-pox before reaching their 
seventh Year. No rank of life escaped ; a son of 
James it. of England, his daughter, Queen makv, 
and his grandson, the Duke of Gloucester all 
died of small-pox. But it seems that the mortality 
of the disease in the eighteenth century was not so 
great as has been supposed. Prom German records 
we learn that the virulenco varied much in different 
epidemics and In tho same epidemics in different 
towns ; the case-mortality which averaged per 

cent, might be anything between 30 and 1 per cent. 
Mention of the last figure raises a suspicion that wiiac 
we how call alastrim was present now and again in 
Germany ; that it was present in England at this time 
there is considerable evidence. In Germany cue 
differences were attributed to meteorological influence; 
should this now raise a smile be it remembered 
that no less scientific an observer than Sir Leonard 
Rogers holds that low humidity favours, nign 
humidity checks, the disease. In this country where 
mean temperature follows absolute humidity a cola 
winter and spring would tend to an increase 01 
small-pox. , , __» 

Pew living practitioners have had much personal 
experience of the infectivity of the severe form ot 
smaU-pox. Those who had the opportunity ot 
running round after outbreaks m the decade lliuu-iu 
certainly formed the impression that small-pox was 
very contagious, based on' such incidents as tne 
following. In the north of England a delirious 
seaman escaped from a port sanitary hospital ana 
was eventually found lying unconscious in Ins mgnt 
shirt in a street urinal in a poor residential quarter. 
A simultaneous, or almost simultaneous, onset or 
the disease occurred in a considerable number of men 
and women. The narrow width of the urinal and the 
comparatively short time the infectious man was there 
before being* Temoved negatived the possibility 01 
any large proportion of those attacked havingcorne 
fnto close contact with the sufferer. Here obviously 
the infectivity was very great, but the same does not 
hold for last year’s experience. There are inevitable 
loopholes in the system of surveillance of small-pox, 
and at least two of the contacts who left the Tuscatua 
for their homes developed the disease without their 
presence in the area being known to the executive 
health officer, who was not in a position to warn persons 
in the environment to adopt the safeguard of vaccina¬ 
tion or re vaccination. Yet in the absence 01 
administrative action there was no further spread 01 
infection. Again, in another instance three members 


of a family—father, mother, and grown-up daughter, 
all in a poor vaccinal condition—visited a woman 
contact from the Titscania during the week-end and 
on the Sunday the onset of the disease occurred; 
but no spread to the contacts took place. In point 
of fact no further cases occurred in any instance from 
such contacts. Two views of the degree of infectivity 
have been held: one that it is in proportion to the 
extent of the rash ; the other that it is in proportion 
to the severity of the strain. While both these 
conceptions are probably true in. the main, the 
Tuscania incident goes to show that there must bo 
other factors. Similar evidence is forthcoming from 
the "United States of America whore late cases 
of smaU-pox have repeatedly been discovered in 
contact with a relatively unprotected community 
and few ot no secondary cases have resulted. 
In 1021 a severe and fatal epidemic in Kansas 
City began to make itself felt in November, 
but investigation revealed that two groups of fatal 
liiemorrhagic cases—five in all—had occurred in 
two different parts of the city, the one in April, the 
other in June, and apparently there was no further 
spread from these. That haemorrhagic cases are 
usually infective is shown by the frequency of infection 
among those who handle the dead body. There is 
no explanation ready-made to fit these circumstances. 
It was formerly held that in certain communicable 
diseases the passage of the virus through susceptible 
individuals caused a progressive increase in its 
virulence and lethal power in much the same way as 
animal passage may be used to exalt the virulence 
of an organism. Experimental evidence on the point 
is scanty* and Grxs holds that severe small-pox 
becomes milder when passed from body to body. 
And although the work of Tofley and Greenwood 
suggests that an increaso in virulence of the infective 
agent may sometimes occur in the course of an 
epidemic, the examination of cultures isolated at 
the height of an epidemic has not as a rule shown 
them to have greater virulence than those isolated 
at an earlier stage. We may recall the specula¬ 
tion of SoBERNHEUt that the repeated passage of the 
smaU-pox virus tlirough the bodies of a population 
immunised by vaccination brings about weakening of 
the strain. The Tuscania strain, derived as it was from 
India might be capable of infecting one or at most two 
Generations of persons of the Western race. Finally, 
German writers adduce some evidence m favour 
of inherited immunity against smaU-pox from 
vaccinated parents. 


A MEDICAL EDITOR 


News has reached us of the sudden death on 
Fpb J7th of Julius Schwalbe, who for more than 
%0 years had edited the Deutsche incdfetiitscftc 
iVarhcnscfirift, recently in collaboration with Prof. 
n von den Velrten and Dr. P. Wolff. The D.m.W,, 
it, i s familiarly know,now in itsfifty-sixth year,was 
‘vL t i IP f e n- medical journals of the world to persist, 
imder the conditions of 1911-18, and we can testify 
tn the tact and ability with which it was earned on 
through that, troublous time. Although containing 
less editorial matter than journals of similar 
S£ in other countries, the D.m.W. throughout has 
Lnrno the impress of Dr. Schwalbe’s personality and 
b0 • for detail. His other undertakings were 


eouallv popular, the Outline of Special Pathology and 
Therapv, which first appeared in 1892, went through 
many editions and has been translated into several 
European languages; a_large proportion of German 
nractitioners use as their daily guide the Handbook 
of Therapeutic Technique for Medical Practice which 
j edited and of which for quite a while a new 
edition was demanded almost every second year. 
Dr. Schwalbe was interested in the conditions of 
medical practice in other countries and brought out 
in several editions a guide to the regulations for 
admission. At one ,time alsol.c edited a Year Book 
of Practical Medicine. 
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“ No quid nimis.” 


GAS AND SUICIDE. 

The steady and very striking increase in the 
number of deaths from the inhalation of domestic gas 
has caused considerable anxiety. In 1918 the figure 
ivas 295, of which 102 were ascribed to accidents and 
193 to suicide. In 1928 there were no fewer than 
1359 fatalities, of which 1191 were suicidal. It is 
obviously possible that a certain number of the 108 
supposedly accidental deaths were really suicide, as 
in cases of doubt the coroner’s jury will always take 
a sympathetic view. It is clear therefore that the 
increase is very largely, if not entirely, one of suicide. 
A factor that must be taken into consideration, of 
course, is the number of gas consumers ; in 1920 there 
were seven and a half million consumers, while in 192S 
the number had risen to nearly nine million. Attention 
has been called to the subject in America as well as 
in this country, and we published recently a summary 
of the report of the American Medical Association’s 
Committee (The Lancet, Feb. 8th, p. 320). Following 
close on this appears the report of the Departmental 
Committee appointed by the President of the Board 
of Trade. 1 This Committee comes to the conclusion 
that the number of accidental deaths gave no cause 
for alarm, thus differing from the American authorities. 
Accidental death is due either to carbon monoxide 
in the unbumt gas, or else to the ordinary products 
of combustion or to carbon monoxide produced by 
incomplete combustion. To the latter group belong 
the deaths caused by geysers fixed without flues ; to 
the former group belong the great majority of the 
deaths—e.g., those due to leaky pipes, absence of stop- 
pins in burners, disconnexion or defect in flexible 
tubing and other fittings, and the extinction of a 
burner by the boiling over of a kettle or saucepan. 
Like the American Committee, the British Committee 
discuss the importance of improving fittings and of 
instituting free periodic inspection, but point out that 
in many cases the defective fitting is one openly dis¬ 
approved of by the gas company—e.g., the sliding 
gas chandelier which has caused 14 deaths during the 
last eight years. Often the owner persists in retaining 
afittingof this sort against the advice of the company. 
The Committee feel that the many safety devices on 
the market are not adequately known to the public. 
The leakage of gas under a road surface is another 
danger to which attention has been' drawn in recent 
years. The gas industry maintain that this risk is 
very appreciably reduced by modem methods of road 
construction and modem methods of laying mains. 
The Committee discuss the various suggested ways of 
dealing with the problem, but were unable to find any 
satisfactory solution. Steel mains would be less 
resistant to corrosion than cast iron. The production 
of gas containing a limited proportion of carbon 
monoxide is being made the subject of experiment 
both here and in Germany at the present time, and it 
seems probable that the monoxide could be removed 
from the gas without substantially increasing the 
cost. The Committee do not consider, however, that 
this measure is practicable at the present time, and 
think that the advantages of cheap gas outweigh the 
disadvantages of its carbon monoxide content. They 
therefore recommend that further experiments on the 
toxicity of gas as now supplied should be carried out. 
The Committee also see objections to the introduction 
of irritants and odours which might make escapes 
more obvious or discourage the suicide. Any irritant 
would be troublesome to the normal consumer and 
workman, and any new odour would confuse aged 
persons. They consider that the gas at present 
supplied has a sufficiently characteristic and penetrat¬ 
ing smell. 

1 Deaths from Gas Poisoning. H.M, Stationery Office. 1930. 
Pp. 18. C d. 


Like the Medico-Legal Society, at their discussion 
on the subject a few years ago, 2 the Committee con¬ 
clude that the blame for the great increase in suicides 
cannot he attributed to the gas supply, hut is largely 
accounted for by a general increase in suicide and by 
a change in the method used. Sir Maurice Craig and 
Dr. Ingleby Oddie assured them that people who had 
made up their minds to kill themselves would do so 
somehow. The prevention lies rather in the realm of 
the early treatment of mental disorder than in the 
limitation of an invaluable domestic commodity. 
Every witness before the Committee agreed with 
Dr. Douglas Kerr’s view', expressed at the discussion 
mentioned, that the publicity given in the news¬ 
papers has suggested gas to many people as an easy 
way out of life. This however applied equally, they 
thought, to other methods of committing suicide, 
even such an agonising one ns drinking lysol. The 
general conclusion of the Committee is that there is 
no cause for alarm and that they are “unable to 
suggest any effective measures relating to the pro¬ 
duction and use of gas, whereby the tendency to 
commit suicide by gas poisoning may be checked, 
without imposing on the whole body of gas con¬ 
sumers a financial burden or other inconvenience 
which is not justified.” They can only recommend the 
encouragement of research, official records of fatalities, 
periodic conferences, and an insistence by law on the 
use of proper apparatus. 


PSITTACOSIS IN ARGENTINA. 

The psittacosis epidemic, whose backwash we are 
now feeling in this country, seems to have been first 
observed at Cordoba, a town not far from the middle 
of Argentina, during July and August of last year. 
Cordoba is a centre for dealers in birds of the parrot 
tribe, who come there from Brazil nnd Paraguay, and 
it has a bird market where auctions take place. About 
the time mentioned, the doctors of Cordoba were 
struck by the appearance of numerous cases of a 
grave character which they diagnosed at first ns 
typhoid, paratyphoid, or malignant influenza. Itsoon 
became apparent, liow’evcr, that the symptoms did not 
really correspond with the types of any of these 
diseases, anti Dr. Enrique Barros, assistant to the 
professor of morbid anatomy, discovered that there 
was coincidently a violent" epidemic amongst the 
imported birds. This gave him the clue to the real 
diagnosis, and he has now given an account 5 of 
subsequent investigations into what is probably the 
biggest outbreak of this epizootic disease as yet 
knowm to us. His meaning is not quite clear, but lie 
says that there were “ about CO certain cases with 
more than a dozen familial or domestic epidemics 
and about another dozen of deaths. How many 
undiscovered cases and of indirect .•etiological 
relation will there be ? ” Since he himself enumerates 
64 it wfill probably be safe to assume that there were 
at least 100 cases with not less than 12 deaths. As 
the bird-dealers became unpopular in Cordoba they 
transferred their activities to Tucumen, the capital 
of North Argentina, where an epidemic started m 
September ; but no figures of this are given. There 
was also an outbreak at Alta Gracia, about 31 kilo¬ 
metres from Cordoba, and at one or two other places 
along the railway line, following the arrival of the 
traders. There was also a small epidemic in Buenos 
Aires, which Barros hesitates to connect directly With 
those in the interior. 

Clinically he describes the disease as presenting 
symptoms half influenzal and half typhoidnl, bur 
with distinctive characteristics. The incubation perioa 
is from 7 to 10 days, with a slow onset; the earl> 
symptoms are headache, lassitude, and fever winch 
rises rapidly, accompanied at times by rigors ana 
vomiting. Occasionally sore-throat of a diphtheritic 
type was observed. After the onset this clinical 
picture gets rapidly worse ; there is continuous high 


* The Lanoet, 1926, ii., 1219. 
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fever with slight morning remissions, profound weak¬ 
ness, insomnia, usually delirium, and sometimes 
excitement, intense thirst, and complete anorexia. 
The skin is dry and the tongue is furred with red 
edges ; constipation is common. The pulse is rapid 
(110), soft, and sometimes dicrotic. In some cases 
there is meteorism, hut Barros did not see any splenic 
enlargement. The most constant and prominent 
symptoms are pulmonary ; every form of pneumonia 
may occur from the scattered broncho-pneumonic 
type to massive. consolidation. Very characteristic 
is a constant spasmodic cough without expectoration. 
Termination, if not by death, is by lysis followed by 
prolonged convalescence. There is nothing character¬ 
istic, says Barros, in the morbid anatomy. Ho is 
inclined to think that the bacillus .discovered by 
Nocard in Paris in 1801, which he places in the 
salmonella group, is tbo cause of infection, but as 
he quotes the results of the investigation of hut a 
single case, not much importance can be attached to 
his conclusions, which are admittedly tentative. His 
theory is that this organism is habitually present in 
the intestines of birds of the parrot tribe, and that it 
becomes virulent under conditions which lower 
resistance, thus producing the avian epidemic. Such 
epidemics do not arise in the habitat of the birds, but 
only when they arc brought in large numbers into new 
and unfavourable conditions. The outbreak at 
Cordoba lie attributes to cold and overcrowding. 
Once started, the contagion rapidly gets diffused and 
soon, spreads to men—first- to the bird-dealers and 
frequenters of t-lio sale-rooms and then to purchasers. 
It is interesting to note that in Cordoba the cases 
were much rarer in women who do not attend sales. 
Barros does not consider the transference of the disease 
from man to. man as proven. His account of the 
Cordoba outbreak seems to get us nearer to the actual 
origin of the disease than anything previously 
recorded, and the student of epidemiology’ would be 
grateful for all the evidence available about the first 
onset of the disease in birds and men respectively, 
and the conditions under which it seemed to develop 
*—whether on the journey from the tropical forests 
or in the town. ' It is not unlikely, as he suggests, 
that the transfer of parrots in raid-winter to a cold 
inland plain entails great suffering for them and is 
favourable to the disease. 

On p. 442 Sir Thomas Horder. and Dr. Gow give an 
account of nine cases of psittacosis, with a description 
of post-mortem findings in two. -The four previous 
issues of The Lancet have contained original com¬ 
munications or editorial articles on clinical and 
bacteriological aspects of the infection. 


BARBITURIC ACID COMPOUNDS IN 
AN/ESTHETIC WORK. 

Surgeons who work largely with local anaesthetics 
are always on the look-out for improved measures 
by which the patient may bo kept in a calm frame 
of mind although conscious during operation. On 
the continent, where this method is much more usual 
than here, many substances have been tried for the 
purpose, and among them somnifen, which is a 
mixture of diethyl and dipropenyl barbituric acids, 
has had a considerable vogue. G. DeTakats,* of 
Chicago, who is well known for his work with local 
anesthetics, lias lately given an account of valuable 
experiments which he undertook with somnifen, using 
the drug both intravenously and into the skin, as well 
as orally. He regards his attempts to produce a 
state of somnolence or light sleep by hypnotics of 
the barbituric acid series as unsuccessful. He finds 
the results too uncertain, and thereis, of course, the 
objection, common to all injection methods of 
anesthesia, that there is no means of recovering or 
lessening the dose should^ this prove excessive. 
DeTakats confirms the opinion previously expressed 
by others that the barbituric compounds have .a 

1 Smtr., Gyn., end Obst., February, 1930, j>. 494. . 


protective action against poisoning with cocaine and 
its derivatives. In contrast with his views may he 
placed the experience of G. Link, 2 who has used 
sodium isoamyl-ethyl barbiturate in goitre surgery, 
and has been so pleased with the results that the 
drug has been given a routine place in his work. He 
gives morphia and atropine one hour before operation, 
and immediately before it an intravenous injection of 
grs. 5 to 20 of the barbituric acid salt in aqueous 
solution. The patient falls ’ asleep during this 
injection, which is made slowly. Nitrous oxide and 
oxygen are used subsequently during operation. His 
experience is based on 460 cases. Vomiting after 
operation is slight, and the condition during operation 
is described as highly satisfactory, with quiet breathing 
and good colour, because a large amount of oxygen 
is admissible. _ 


THE OSLO TUBERCULOSIS CONGRESS. 

Tiie seventh conference of the Union Internationale 
contre la Tuberculose is to be held at Oslo from 
August 12th to 15th, under the patronage of the King 
ana Queen of Norway. The sixth conference' took 
place at Rome in September, 1028, when an organisa¬ 
tion committee was appointed which has drawn up 
an attractive programme to include a discussion on 
vaccination by BCG, to bo introduced by Prof. A. 
Calmette (Paris), one on thoracoplasty in the treatment 
of pulmonary disease by Prof. P. Bull (Oslo), and one 
on the instniction of students and practitioners in 
tuberculosis by Prof. "W. His (Berlin). Prof. Th. 
Frolich, President of tbe Norwegian National 
Association, will preside at the discussions which, 
according to a resolution- made in 1024, will he 
conducted in the French and English languages. 
Entries should be addressed to Mr. N. Heitmann, 
secretary-general of the organisation committee, at 
Cort Adders Gate 0, Oslo, Norway, or to Dr. F. 
Humbert, secretary of the Union Internationale, 
at Avenue Velasquez 2, Paris. In connexion with 
the conference arrangements have been made for a 
series of tours and excursions embracing all the 
attractive features of Norway by road, rail, or 
steamship, half fares having been granted by the 
State Railways and some other touring organisations. 
Inquiries about official tours should be addressed to. 
the Secretary of the Norwegian State Railways, 
Travel Bureau, Oslo, Norway. 


HEALTH INSURANCE AND REJUVENATION. 

A German who, on medical advice, had undergone 
a rejuvenation operation has attempted to recover 
the cost of it from his insurance company. The 
terms of his contract of insurance are not reported, 
but it would appear that he was insured against ill- 
health, not against death. He was 00 years old, 
and his argument was that old age manifested itself 
in ill-health, that the insurance company would 
have to pay him for those manifestations, and that 
therefore it was worth the company’s while to bear 
the much lighter cost of removing the root of the 
evil; it was, moreover, to the public advantage that 
his working life should be prolonged. The insurance 
company replied that old age was inevitable and 
he was not insured against old age ; symptoms of 
old age, said the company, were distinguishable 
from symptoms of illness; medical advice was not 
sufficient justification for the operation; he might 
please himself about undergoing such an operation 
on medical advice, hut the operation ought not to 
bo at the company’s expense. The court of first 
instance took tho company’s side on the ground 
that the manifestations of old age were one thing 
and incurable sickness another. The Berlin Appeal 
Court has adjourned the appeal, pending the calling 
of expert evidence of adequate authority on the 
medical aspect of the case. Presumably the experts 
will be asked how far the rejuvenation treatment 


1 Anaesthesia and Analgesia. Jan.-Feb., 1030. 
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(which-the. plaintiff said had been successful) can be 
relied upon to furnish immunities. 

Prevention is better than cure, but the insurance 
companies do not pay for prophylaxis without special 
agreement. The issue of a lire insurance policy is 
not accompanied by a free gift of the latest patent 
fire extinguisher; burglary policies are granted 
without an undertaking to bear the cost of making 
the premises burglar-proof. In life insurance a 
beginning has been made by offering free the benefit 
of periodical medical examination, but the companies 
base their business upon the known statistics of 
life and health and can take no account of prophylactic 
treatment unless the materials for actuarial estimates 
are available. There is annuity business, too, to 
consider. If and when the elixir vital is discovered, 
the companies will have to stipulate that the annuitant 
shall not take a mean advantage of them. 


ADVISORY COMMITTEE ON INDUSTRIAL 
PULMONARY DISEASE. 

The Medical Research Council announce the 
appointment of a committee to advise upon tlio 
further investigation of pulmonary silicosis and of 
other pulmonary conditions associated with the 
inhalation of dusts arising from industrial processes. 
The members of this committee are :— 

Arthur J. Hall, H.D., F.R.C.P., Professor of Medicine in 
the Hniversity of Sheffield and Senior Physician to the 
Sheffield Eoyal Hospital (Chairman). 

A. E. Barclay, M.D., Lecturer in Radiology in the 
University of Cambridge. 

J. C. Bridge, F.R.C.S.Edin., H.M. Senior Medical Inspector 
of Factories, Home Office. 

S. Lyle Cummins, M.D., Professor of Tuberculosis in the 
Hniversity College of South Wales and Director of Research 
to the Welsh National Memorial Association. 

E. H. Kettle, Jf.D., M.R.O.P., Professor of Pathology, 
St. Bartholomew's Hospital and College, London. 

E. L. .Middleton, JI.D., H.M. Medical inspector of Factories, 
Home Office (Secretary). 

M. .1. Stewart, M.B., F.R.C.P., Professor of Pathology in 
the Hniversity of Leeds. 

Cecil Wall, D.M., F.R.C.P., Physician to the London 
Hospital and to the Brompton Hospital for Consumption 
and Diseases of the Chest. 

This advisory committee will survey the present 
state of knowledge, will advise the Council upon new 
lines of inquiry that may be profitably pursued, and 
will assist in the supervision of such investigations 
as it may be decided to initiate or support. ■ The work 
will be directed particularly towards obtaining, in 
cooperation with the Factory Department of the 
Home Office, more accurate knowledge of the causes 
and diagnosis of silicosis and of other industrial 
pulmonary disorders. The need for better knowledge 
of these subjects has been emphasised by the recent 
Report of the Silicosis (Medical Arrangements) 
Committee, whose recommendations to the Secretary 
of State for extended research work have been referred 
to the Council by the Home Office. 


DOUBLE-SHIFT SCHOOLROOMS. 

Mr. David L. Tweedie, member of a firm of Dundee 
solicitors, tells us that he has solved the problem of 
school accommodation by devising a time-table with 
two shifts, analogous to the late Lord Leverhulme’s 
proposal for the full utilisation of industrial plant. 
Pupils from 5 to 12 years of age would attend for five 
50-minute periods from 9 a.M. to 2.50 P.M., those 
13 to IS years of age for five similar periods from 
3 p.M. to 8.40 p.h. Such an arrangement would 
allow for the extension of school age to 18 years 
without any addition to the number of schools, and 
without interfering with the meal hours of pupils or 
affecting their health. It would, Mr. Tweedie suggests, 
ensure time for home preparation of school subjects, 
and would finally remove the need for Parliament or 
any educational authority to do more than find the 
income to meet the additional annual outlay. Mr s 


Tweedie’s idea is attractive and ingenious but it is 
not altogether new ; in New York, for instance, such 
a scheme of school shifts is in working. It is con¬ 
ceivable that some similar arrangement might be 
tried to tide over temporary difficulties in this country; 
but Mr. Tweedie seems to ignore the question of 
staffing wliich would be an almost insuperable bar 
to his scheme from the educational side ; while, from 
a health point of view, the double shift would make 
such schools and buildings as are at present unsuitable 
and insanitary still more offensive. Curricula are 
already overcrowded and intensive methods are apt 
to defeat their own ends with growing children and 
react badly on their health, at all events on this side 
of the Atlantic. Increased homework would give 
unequal results, for conscientious children flag under 
it, whereas the others are protected by natural indo¬ 
lence. It is doubtful, too, whether the available plant 
is there. Certainly in London, where a great number 
of schools are used for night classes, there is trouble 
how in finding suitable desks, seats, and furnishings 
for adolescents and adults, and the problem of lighting 
is serious. We do not think Mr. Tweedie has done 
more than state a case. 


DIRECT VERSUS INDIRECT LIGHTING. 

A recent Home Office pamphlet 1 gives a useful 
summary of the relative advantages and disadvantages 
from the industrial point of view of alternative 
methods of artificial lighting. One of the main 
essentials to a good system is the prevention of 
glare. This term is used to cover either one of 
the following phenomena : (1) the temporary dazzle 
caused by looking directly at a bright source of 
light such as an arc lam)), so that the worker is for 
the time being prevented from seeing other objects 
properly; (2) the effect produced by the presence 
of one or more bright sources of light towards 
the edge of the field of vision so that the rays enter 
the eye obliquely from them—this is prejudicial to 
the vision of objects in the more central part of the. 
field even though the rays from the sources of bright 
light may never fall on the macular region ; (3) the 
effect which is produced when the surface of cloth, 
metal, paper, or other material being worked upon is 
shiny or polished and reflects liglij- directly into the 
eyes of the worker. The reflection of light from the 
glass of a glazed picture is a familiar example of the 
same thing. The first two forms of glare can be 
avoided either by the proper shading of the source of 
light or by fixing them at a sufficient height above the 
worker. The third, which is liable to be troublesome 
when the working material is polished, may be 
remedied either by the suitable adjustment of the 
source of light in relation to the eyes of the worker, 
or by employing diffused light—i.e., light reflected 
from a large surface sueli as a ceiling or wall. T1 11S 
indirect method of lighting has the further advantage 
of reducing to a minimum the shadows which are 
specially prejudicial to certain kinds of work—e.g.,that 
ofthe compositor. On the other hand, indirectlightmg 
is less economical than direct. In some instances it 
may even he that the production of shadows is an 
advantage. The perception of detail in certain classes 
of matei’ial depends on the contrast produced by 
miniature shadows on the surface—e.g., a uniformly 
coloured card with embossed design, or a self-coloured 
textile material in which miniature furrows lie .in 
shadows cast by miniature ridges. On such material 
it was found that for comfortable working a higher 
illumination was required with indirect than with 
direct lighting. For the combination of efficiency 
with economy the pamphlet emphasises the importance 
of fitting the method of illumination to the particular 
purpose which it is meant to serve. For some sorts 

of work direct lighting under suitable precautions maj 

he recommended, for others indirect lighting. 


Lishtinsr in Factories and Workshops. H ot n°,9 ra S?„^HnJn-rr 
Pamphlet. No. 7. Third edition. 1930. H.M. Stationery 
Office. 4d. ... • 
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AN ESSAY IN SEX DETERMINATION. 

Prof. F. Unterberger, Director of tho Gynaecological 
Section at the Konigsberg Hospital of Mercy, has 
published in tho current number of tho Deutsche 
mediziniache iVochenschrift (Feb. 21st, p. 304) an 
interesting account of a suggestive excursion into sex 
determination. He has found that the sprinkling of 
a little powdered, sodium bicarbonate on the glans 
penis before cohabitation will vastly increase the 
probability of the resulting conception being a male. 
He was led to begin his investigation when he 
learned that sterile cows often became fertile after 
alkaline vaginal douching, and he discovered that 
the acidity of the vaginal secretion was unduly 
high in women who came to him complaining of 
sterility. An alkaline vaginal douche often led to 
conception in. these women, and, to his amazement 
always conception of a boy. Having the prac¬ 
titioner’s dislike for vaginal douches, he then began to 
recommend the introduction of the sodium bicarbonate 
in the way indicated, whose utmost drawback has 
been a slight tickling sensation in consequence of the 
carbon dioxide evolved. The result, in a series of 
63 cases in which there was a complaint either of 
sterility or persistent girl-bearing, was alicays a boy. In 
every case the vaginal acidity was high before the test. 
He made some attempt to check the results by animal 
experiment but found the technical difficulties very 
hard to surmount. The method is, indeed, so simple 
and harmless as to be tried almost without com¬ 
punction on the human subject, and the Kdnigsberg 
claim wilt no doubt lead to carefully controlled 
observations in this country. The success of the 
method would have some bearing on the mechanism 
of sex determination. Prof. TJuterberger is himself 
an adherent. of. the view that the ripe egg-cell is 
indifferent, the sex of the conception being determined 
by its impregnation with one or other of the two 
types of spermatozoon containing respectively 24 and 
23 chromosomes. It does not, therefore, surprise 
him that the exertion of some chemical influence 
bn the spermatozoa might lead to the preponderance 
of the effect of one or other of these types of 
spermatozoon. _ 

THE FELLOWSHIP OF THE ROYAL SOCIETY. 

The fifteen candidates for Fellowship of the Boyal 
.Society recommended by the Council for election this 
year include tho names of two medical men, Prof. 
W. W. C. Topley and Dr. Charles Todd, and several 
others whose work closely touches medicine. Prof. 
Topley has not only made notable contributions to 
pure bacteriology, but lias devised and pursued 
methods of studying artificially produced epizootics 
in experimental animals which have already advanced 
our knowledge of immunity, and have shown how 
complex are the problems involved in the study of 
epidemiology. Dr. Todd is attached to the Depart¬ 
ment of Experimental Pathology, Bacteriology, and 
Protistology of the National Institute for Medical 
BeseaTch, Hampstead, where he is continuing his 
serological work, started in Egypt, on the specificity 
of the bsemolytic power of blood-serums in connexion 
with heredity. Among the proposed Fellows whose 
research is directly associated with medical problems 
are Mr. H. 'W. Dudley, Ph.D., who is on the staff of 
the department of Biochemistry and Pharmacology 
at the National Institute for Medical Besearch, and 
Mr. It. Bob is on, who works as a biochemist at the Lister 
Institute. They are well known to our readers. Dr. 
Dudley has studied especially histamine and other 
chemical factors of vascular control, and it is to Mr. 
Bobison that we owe the discovery, that bone and 
ossifying cartilage contain an enzyme, phosphatase, 
which is regarded as an active agent in ossification. 
Lieut.-Colonel John Stephenson (I.M.S., ret.) was, 
from 1020 to 1929, lecturer in zoology in tho University 
of Edinburgh. Ho is an authority on the fauna of 
British India. Mr. E. K. It ideal (son of Mr. Samuel 
Bideal, D.Sc.) is Owen Jones Lecturer in • Physical 
Chemistry in the University of Cambridge, Mr. F.-T. 


Brooks is a plant pathologist, and Mr. H. Eltringham 
an entomologist. The other names put forward are 
Mr. E. B. Bailey, of His Majesty’s Geological Survey 
Department. Mr. A. M. Dirac, Ph. D., a mathematical 
physicist, Mr. C. A. Edwards, D.Sc., Professor of 
Metallurgy, in the University of Wales, Mr. H. S. Allen, 
D.Sc.,Professor of Natural Philosophy in the University 
of St. Andrews, who has made a special study of the 
interpretation of the quantum, Mr. C. Inglis, Professor 
of Mechanism and Applied Mechanics in the University 
of Cambridge, Mr. Harold Jones, D.Sc., H.M. 
Astronomer at the Cape of Good Hope, and Mr. G. P. 
Thomson (son of Sir J. J. Thomson) who is Professor 
of Natural Philosophy in the University of Aberdeen. 


FOOD OR DRUG? 

Many preparations now put on the market by 
manufacturing chemists owe their virtue to the 
inclusion of food constituents such as vitamins. 
Social reformers and other altruists are wont to 
advocate the use of these preparations on a large 
scale for the insured population by including them 
in the schedule of drugs which chemists undertake 
to supply for their treatment. The drug fund, how; 
ever, was never intended to provide food or to make 
good deficiencies in the diet of the worker and his 
family. The Insurance Act provides that ** proper 
and sufficient medicines for the adequate treatment ” 
of the insured patient shall be supplied at the cost of 
the fund ; and it has not proved easy in practice to 
interpret this seemingly straightforward direction 
because although a number of preparations are 
certainly never drugs and others are certainly always * 
drugs, there are a number which are drugs in some 
circumstances and not in others. The insurance 
practitioner can, however, now fall back upon the 
tables (reprinted on another page) drawn up by the 
advisory committee over which Dr. D. G. Greenfield 
presided. The report of what may conveniently 
be called the Greenfield Committee will enable 
the practitioner to distinguish more clearly between 
a drug and a food and to place certain substances 
about which doubt has arisen in their proper 
category, and it will guide panel and insurance 
committees in their administration of medical 
benefit in such a case as came recently before 
the London Insurance Committee when, after an 
inquiry by the Ministry of Health, a firm of four 
practitioners were penalised to the extent of £100 for 
lavish prescribing of such things as malt and cod- 
fiver oil in a neighbourhood where conditions of life 
were hard and nutrition was bad. The referees held 
that the wholesale administration of cod-liver oil in 
insurance practice was only legitimate as an experi¬ 
ment, conducted under experimental conditions. It 
was impossible to countenance idealism at the expense 
of a limited public fund. In the Saturday licvicic of 
Feb. 15th Dr. F. G. Layton sharply criticises the 
principles of medical benefit thus laid down, but he 
omits to point out that the four doctors in question 
have had all the consideration which the Insurance 
Acts allow. Their case was examined first by a 
professional committee of their colleagues and then 
by the insurance committee with a final appeal to 
three independent referees. This board of referees 
is composed of two medical practitioners and one 
lawyer, in actual practice. Each time they had 
the opportunity of stating their position and of 
being represented before the referees. From tho 
information before us it would appear that they 
exceeded what was considered by their compeers as 
reasonably necessary for the adequate treatment of 
tlieir patients ; they ordered on an average nearly 
seven prescriptions for each patient on their list, 
whereas the average for the kingdom is less than 
four; in certain cases the same drug was.ordered in 
two forms for tbe same patient on the one prescrip¬ 
tion paper; and they prescribed cod-liver oil for 
its nutritive value, whereas it has always been held 
that nothing in the nature of food should be ordered 
at the expense of a fund intended only to provide 
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drugs. Such prescribing is at the expense not merely 
of the drug fund hut of neighbouring practitioners. 
Those who administer the Acts arc agreed that insured 
persons should get as good treatment as do private 
patients, but it is doubtful whether any. class of 
private patient could afford to pay for treatment on 
the scale mentioned. _ 


THE OVARY-STIMULATING HORMONE. 

„ Following the report, noted in these columns 
a short time ago (The Lancet, Jan. lltli, p. 04), of the 
isolation by E. A. Doisy and A. Butenandt inde¬ 
pendently of the cestrus-producing hormone of the 
ovary in a crystalline form, considerable interest has 
been aroused by the recent announcement in the lay 
press of a discovery by Dr. J. B. Collip, whose 
development of Banting- and Best’s process for 
obtaining insulin from the pancreas has played an 
important part in the therapeutic use of this substance. 
A preliminary paper by Dr. Collip on the Ovary- 
stimulating Hormone of the Placenta appeal’s in the 
February issue of the Canadian Medical Association 
Journal, which has just reached us. Dr. Collip points 
out that abundant proof exists that the placenta 
contains the oestrus-producing hormone known as 
cestrin. Since the original work of Allen and Doisy 
on follicular fluid as a source of this hormone, cestrin 
has been demonstrated in the placenta, in the amniotic 
fluid, and in the urine of pregnancy. Here it is 
associated, as has been shown independently by Smith 
and Engle, and by Zondek and Asckheim, with 
another water-soluble hormone having properties 
.quite distinct from cestrin. This other hormone has 
been thought to be derived from the anterior pituitary 
body, since intramuscular injection of extracts of this 
gland produce the same effects, that is, a rapid 
development of the immature ovary in the rat or 
mouse. The connexion between these hormones is of 
the utmost interest, for as a result of the stimulation 
of ovarian activity by extracts from anterior pituitary 
hormone cestrin is liberated, producing its typical 
effects (a hypertrophy of the genital tract and the 
phenomena of oestrus). Both hormones cause the 
same ultimate effect, but Dr. Collip points out the 
clear distinction between them. The anterior pituitary 
hormone acts indirectly by stimulating the ovary to 
produce cestrin, and therefore is ineffective in castrated 
animals ; whereas cestrin acts just as effectively in a 
castrated female as in a normal one. This distinction, 
which arises from the work of Engle and Smith 
and Allen and Doisy, has been amply confirmed by 
other workers. Dr. B. P. Wiesner and Mi - . J. S. Patel, 1 
of the Department of Animal Breeding in the Univer¬ 
sity of Edinburgh, have gone a step further. They 
have succeeded in preparing potent aqueous extracts 
of the ovary-stimulating hormone from human 
placentae by extraction with sulpkosalicylic acid. 

. Dr. Wiesner visited Dr. Collip’s laboratory at the 
McGill University in September last and “demon¬ 
strated in a single but convincing experiment the 
effectiveness of the sulphosalicylic acid extract of 
fresh human placenta in producing . premature 
maturity in the young rat.” At Wiesner’s request, 
Dr. Collip made attempts at the concentration of 
the premature maturity-producing principle in the 
placental extract, the presence of which he has 
confirmed by many experiments. It soon became 
apparent, however, that the sulphosalicylic acid in 
the extract presented a formidable barrier to further 
concentration and purification of the active principle. 
Various methods of extraction and fractionation were 
therefore tried and the active principle has now been 
obtained, free from protein, salt, lipoid, and cestrin, 
in the form of an aqueous solution which may be 
administered either subcutaneously or orally. It is 
possible, says Dr. Collip, to place the equivalent of 
100 g. of placenta in 1 c.cm. of water with a relatively 
small loss of the active principle contained in the 
original tissue. The potency of the extract can be 
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standardised by a modification of the method of 
Zondek and Aschheim. In order to ensure that it is 
1 free from oostrin it must be without effect on castrated 
animals. Whether, as has been assumed by some 
workers, the ovary-stimulating hormones derived 
from different sources are all the same and are ail 
derived from the anterior pituitary gland is not 
proven. The hormone may be secreted by the 
pituitary gland and stored in the placenta, but Dr. 
Collip inclines to the belief that it is actually 
elaborated in the placenta. This contention is 
supported by the fact that the placental hormone, 
unlike the anterior pituitary hormone, is effective by 
the mouth, and it appears to have other properties 
distinguishing its action from that of extracts of the 
anterior pituitary gland." The point is at present 
mainly of theoretical interest. The concentration 
and purification from the placenta of the active 
principle by means of fractionation processes (to he 
described later) have been brought by Dr. Collip 
to a point where one rat unit may he represented by 
0-01 mg. of dry substance. Certain micro-crystalline 
fractions of great potency have been obtained, but it 
is impossible to state ns yet whether such fractions 
are pure chemicnis. The dosage by mouth may be 
not more than two or three times the effective sub¬ 
cutaneous dose. Injection of the active extract into 
adult castrates is without effect. The laboratory 
results reported in Dr. Collip’s preliminary com¬ 
munication are based on assay studies of 150 immature 
rats, and have seemed to justify experimental clinical 
study. In the same issue of the Canadian Medical 
Association Journal Dr. A. D. Campbell and Dr. 
Collip publish a preliminary report on the clinical use 
of the substance. " Definite results of a most 
encouraging character " have already been obtained 
in five cases of scanty menstruation, in two cases 
manifesting distressing menopausal symptoms, and 
in two cases of dysmenorrheea. It is hoped with 
good grounds that further studies may throw new 
light, not only on problems of ovarian dysfunction 
and hyperthyroidism, but also on some of the toxmmias 
of pregnancy. 


Beconstrhction of Sunderland Infirmary.— 
The reconstruction of this hospital is about to he advanced 
a step farther by tlio provision of a new administration 
block at a cost of £30,000. The present block is totally 
inadequate, and its replacement has become urgent; it 
will be demolished when the new building is. ready. The 
work forms part of a comprehensive scheme estimated to 
cost £160,000, which began with the construction of the 
Princess Mary wing of 95 beds. A similar block has yet 
to be erected, but meanwhile there has been an addition 
to the plan in the shape of a pathological department, now 
under construction. 

London Irish Medical Golfing Society. —A. 

successful dinner and dance was hold at the May Fair Hotel 
on Feb. 20th, Mr. Hugh Lett presiding. Over 300 members 
and guests were present, amongst tlio latter being Mr. 
Arthur Greenwood, M.P., Mr. V. Alexander, M.P., aad 
Sir Robert Stanton Woods. The speakers included Lord 
Bussell of Killowen, Lord Moynihon, Mr. Hugh Lett, 
and Mr. M. J. Smyth. The menu was skilfully devised to 
suit the occasion, containing such items as pommes au 
roi d argent and salade greensomo, and the company showed 
every sign of enjoying the fare provided. 

The End of a Floating Hospital.—S ome 35 
years ago a floating hospital was erected at Jarrow for the 
detection and treatment of foreign-borne diseases, and 
during the war patients from all vessels of the navy entering 
the Tyne were treated there. During the lost 10 years the 
hospital has been little used, and since repairs would be 
costly the Ministry of Health and the Tyne Port Sanitary 
Authority have agreed that it shall be sold and broken up. 
In future patients who would have been received within it 
will he sent to the Walker Gate Hospital. 
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®Ije ©Ulrica! interpretation of 
2U&S to diagnosis. 

A Series of Special Articles contributed by Invitation. 


LXIV.—THE INTERPRETATION OF DENTAL 
. RADIOGRAMS. 

Part I.* 

General Observations . 

At the outset it should be appreciated that a 
radiogram is but one link only m the diagnostic j 
chain, and though it be a very important one, its j 
value is directly proportional to its proper usngo as 
one component of a whole.. To condemn or to 
exonerate questionable teeth upon their radiographic 
appearances alone is to do so upon insufficient, and 
sometimes faulty, evidence. 

^Vlien it is at all feasible, radiographic findings 
should be correlated with the results of a clinical 
dental examination. Dental surgeons and their 
patients sometimes suffer when a doctor, after a 


cursory inspection of dental films, expresses an opinion, 
often founded on an incorrect interpretation, contrary 
to the considered advice of the dentist. It is highly 
desirable, therefore, that the doctor should be 
versed in the interpretation of dental radiograms, so 
that he can correlate them with the clinical reports and 
decide on appropriate action. , Though dental sepsis 
may not be sufficiently potent in a particular case to 
cause a secondary lesion, it is cApable, even in mild 
degrees, of swinging the balance, and it may also put 
an effective drag on recuperation. Dental radiograms 
should therefore be taken in all cases of debility or 
chronic ill-health. 

The practice of radiographing suspicious teeth and 
ignoring edentulous spaces is unwise; to take the 
patient’s word that he is edentulous is often to miss 
a hidden source of focal infection. At the Mayo 
Foundation all patients are submitted to a dental 
examination, which includes a full set of films, as 
a matter of routine. 

Examination of Denial Films. 

It is not sufficient to hold dental films casually to 
the light and note only the gross changes, such 
as impacted teeth, the outline of cysts, or the 
presence of obvious apical rarefaction. The films 
should be examined first generally by the naked eye 
and then critically with a lens over a suitably diffused 
source of light, such as an opal glass electric lamp 


* Part II. will appear next week. 

DESCRIPTIONS OF ILLUSTRATIONS ON SPECIAL • PLATE. 


MR. C. BOWDLER HENRY: INTERPRETATION OF DENTAL RADIOGRAMS. 


The illustrations show one-half of a fairly normal 
set of dental films, some, examples of errors of 
interpretation which may arise through taking 
radiograms from an incorrect angle, and some teeth 
with caries and periodontal disease. Some of the teeth 
have had fillings, shown as radiopaque (white) clearly 
defined areas. 

Fig. I.— (a) Malar process often casts a radiopaque shadow (z) 
over the apices of the upper molars. 

(b) The antrum, delineated by an even lino (t), la In close 
proximity to the premolnr and molar roots. In order to 
display the antrum this film was taken from an angle 
which makes tho prcmolars appear foreshortened. 

(c) Shows the first premolar, canine, and lateral incisor, from 
left to right of film. 

n Shows anterior palatine fossa (w) In correct position 
etween the apices of the central incisors. The nasal fossae 
are in close relation to the apices of the central incisors. 
(E) Shows same fossa (w) superimposed upon the apex of the 
right central incisor, and might be mistaken for area of 
rarefaction. This film, of which tho left half onlv is 
reproduced, was taken to show tho lateral Incisor. 
The angulation, therefore, wai incorrect for the central 
incisors. This shows the need for taking enough exposures 
to obtain correct angulation. 

(f) Inferior dental canal (v) shown below apices of molar 
teeth. 

(a) Mental foramen shown as a dark patch (u) between and 
below apices of first and second premolars. 

(n) Lower incisors. 

Fio, II.—Foreshortening of the image of the upper central 
incisorB (tho samo teeth as bhown in Fig. I„ v) due to 
using too high an angle. Foreshortening and absorption 
with regeneration of bone are easily confused, and confirma¬ 
tory radiograms are desirable in all cases where fore- 
shortening occurs. 

Fig. III..C.—Photomicrograph of the amelo-gingival Junction In 
a young dog. Nasmyth’s membrane can be seen sagging 
towards the tooth, the subjacent enamel having been 
dissolved away. The epithelial barrier formed by the 
junction of tho membrane and epithelium of the gingival 
trough is tho first defence to be broken by the ingress of 


pyorrhoea, a -Space created by the solution of the enamel. 
N—Nasmyth’s membrane (enamel cuticle) ; the membrane 
collapsed towards the dentine on account of loss of support 
when the enamel was dissolved, o.c. -Gingival crest. 
c.e. —Crovlcular epithelium, d. — Dentine. 

Piq iv.—Upper and lower third molars (t) in a boy aged 17. 
’Owing to lack of developments antoro-posterlorly in the! 
jaws these molars are unable to erupt Into normal position. 
The Inclination of each presents the commonest variation. 
The lower Is locked with the second molar and has prevented 
It from erupting normally. This boy’s only sister (older), 
bis mother, and his mother’s brother had similarly impacted 
third molars. 

Pjo v. —The mental foramen (a) Is subject to variation of 
position and may appear in close apposition to the apex 
of the second preinolar simulating a pathological area of 

The first'promoIar In this film exhibits an advanced Btage of 
local periodontal disease aggravated by traumatic occlusion 
with tho teeth of the opposing jaw. Note tho loss of 
alveolus and the open funnel-shaped socket produced by 
the marginal rarefaction. 

Fio VI.—Carles (n) in distal aspect of second molar shown as a 
' black patch. Ragged edge (v) to faulty filling has encouraged 
food stagnation with production of a deep pyorrhoaa 
pocket (Q). Advanced periodontal disease bctwcon molars 
in a patient of good resistance, who has pnt up a sclerotlo 
barrier in the cancellous tissue of the septum (o). 

Fig. VII.—Caries (r) below a filling shown as a dark radlolucent 
halo. Death and putrefaction of the pulp has led to chronic 
apical infection (N). 

Fig. VIII.,a.—S hows evil following extraction of first permanent 

(1) Occlusion with tho opposing upper molars Is thrown out 
of gear. Therefore loss of natural function and cleansing, 

(2) Food impaction between the molars has produced carles (a) 

and an incipient pocket. > 

(3) Food stagnation under the tilting side of tho crown has 
produced a deep pyorrhcea pocket (m). Ultimately the tooth 
will be lost. 

Fig.VIII.,b.—P eriodontal dlseaso produced or aggravated by sub¬ 
gingival tartar (l) seen as projections on the side of tho 
roots with well-defined pockets below. 


SIR THOMAS HORDER AND DR. GOW: PSITTACOSIS. 


Fig. I, (Case 3).—Part of lower lol«; of left lung. The general ' 
lung tissue Is of a greyish colour duo to a somewhat, solid 
form of ce<lema. There are patches of pncuinouio consollda- ; 
tlon, chiefly subplcural in distribution, into which i 
hemorrhage has occurred freely. (Drawing made by 
Mr. XV. Thornton Shlclls after specimen had been prepared 
for Museum.) 


axlematous and brownish-grey In colour. Beneath tho 
pleura, to the left, the lung 6hows a patch of almost 
confluent consolidation, red in colour. Tho bronchi 
show no gross change. (Drawing made by Mr. Shlclls 
Immediately after autopsy.) 

Fio. III. (CSujo 3).—' Thrombosed vessel with nelshtourlDS area 
of consolidation, and on the left ccdemn. 


Fig. II. (Case 0).—Lower lobe of left lung. At tho base tho 
pleura is covered with a fine exudate through which small 
eubsernus hn-morrhages are visible. On tho cut surface 
near the middle of the lower border is a firm grey asbestos- 
- like patch • of consolidation surrounded by an area of 
hypericin!a.' The lung in the centre of the lobo Is 


jug.ja . tuase d).—au «u<> i 
coagula in the alveoli. 

Fio. V. (Case 0).—Consolidated area. Two structures at the 

periphery, somewhat resembling coagula In Case 3. 

Fig. VI. (Caso 9).—Margin of a necrosed area. 


ujiLKiun necrosis, snowing t 
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or preferably a proper viewing box. The films evidence of undue stress in teeth adjacent to edentulous 
should be the best procurable. Even when the spaces or supporting artificial dentures, 
definition of the radiogram is very fine, imagination 3. The character of the osseous framework generally 
must play a large part in visualising the morbid and any gross changes in this tissue such as sclerosis 
anatomy of the parts seen, and therefore mediocre or rarefication. 

radiograms are misleading. Only the central 4. The position of those normal structures both 
portions, where the rays have penetrated the tissues mdiolucent and radiopaque, which act as landmarks, 
and impinged upon the film with correct incidence, jformal structures may be mistaken for pathological 
should be used, and the outer portion of n him where conditions, or may be encroached upon by morbid 
the image may be distorted should bo discounted, conditions occurring around the roots of the teeth. 

A sufficient number of exposures should bo made to 

make this possible. Twelve of the stock size dental Structures in the Maxilla;. 

films is, in my opinion, the minimum, supplemented The delineation of the antrum (Fig. I.,b) by a thin 
when occasion arises by two more and by stereoscopic layer of hard bone surrounding a rndiolucent area above the 
films of uncertain areas. 

The doctor should make Fid. III., a. 

it his duty to learn, by 


watching dental films being 
taken,the relative positions 
of tube, tissue, and. film for 
the various groups of teeth 
in the average mouth. 

Examples of the importance 
of taking several views are 
illustrated in Fig. X., E, where 
the shadow of the anterior 
palatine fossa has been trans¬ 
posed behind the apex of the 
lateral incisor, giving rise to 
the appearance of an apical 
rarefaction; and in Fig. II., 
where by using too acute an 
angle of incidence the radio-, 
logist has produced an ap¬ 
pearance of -foreshortening 
which resembles a typo of 
absorption of the roots of 
the teeth occurring in one 
manifestation of dental sepsis. 
The desideratum is that the 
shadow of a tooth projected 
on to the fdm should appear 
identical in length with the 
tooth, but, as the dental film 
cannot be placed in an ideal 
radiological position, the 
factors of human judgment 
and error cannot be entirely 
eliminated. Some radiologists 
tend to foreshorten the images 
of certain teeth, whilst others 
tend rather to elongate them. 

With the films upon a 
viewing box in a suitably 
darkened, room a general 
inspection should be made 



III., A.— Enlarged radiogram of ono of the normal promolnrs shown in Fig. I. 

A diagram of tho framed portion is shown in Fig. III., n. 
tit., n.— a=P ulp, N=Nnsmyth’smemhrano, cpifhoiinl layer covering enamel (n) and 
reflected on to gum at the termination of the enamel in tho gingival trough. 0 = 
Gingival trough lined by opithelium (6eo Fig. III., c). n' Dentine. i=Intcrdcntal 
papilla not visiblo in X ray, greatly filling space between tho teeth, j: — Cancellous 
bone of interdental septum. F = Lamina dura which appears ns white line in X ray 
and is continuous over top of septum to tho next socket, a —Periodontal mem¬ 
brane wliich appears ns black line in X ray. It linB strong fibrous bands which 
sling the tooth in tho socket. H = Cemcntum which secures tho ends of tho fibrous 
bundles to tho dentine. 


first to note general 

characteristics not merely of the teeth themselves, 
but particularly of the periodontal membranes and of 
the cancellous tissue of the jaws in this region. 

A General Survey. 

In the general preliminary survey the following 
points should be noted :— 

1. The arrangement of the teeth in relation to the 
normal position (see Fig. I.). Id the normal 
young adult with a well-developed arch the teeth 
are arranged vertically in perfect order, the crowns of 
adjacent ones in contact but not overlapping, and 
the roots on all of them tapering to finely pointed 
apices. In length the roots are approximately twice 
the height of the crowns. When the premaxillary 
region is underdeveloped (due probably to early 
adenoids), the arch of the teeth is pinched in this 
region and malposition and overlapping of tho incisor 
teeth in varying degrees result. Underdevelopment 
posteriorly causes shortening of the jaws in an antero¬ 
posterior direction, when the third molars (or wisdom 
teeth) of both jaws are unable to erupt easily in 
a vertical direction and may even remain buried. 
They are subject to considerable variation of position. 
Fig. IV. shows one of the typical misplacements, the 
importance of which is discussed helow. 

2. The presence of other unerupted teeth, super¬ 
numerary teeth, and foreign bodies, and the tilt or 


molar and premolar teeth should be observed. This sinus 
extends sometimes ns far forward ns the lateral incisor, and 
is often mistaken for an area of pathological destruction 
especially when septa dividing it into loculi are present. 
Conversely, a small dental cyst invading the antrum may 
easily be mistaken for a loculus of that sinus. Stereoscopic 
plates and a comparison of the two sides are helpfull in 
avoiding such errors. A largo dental cyst displacing the 
floor of the antrum upward and filling the entire space 
formerly occupied by that cavjty may also be unrecognised, 
but with this the physical signs are moro apparent. 

The malar process (Fig. I., A) often casts a radiopaque, 
shadow over the apices of the last upper molar teeth, 
preventing clear definition. It should not be mistaken for an 


area of pathological sclerosis. 

The tip of the coronoid process sometimes appears on an 
upper molar film. 

In the front of the mouth the median suture, the anterior 
palatine canal, foramen and fossa (Fig. I., n) maybe mistaken 
for periapical destruction above one or other of the central 
incisors, especially when the tooth is known to be pulpless. 

The nasal septum often throws a radiopaque shadow across 
the roots of the upper incisors, and the nasal fossa; are 
sometimes observed in close relationship to the apical 
extremities of the central incisors (Fig. I.. n). . 

The canine fossa over the lateral incisor and the canine 
varies greatly in depth, and radiograms of this region 
show corresponding variation in radiolucence. 


Structures in the Mandible. 

The inferior dental canal is seen extending forward below 
the roots of the molars and premolars in Fig. I.,E. Disease 
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of these teeth is a frequent source of chronic trouble in this 
branch of the trigeminal nerve, which may persist indefinitely 
after the teeth themselves have been removed/ It will be 
noticed that the canal is closer to the third molar than the 
other teeth, a fact which is of importance in surgical 
procedures connected with this tooth. Impacted third 
molars are found not uncommonly grooved, where they were 
in contact with the nerve. 

The menial foramen (Fig. I., a) is seen as a radiolucent area 
between the apices of the first and second premolars. Some¬ 
times it is hardly to be distinguished, but at other times it 
may appear so closely applied to the root of a prcmolar 
as to simulate a morbid condition of this tooth and forms 
a common pitfall in diagnosis (Fig. "V.). If the radiogram is 
of proper texture determination may he greatly aided by 
tracing the inferior dental canal to the foramen and by 
radiograms taken from different angles, coupled with the 
electric test for vitality of the tooth concerned. 

' In the region of the lower molar roots and roughly parallel 
to the mandibular canal, but above it, is a radiopaque band. 
It is a shadow thrown partly by the mwloJii/oid line, which is 
lingual to the molar roots, and partly by the dense bone 
of the external oblique line, which passes to the outer side. 
In strongly built subjects this shadow is sufficiently opaque 
to obscure the detail of the roots of the last two molar teeth. 

Having reviewed these anatomical variations before 
proceeding to the critical examination, it is wise to 
look at the radiograms as a whole, noting any change ; 
common to them all, such as increased or decreased I 
definition of the roots, increased or decreased thickness | 
of the trabecula) of the cancelloiis hone, general loss 
of the alveolar edges, the presence 1 of any unusual 
degree of apical rarefaction, or of sclerosis. 

* Detailed Inspection. 

After a general inspection radiograms of the 
teeth should be examined seriatim with a lens, the 
observer paying attention to the structures described 
below aud shown in Fig. III., A and D. 

1. The croton .—The enamel is clearly defined as a 
cap of denser material covering the exposed portion 
of the tooth, being thickest in the cusps on the 
masticating surface and thinning to its termination at 
the neck of the tooth, where it ends in a delicately 
chamfered edge (Fig. III., a and b) having no projecting 
ledge or sudden break. Fillings and artificial crowns 
should he made to imitate this smooth continuity of 
surface from root to crown as closely as possible, 
otherwise stagnation of food occurs at this rough 
place with injury and infection of the subjacent 
periodontal membrane, and ultimate caries in the 
root deep to the filling (Fig. VI.). 

Caries beneath a filling may be seen as a radiolucent 
(dark) area extending even down to the pulp, and is a 
source of neuralgia and later of infection and death 
of the pulp (Fig. VII.). The position of the crown 
relative to its neighbours should also be noted. A 
slight breach at the point of contact, leading to food 
impaction, or undue tilting of the crown, interfering 
with proper cleansing, gives rise to caries (Fig. VIII., a) 
and to periodontal infection. For the same reason the 
presence of subgingival tartar should not be over¬ 
looked (Fig. VIII., b). 

2. The pulp chamber and canals .—These should have 
a regular, clear outline. Secondary dentine—as an 
inward bulge upon the pulp boundary—or pulp 
nodules may give rise to neuralgia from a tooth 
externally normal and clinically alive. This deposition 
of dentine within the pulp and the much rarer destruc¬ 
tion of dentine proceeding from the pulp outward are 
the only affections of the pulp which are portrayed in 
a radiogram. It is not possible to distinguish whether 
a pulp is dead or alive. When the pulp has been 
extirpatedand the root filled with radiopaque material, 
such as gutta-percha, the apparent mechanical 
success of the operation should be observed; but a 
well-filled root does not necessnrily mean a sterile, 
healthy root, for the dentinal tubules may be full of 
septic material. It is one stage better, however, than 
a poorly filled pulp chamber or than a pulpless tooth 
with no root filling at nil. 

3. The root of the tooth, the periodontal membrane, 
and the lamina dura of the socket should be examined 
together. The surface of the root should appear smooth 
and should pursue a regular course toward the apex. 


There should he no excrescences or excavations upon - 
it and the apex should be moderately pointed, 
unless bending of llie root toward or away from the 
rays hides it. As the dentine is denser than the bone, 
the shadow cast by the root obscures that of the 
superimposed and subjacent cancellous tissue, except 
occasionally toward the end of finely tapered roots, 
where the cancellous network may even Interfere 
slightly with the shadow of the root apex. The 
periodontal membrane, interposed between the tooth 
and the wall of the socket, appears as a fine, black 
radiolucent) line, clearly defined and of even thickness, 
except at the apex of the root, and of almost the same 
tenuity as a hair. The lamina dura of the socket is 
seen as a thin white (radiopaque) line of compact bone 
covering the cancellous tissue of the alveolar processes^ 
There should he no breach in its continuity. 

4. The crests of the interdental septa are formed by 
the junction of the lamina) durie^ of the adjacent 
sockets where they join that covering the cancellous 
tissue of the septum. Between the incisor teeth, 
where the interproximal spaces are narrow, the septal 
crest appears as a thin, elongated spine of hard bone 
formed by the convergence of the lamina; dura) of the 
two socket walls (Fig. I., c). Toward the back of 
the mouth, owing to the greater convexity of the 
crowns of the teeth, the interproximal spaces 
become broader, aud here the lamina dura passes 
straight across from the margin of one socket to 
that of the next (Fig. I., G); 

5. The cancellous tissue of the bone between and 
around the teeth. Its recognition Is largely a con¬ 
sideration of the thickness of the trabeculae, the spaces 
which they enclose, and their general arrangement. 
In the maxillie the pattern is that of a fine, irregular 
small meshed honeycomb; while in the mandible’ 
the trabecula) form large irregular spaces with a . 
general tendency downward and forward in the' 
premolar and molar region. 1 No definition, however, 
of normal appearing cancellous tissue can be given and 
in apparent health it is subject to considerable 
variation. 

C. Bowdler Henry, M.It.C.S., L.D.S. Eng., 
Assistant Dental Surgeon. Royal Dental 
Hospital of London, 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
FEB. 15th, 1930. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
322 (last week 374); scarlet fever, 2G80 ; diphtheria, 
1896 ; enteric fever, 41; pneumonia, 1330 ; puerperal 
fever, 45 ; puerperal pyrexia, 118 ; cerebro-spinal 
fever, 13; acute poliomyelitis, 13; encephalitis 
lethargica, 15 ; dysentery, 6 ; ophthalmia neona¬ 
torum, 111. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Feb. ISth-lOtli was ns 
follows :—Small-pox, 5C3 under treatment, 30 under observa¬ 
tion (last week 671 and 20 respectively) ; scarlet fever, 
2247- diphtheria, 2821 ; enteric fever, 17 ; measles, 1048 ; 
whooping-cough, 03 ; puerperal fever, 20 (plus 17 babies); 
encephalitis lethargica, 121 ; ** other diseases,” 14. At St. 
Margaret’s Hospital there were 13 babies (plus C mothers) 
with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was 1 death from small-pox (assigned 
to Enfield U.D.), none from enteric fever, 79 (29) from 
measles, 12 (4) from ^scarlet fever, 31 (2) from 
whooping-cough, 65 (17) from diphtheria, 38 (16) 
from diarrhoea and enteritis under two years, and 
80 (14) from influenza. The figures in parentheses 
are those for London itself. 

Fatal coses of measles were concentrated at Portsmouth 
13, Manchester 12, West Ham 6. Deaths from whooping- 


‘ Colyer, J. 1\, Dental Surgery and Pathology, fifth edition, 
1023, chap, xxxvli. 
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cough at Liverpool 7, Bradford 4. Diphtheria claimed 
0 victims at Liverpool, 4 at Birmingham, and 3 each at 
Tottenham and Salford. Eight deaths from influenza were 
reported from Birmingham, 5 from Liverpool, 4 each from 
Salford, South Shields, and Newcastle-on-Tyne. 

The number of stillbirths notified during the week was 
2G3 (corresponding to a rate of 39 per 1000 births), 
including 54 in London. 


Fatal Case of Small-pox. 

The fatal case of small-pox which occurred in the urban 
district of Enfield, was that of an unvaccinnted male, aged 
70 years, taken ill on Jan. 27tli, when the rash first appeared. 
There was no preliminary complaint' of any kind, and tho 
rash was profuse, pustular, and confluent. Dr. D. H. Gotten, 
medical officer of health, was called in on Jan. 30th, when a 
diagnosis of small-pox was made. The patient died on 
Eeb. 0th. 


special Articles. 

OPENING OP THE CENTRAL CLINIC FOR 
TREATMENT OP RHEUMATISM, 

PETO-PLACE, 5IARYLEBONE. 


On Tuesday last the new central clinic for the 
treatment of rheumatism, built and equipped by the 
British Bed Cross Society at Feto-place, Marylebone- 
road, London, N.W. 1, was opened by H.M. the Queen. 
The prevalence of rheumatic diseases in this country 
Is so great that the Ministry of Health attributes 
nearly one-sixth of industrial invalidity to them. 
These cases cost nearly £2,000,000 yearly in sick 
benefit, and over 3,000,000 weeks of lost work. During 
tho last four or five years the approved societies and 
the medical profession together, realising the waste 
of time and money caused by rheumatic disease, and 
the lack of facilities for adequate treatment, have sent 
delegations to continental centres to study the work 
done there. The organisation of these continental 
clinics is usually excellent, and arrangements are made 
for the treatment of labouring men and women after 
work hours. The results are good and often lead to 
a resumption of work which had become impossible. 
It was clear that a series of such clinics could do much 
to diminish the rheumatic disabilities in this country, 
and the British Committee on Rheumatism proposed 
to the British Bed Cross Society that an appeal should 
be made for funds to equip the first clinic of the 
series. An appeal for £40,000 was accordingly made, 
and the sum was rapidly subscribed, their Majesties 
the King and Queen heading the list. When two- 
thirds had been collected Sir Otto Beit guaranteed 
the remainder; the approved, friendly, and benefit 
societies, and members of the Stock Exchange and 
various banks also contributed. The Prudential 
Assurance Society gave all the linen and towels. 

The Building. 

In considering the site, a central position easily 
accessible by omnibus and train was desired; the 
disused Baptist Chapel between Park-square East and 
Peto-place fulfilled these conditions, and was also 
spacious and soundly built. On the plans of Mr. 
T. A. Pole it was converted into a modern clinic 
equipped with every recent form of apparatus for the 
treatment of rheumatism. The costs of construction 
and equipment have been covered by the interest on 
the appeal fund, and the capital remains intact. The 
clinic will have a definite scale of charges depending 
on the income of the patient. The third floor is 
reserved for the treatment of well-to-do patients, 
whose fees will help to support the rest of the clinic. 
The lower floors will be used for patients who cannot 
afford high fees, but whose doctors have recommended 
them for treatment. Members of approved societies 
will be charged on a special scale,* 3s. for a_ single 


treatment and 25s. for a course of not less than 
eight treatments. Other patients will be charged 
whatever fee is thought suitable by the lady almoner 
when she has assessed their incomes. 

Staff and Arrangements. 

The staff of the clinic includes 11 honorary 
consulting physicians, five honorary visiting 
physicians—Dr. M. B. Bay, Dr. P. D. Howitt, Dr. 
C. B. Heald, Dr. B. S. Nisse and Dr. W. S. C. 
Copemnn—a medical superintendent, Dr. A. K. 
Neligan, and a sister-in-charge and lady almoner. 
The actual treatment is to be conducted by a skeleton 
staff of masseuses and nurses at present until the 
extent of the work becomes stabilised There is 
accommodation for between 300 and 400 patients a day, 
but a larger staff will, of course, be necessary before 
so many come under treatment. It is estimated that 
each masseuse can treat 15 patients a day, on an 
average, provided that at some points she can have 
two patients under treatment at the same time; to 
take an example, one patient can be massaged while 
another patient in the same room is being treated 
with radiant heat. The clinic will be run entirely for 
out-patients and treatment will be given by appoint¬ 
ment, so that no patient need.be kept waiting. On 
tliree nights of the week the clinic will remain open 
until 0 p.m. to give men and women of the labouring 
classes an opportunity to come for treatment when 
their work is done ; men and women are to be treated 
on alternate days. 

Ground Floor Accommodation. 

The accommodation for treatment is spacious and 
attractively arranged. Upon entering, well-to-do 
patients go at once to the third floor by lift, while 
others pass through the admission office and thence 
to the lady almoner. They are next interviewed and 
examined by the physician, and treatment is pre¬ 
scribed ; after making an appointment they leave 
and return at the required time. If they are to 
receive bath treatment they pass to a series of cubicles 
supplied with seats and mirrors, where they undress 
and put on a specially designed bathing dress which 
leaves the back and’ limbs uncovered. They pass 
without waiting to another series of cubicles containing 
showers and foot baths, and then straight on into the 
room where they receive treatment. This is fitted 
with whirlpool, douche, and needle baths, and with 
Vichy, Aix, and Buxton installations. These rooms 
are arranged round a circular central court which 
plumbs the whole depth of the building and is lighted 
by a glass dome above. In the centre of this court 
is an immersion pool about six or seven yards in 
diameter, divided by three partitions so that each 

portion can be used for a different treatment if necessary. 

The compartments are fitted with steps and teak seats 
on which the patient sits while receiving manipulative 
treatment under water, or while performing exercises 
in voluntary movement. Undercurrent douches can 
be given through special pipes. On this floor there 
is also a hot air room and a vapour bath. After 
treatment the patient receives a hot bath sheet and 
lies down on a couch in the rest room before returning 
to his cubicle to dress. 

Upper Floors. 

On the second floor is the main consulting room, 
with an adjoining examination room .fitted with 
cubicles and a couch, staff rooms, the secretary s 
office, and the office of the sister-in-charge. These 
also are arranged round tho central court, along a 
corridor which leads also to the treatment and massage 
rooms. Each of the treatment rooms is equipped 
with its full complement of electrical, radiant heat, 
ultra-violet light, and diathermy apparatus, so that 
any treatment prescribed'can be administered in any 
given room by a single masseuse, and there is no 
occasion for the patient to pass from room to room 
or into different hands. Two such rooms completely 
equipped are at present ready for use, with curtained 
cubicles at hand in which the patient can undress. 
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After treatment tlxe patient passes to a cooling-off 
room and rests before dressing. There is also equip¬ 
ment on this floor for treatment by Plombi^re 
lavage, which is installed in a separate room. The 
third floor, which is devoted to the better class of 
patient, is supplied with all the same apparatus os 
the other two floors. Besides treatment rooms it has 
its own immersion bath, whirlpool, undercurrent 
douche, and needle baths, and includes a lounge 
where patients can wait if necessary. There arc also 
vapour and hot air rooms, and accommodation for 
an X ray apparatus should it become desirable to 
instal one. It has been decided to use softened 
Thames water rather than imported or artificially 
prepared waters, in the belief that heat and immersion 
are largely responsible for results rather than the 
composition of the water. 

The conditions to be treated are as follows. Chronic 
rheumatic diseases, such as chronic articular arthritis, 
spondylitis, and gouty arthritis; also lumbago, 
muscular rheumatism, sciatica, and fibrositis, mus¬ 
cular weakness due to paralysis, - neuritis, neuralgia, 
and the sequelre of injury to or inflammation of joints, 
muscles, tendons, bones, and nerves—a wide pro¬ 
gramme. It is hoped to make the clinic a centre for 
research; and a' laboratory is at the disposal of the 
staff. Treatment will begin by about the middle of 
the month. - _■ 


IRELAND. 

(From: our own Correspondent.) 


’ Hospitals and Sweepstakes. 

Last week the Dail gave a second reading to a 
Bill, introduced by Sir James Craig,. designed to 
legalise the holding of sweepstakes and lotteries for 
the support of hospitals and sanatoriums in tbo 
Irish Free State. Sir James made it clear that he 
was not enamoured of this method of raising money, 
.but he had been forced to believe that unless funds 
could be raised in the near future some of the hospitals 
might have to close their ,doors, and.he knew of no 
other means by which the need could be met. He 
gave detailed information on the financial position 
of certain Dublin hospitals. The measure was left 
to the free vote of the House, and only six deputies 
were found to vote against it. Among these was 
President Cosgrave, who, sympathising with the 
difficulties of the hospitals, pointed out that the 
measure, if passed, would constitute a precedent 
on which those interested in other charitable projects 
could build a case for other exceptions to the Lottery 
Acts. The proposal has received a certain amount 
of opposition outside the Dail. In particular, the 
Archbishop of Dublin, in a sermon on gambling 
preached last Sunday, deplored the measure, and the 
facilities given to it by the Dail. His condemnation 
was based on moral grounds, but he added the 
pertinent observation that one .inevitable reaction 
would be that those hospitals which resorted to 
questionable methods of finance .would cease to 
awaken the same sympathy in the breasts of voluntary 
subscribers as they had done in the past. 

Complimentary Dinner to Dr. TF. TF. Murphy. 

Dr. W. W. Murphy, of Coolgreany, Co. Wexford, 
has been honorary secretary of the County Wexford 
Medical Practitioners’ Association for some thirty 
years.- During that time his energy and common 
sense, his tact and courtesy, succeeded in keeping 
the profession of the county a singularly united and 
harmonious body. The high respect in which he 
was held in the county gave him an added influence 
in his dealings on behalf of the profession with the 
various local authorities. It was fitting, therefore, 
that his fellow practitioners should, on the occasion 
of his resignation of the office of honorary secretary, 
show their gratitude and friendship for him in some 
definite way; They therefore entertained him to 


dinner at Bennett’s Hotel, Enniscorthy, last week, 
and presented him with a handsome clock as a token 
of esteem. Dr. G-. E. J. Greene, of Ferns, presided 
over a company of more than half the medical men 
in the counts', and apologies for absence were received 
from all those whom distance or other causes pre¬ 
vented from attending. Dr. W. C. Lawler, in a speech 
in honour of Dr. Murphy, said that if he were asked 
by a young man starting his medical career for a 
bit of grandfatlierly advice, he would say: “ Show 
consideration, respect, and loyalty to your fellow 
medical men.” Whatever of that advice he himself 
practised he owed to the inspiration and example of 
Dr. Murphy. Medical men outside County Wexford 
are glad to note the compliment paid to Dr. Murphy 
by his immediate neighbours. He has been an 
active member of the several Irish medical organisa¬ 
tions, and is held in respect and friendship by all 
who know him. 

Dublin Stums. 

It is disconcerting to learn that, in spite of the 
amount of building in Dublin and its neighbourhood 
in the last ten years, the problem of the Dublin slums 
is greater than ever. Speaking at the annual meeting 
of the Incorporated Orthopedic Hospital last week. 
Dr. 51. J. Bussell, medical officer of health for the 
city of Dublin, said that there were more unsanitary 
rooms and dwellings in Dublin to-day than at any 
time in its history. There were kitchens occupied at 
present that had been closed in his predecessor’s 
time. 

Condition of Poor-law Institutions in County Clare. 

A recent report by one of the medical inspectors 
of the department of Local Government and Public 
Health, Dr. A. D. Clinch discloses a shocking condi¬ 
tion of several of the institutions under the charge 
of the Board of Health for County Clare. Of the 
Ennistymon District Hospital, containing 22 patients, 
he says : “ This building is hardly fit for habitation. 
It is without any inside sanitary conveniences, and is 
a danger both to patients and staff. It should be 
closed until a new hospital is provided.” Of the 
County Nursery, with Cl patients, he says s V All 
the buildings are in a very bad state of repair; the 
roofs are leaking; the laundry is of the worst type ; 
there are no baths, no inside sanitary accommodation, 
no disinfecting apparatus, and the staff are working 
under great difficulties.” The County Home, contain¬ 
ing 412 infirm patients, has no inside water-closet 
in the body of the house, and the necessity for the 
complete reconstruction of the home is very urgent. ” 
When the report containing these statements was 
read to the board no action was taken. 


SCOTLAND. 

(From; our own Correspondent.) 


Edinburgh Orihopccdic Clinic. 

At the new Settlement in the Pleasauce, one‘of 
the most overcrowded areas of East Edinburgh, the 
executive committees of the Pleasance Trust and the 
Chartered Society of Massage and Medical Gymnastics 
have established an orthopedic clinic. The whole 
settlement has as its superintendent the Very Rev. 
J. H. Miller, D.D., ex-Moderator of the United Free 
Church. Dr. Miller’s social work is one of the great 
things in Scotland. Nothing is foreign to him, and 
he has done everything to bring about the association 
of the settlement with child welfare work and ortho¬ 
paedic work, including all that is connoted by 
44 remedial gymnastics.” At the opening, Miss 
Gertrude Herzfeld, Surgeon at the Sick Children’s 
Hospital, explained that the work at this clinic had 
been inaugurated by members of the Chartered 
Society of ilassnge and Gymnastics because they felt 
that there was too big a gap between the work at the 
hospitals, which was given entirely free, and the work 
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done by the private masseuse, for which the ordinary 
fees were necessarily high. The masseuses had 
decided to start a clinic for people of limited means 
'who wished to pay but could not afford the full fees, 
and by the kindness of the Pleasanco Trust they had 
been allowed to start it in the Pleasance. The clinic 
was meant to be self-supporting. Patients were 
as a rule recommended to come by their own doctors, 
and the work was done under medical supervision. 

Housing Improvements in Edinburgh. 

The new housing improvements proposed for 
Edinburgh involve the provision of 1557 houses for 
displaced tenants, and the scheme is the largest of 
its kind ever undertaken by the Corporation. The 
total cost would be about £854,000, which amounts 
to about a penny per pound on the rates. The reports 
of the medical officer of health, the burgh engineer, 
and the sanitary inspector furnish abundant justifica¬ 
tion for the Corporation’s action in framing the. 
.proposals. The general death-rate per 1000 for the 
area is 19, as against 14-3 for the whole city. The 
pulmonary tuberculosis death-rate is 1-3, as against 
0-9 for the city. The death-rate for other forms of 
tuberculosis is 0-7 for the area, as against 0-3 for the 
city, and the respiratory diseases death-rate is 4-2 
for the area, as against 2-2 for the city. The infantile 
mortality is 120, as against 84 for the city. Under 
five deaths were 36-2 per cent, of total deaths, against 
17-1 for the city. These facts are reinforced by the 
details of overcrowding. The sanitary inspector 
quoted cases of common stairs which included from 
29 in one case" to 49 “houses” in another, and 
provided accommodation for from 107 to 119 people. 
That, he said, made decent and healthy living 
impossible. The stairs were of the spiral variety, and 
were so dark as to be dangerous. 

The area chosen contains some of the oldest houses 
in Edinburgh. It was on passing some of these that 
Edmund Parkes said that these were not houses but 
villages standing on end. Those ancient and ill- 
constructed tenements are the supreme difficulty of 
the great • Scottish cities. In the new schemes the 
Corporation intends to take care that the general 
historical landmarks shall not be too seriously inter¬ 
fered with. This area of St. Leonards has been 
crying for improvement for two or three generations. 
The success of the other Edinburgh housing schemes 
has, no doubt, bad an influence in inducing the 
Corporation to make this great further effort. 

The Blind of Dundee. 

The Dundee and Lochee Mission for the Outdoor 
Blind are peculiarly fortunate in receiving under the 
will of the late Sir James Duncan, of Coupar Grange, 
Perthshire, a sum amounting to £59,901. Within the 
last ten or twelve years the whole problem of the 
blind has been placed on a much more satisfactory 
footing. One does not know the conditions of this 
large bequest, but it seems a pity that the money 
could not be controlled by some central body in the 
interests of the. Scottish blind as a whole, or even of 
the Dundee blind as a whole. The problems of work 
and teaching have given a great deal of trouble to the 
authorities, but those problems are working towards a 
satisfactory solution. Under the Statute, the Health 
Department for Scotland is guided by a large Advisory 
Committee, which includes general and technical 
members. No doubt the developments in Dundee 
will be supervised in such a way as to ensure that this 
relatively large sum shall be equitably administered. 

Glasgow Corporation Lectures. 

Prof. John R. Currie, of Glasgow University, in a 
recent lecture on Infection and Progress, gave some 
striking instances of how disease disappears not from 
direct attack but incidentally as a result of social 
movements. He referred to two forms of infection 
as of special importance. The two principal ways in 
which infection spreads were, he said, by spray from 
the mouth in the act of speaking or coughing, and 
by blood-sucking insects. Medical and social progress 


lmd consistently warred on the process of infection, 
but one result of each movement for the betterment 
of the people was that certain diseases had been 
extinguished in this country long before medicine 
had discovered their causes or found specific methods 
of control. 

The return by Dr. Pratt Yule, the county medical 
officer of Pife, states that 335 cases of tuberculosis 
were notified in the county during 1929, that 315 were 
confirmed, that the number of known cases on Dec. 
31st was 911, and that the number of cases in institu¬ 
tions was 97. 

At the annual meeting of the Edinburgh Juvenile 
Organisations Committee Lord Linlithgow commended 
strongly the work of the association, and put emphasis 
on the need for careful case-recording. This organisa¬ 
tion acts as a clearing-house for the societies affiliated 
with it. But it also does direct work. It keeps close 
touch with the police-courts and with the sheriff 
court. ’ 


(torespmttact. 

" Audi alteram partem.” 

THE MECHANISM OP PULMONARY COLLAPSE. 


To the Editor, of The Lancet. 

Shi,—W hy do not open wounds of the visceral 
pleura involve collapse of the lung ? In your leading 
article last week on Surgical Access to the Chest 
reference is made to recent discussions involving 
answers to this question, as well as to Sir John Rose 
Bradford’s valuable address on Massive Collapse of 
the Lung. May I explain what appears to me to be 
the solution of this and many other problems arising 
out of various clinical phenomena ? 

It is over thirty years ago that I first directed 
attention to the clinical importance of the physiological 
rhythmical dilatation and contraction of the bron¬ 
chioles. 1 In utero the lungs of the full-time child are 
solid and the trachea and bronclii are collapsed, or 
any potential space is occupied by secretion. At 
birth the dilatation of the nostrils and glottis aid free 
inspiration and this air soon occupies the trachea and 
larger bronchi. The contraction of the glottis on 
expiration impedes the escaping breath, hence the air 
is in part retained, only to be increased in volume at 
the next breath. This rhythmical dilatation and 
contraction of the nostrils and glottis is associated 
with corresponding rhythmical dilatation and con¬ 
traction of the bronchioles, which get quickly -filled 
and overfilled and thus the alveoli too become filled 
with air. . , , 

The same physiological rhythmical dilatations and 
contractions of the bronchioles ensure the continued 
full dilatation of the pulmonary vesicles against the 
contractile force exercised by the elastic fibres in.the 
lung, and thus, too, under normal condition the air 
pressure and oxygen tension in the vesicles is main¬ 
tained. Consequently,' a shell wound ripping open the 
chest wall and its parietal pleura is not followed oy 
collapse of the lung, provided the visceral pleura 
remains intact. Hence, too, the surgeon operating for 
empyema need not fear to open the chest wall ana 
parietal pleura even in the absence of adhesions 
between the pleural layers, provided the visceral pleura 
is uninjured. . 

On the other hand, a minute perforation (very mao 11 
smaller that the glottis) of the visceral pleura results 
in acute pneumothorax, the lung collapses unless, oi 
course, adventitious adhesions suffice to prevent tins 
otherwise inevitable sequence. Once collapsed, wie 
minute perforation of the visceral pleura usually soon 
heals and closes, and then again the physiological 


Encyclopedia Medico, 1st ed., voL ii., 1899, P. lib 
Bristol Medico-Chirurgical Journal.Marcb, 1903 ,onthe Frobat>J 
Rhythmical Contraction of the Bronohial Muscular Coat as 
Factor in Pulmonary Disease. 



THE LANCET,] 


. HOUSING AND RHEUMATIC DISEASE. 


[MARCH I, 1030 483 


rhythmical dilatation and contraction of the bronchioles 
■will make that lung dilate up and reoccupy the normal 
space belonging to it in the chest. This but repeats 
•what caused that lung to dilate at birth and become a 
normally distended lung. 

If my theory is correct this rhythmical dilatation and 
contraction of the bronchioles explains why it is that 
sometimes distension of the pulmonary alveoli occurs 
beyond the site of obstruction by a close-fitting 
foreign body like a bean in a bronchus. Inspiratory 
dilatation allows the air to pass into the bronchus 
past the bean, hut on expiratory contraction the 
bronchiolar muscle clings so tightly to the surface of 
the bean that no air escapes, or at any rate less than 
was inspired into that pulmonary area. 

- I am, sir, yours faithfully, 

Patrick Watson-williams. 

OUton, Bristol, Feb. 24th, 1930. 


- "A PERNICIOUS TYPE. OF A2MSMU ” 

To the Editor of The Lancet. 

Sir,— Dr. Avery’s report on a pernicious type of 
anamia following erytbrremia, appearing in your issue 
of Feb. 15th (p. 342), presents points of great liremato- 
logical interest. Is it not, however, time that the 
term “ pernicious typo of anremia ” be discarded ? 
It is,-I think, commonly agreed that .the essential 
hrematological characteristics - of pernicious .anremia 
are : reduction in the number of red corpuscles, with 
a high colour-index; leucopenia; and relative 
lymphocytosis, together with an r invariable megalo- 
cytosis. In Dr. Avery's case the leucocytes were never 
below 8000 per cjnm., and at this time the lympho¬ 
cytes were 0*07 per cent. Then again, as Addison j 
was the first to point out, emaciation does not occur 
in pernicious anremia, whereas Dr. Avery’s post¬ 
mortem report states that the body was wasted. The 
indefinite character of the ferro-cyanide reaction in 
the spleen is certainly an unusual finding in the 
typical disease. It seems that the only reason for 
regarding the anremia as being of pernicious type is 
the fact that tho patient ; improved when given 
half a pound of liver daily. 

I find untenable Dr. Avery’s explanation of anremia 
due to excessive irradiation as being the result of 
destruction of erythropoietic tissue. and impairment 
of the hremolytic function of the spleen. 'Mayneord 
and Piney (Bril.'Jour. Bad., 1028) shdwed an extreme 
degree of hreinosiderosis in the spleen, of rabbits that 
had been exposed to large doses, of .X rays. Further¬ 
more, in cases of chronic myeloid leukremia with 
severe secondary anremia irradiation of the hones 
only is often followed by reduction in the number of 
leucocytes and - a rise in the number of red corpuscles. 

May I in conclusion express my gratification that 
there still remain writers who, in spite of the modem 
fashion, will publish accounts of singular cases of 
such great interest as the one under discussion. 

I am, Sir, yours faithfully, 

A. Piney. 

The Cancer Hospital, Fntham-road, S.W., Feb. 21st, 3930. 


REST IN THE TREATMENT OF GONORRHCEA. 

To the Editor, of The Lancet. 

Snt,—Dr. Byles’s insistence on the importance of 
rest in bed in gonorrhoea cannot be too strongly 
emphasised. Surely, however, the time has hardly 
yet come when “ the onus of refusing to lie up must 
be put on the unhappy victim.” “Propaganda and 
leaflets ” may, as Dr. Byles says, have “ made these 
complaints a subject of ordinary conversation in 
mixed companies,” but in the previous sentence he 
admits the “ still persisting taboo, disgrace, and 
secrecy ” involved. There are few walks of life in 
which the required rest in bed can always be carried 
out without disclosing the real nature of the illness, 
sooner or later. The routine treatment of gonorrhoea 


in the Army Y.D. hospitals wisely includes com¬ 
pulsory rest in bed during the acute stage of the 
disease, and this is of psychological as well as physical 
importance in bringing home to a man the necessity 
of taking the disease seriously. 

May I also briefly refer to Dr. Sequeira’s letter of 
Jan. 18th on compulsory treatment, of V.D. and the 
rejection by Parliament of various Bills thereon ? 
In approving its action, -he dwells entirely on the 
debatable ground of the relative curative value of 
salvarsan, but surely the case for compulsory treat¬ 
ment Tests as much on the fact that salvarsan therapy 
is the quickest and i most efficacious method of 
rendering a patient hon-infective to others as on 
the permanency of the cure of the individual. . 

I am, Sir, yours faithfully, 

W. H. Dickinson Priest, 

Eatc.M.O. 1/a Venereal Diseases, 

British Army ol the Rhine., 
Royal Waterloo Hospital, Feb. 24th, 1930. 


HOUSING AND RHEUMATIC DISEASE. 

To the Editor of Tiie Lancet. 

Sir, —Environment is certainly an important factor 
in producing the rheumatic diseases, including 
rheumatoid arthritis, which are responsible for a large 
amount of invalidity in this country. R. H. Miller 
has indeed remarked that environment, taken as a 
whole, is of such importance that rheumatism may 
be regarded as an environmental disease. Of these 
environmental conditions housing occupies the first 
place, and a survey of housing since the end of the 
great war throws much light on this subject. The 
shortage of houses at the end of the war necessitated 
rapid erection. Wooden houses at first took the place 
of more permanent structures, and this was followed 
by the adaptation of army huts. • ’ Then came jerry- 
built houses of cheap brick with walls of minimum 
thickness, ready made staircases, doors and window- 
frames of unseasoned wood. Foundations were laid 
with inefficient ventilation, no tongue .and grooved 
boarding was used for flooring; in low lying districts 
houses were built on marshy soils without efficient 
draining. One can picture what must he the condi¬ 
tion of clothing, bedding, and furniture in such houses, 
and how the sweating plaster, the ground gases passing 
between the floor boards, the timber' warping and 
leaving spaces for the admission of damp must affect 
the health of the inhabitants. < 

These new houses are, I believe, a definite cause of 
rheumatism and fibrositis. Rheumatism may be 
induced in an individual living in one district, whereas 
in another district not many miles away he may be 
quite free from pain and inconvenience. There are, 
for instance, two places in the Thames .valley, within 
easy reach of London less than a mile apart hut 
separated by the river. In one of these districts 
rheumatism is almost unknown, while in the other it 
is extremely prevalent. The former is fiat with gravel 
soil and a limited number of trees. It is on the level 
of the river. The latter abounds with trees, has a 
heavy loam and gravel soil, and is 40 feet higher 
than the river. They have the same water-supply, 
and the climate is identical. A man well known to 
me removed from the former to the latter, and within 
a few weeks could only roll out of bed in the mornings. 
Six months later he moved back again on account of 
the rheumatism which had become so severe. Within 
two days he could rise in the mornings without 
discomfort, and except for a few fibrous nodules the 
rheumatism disappeared. In another district 250 
miles from London rheumatism is very prevalent. 
This district is flat with the subsoil water only a few 
inches below the surface; there are few trees and the 
town is bleak and windswept. It is surrounded by 
miles of flat marshy land and is at sea-level. At one 
point whem numerous dwellings abound the subsoil 
water is 4 inches from the surface; ground gases 
are most prevalent. The soil is sandy and the water- 
supply is derived from artesian wells, the water being 
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very liard. The climate is mild and the sea breezes 
are gentle and often of a sultry humid character. 

Facts such as these have led me to believe that the 
production of rheumatic disease is largely determined 
by living in houses with damp subsoil and damp rooms, 
and, by exposure to cold and wet climatic conditions. 

I am, Sir, yours faithfully, 

Frank Rabcliffe. 

Harley-strecfc, IV., Feb. 23rd, 1930. 


A DERMATITIS FROM FACE POWDER. 

To ihc Editor of The Lancet. 

Sir,—R ecently a spinster, aged 41, consulted me 
regarding an inflammatory condition on both cheeks. 
It was practically restricted to the malar area. She 
stated that the trouble had appeared four times 
during the last three months, Heat, burning, redness, 
and much discomfort followed on each occasion she 
had applied a rouge powder to tint this part of her 
face. The same powder had .been used by her 
occasionally, in exactly the same manner, for a number 
of years without the least inconvenience. Upon 
examination, besides the very evident inflammatory 
zone on the cheeks, the flush areas, forehead, chin, 
and nose, showed well-marked early stage of rosacea. 
This condition, the patient thought, had only 
appeared recently. The face powder was kindly 
examined for me by Mr. T. H. Byrom, F.I.C. It 
contains carmine, chalk, but is chiefly made up of 
angular transparent particles and a few spicular 
bodies. The two last are certainly silicates. The 
diagnosis was : numerous traumata upon a developing 
rosacea. ■ ' 

It would interest me to know if others of your 
readers have come across this distressing dermatosis. 
This patient had seen her own medical man two or 
three times for this complaint, without getting any 
relief. A lip salve containing eosin has been mentioned 
by Audry and Yaldigue as having occasioned objec¬ 
tionable injuries ; but I do not remember having seen 
reported acute eruptions caused by face powders. 
If they do occur, are they usually associated with the 
angio-neurotic changes which take place on the face 
of some women in middle life ? 

I am, Sir, yours faithfully, 

Wigan, Feb. 20th, 1930. R. PROSSER WHITE. " 


. THE CASE AGAINST THE WIDAL TEST. 

To the Editor of The Lancet. 

Sir, —In your editorial article of Feb. 1st on the 
Case against the Widal Test you mention that whil e 
“ O ” antigen gives rise to O ” agglutinin “ H ” 
antigen gives rise to both “ O ” and “ H.” This 
statement is surely at variance with modern opinion, 
which generally maintains that there are two classes 
of antigen “ each stimulating in vivo its own antibody 
with which it exclusively reacts.” 1 The confusion has 
apparently arisen in the use of the letter “ H” which, 
first applied to a certain (Bauch) type of growth, was 
subsequently used to denote the particular antigen, 
“ H ” giving rise to the floccular agglutinin. It is also 
stated that “ in inoculated persons the anamnestic 
reaction is accompanied by ‘ H ’ not by ‘ O ’ agglu¬ 
tinins.” This statement apparently rests on Felix’s 
assumption that the blood of inoculated persons (in 
any condition other than enteric infections) does not 
contain “ O ” agglutinin in greater titre than 1 in 100, 
and consequently anything over this titre is an absolute 
indication of an enteric infection. Felix’s assumptions 
have beenrecently discussed and criticised by Gardner, 2 
who points out that such a “ threshold ” titre is purely 
empirical and depends to a considerable extent on the 
technique employed by Felix. 


1 Bruce White : System ot Bacteriology (Med. Research 
Council), The Salmonella Group,” 1929, iv„ 101. 

* Gardner : Jour. Hyg., 1929 xxviii, 370. 


The fallacies of the ordinary' quantitative Widal arc 
so notorious in the tropics, where inoculation is largely 
used, that special interest has been taken here in the 
qualitative receptor analysis of "Felix, and for the past 
year in these laboratories both methods have been 
followed in parallel (an alcoholic bacterial emulsion 
being used for the “ O ” antigen). The results so far 
obtained have been in complete agreement with those 
of Gardner, the “ O ” agglutinin in healthy inoculated 
individuals and in inoculated persons suffering from 
some non-chteric condition (malaria, kala-azar) rarely 
exceeding a titre of 1 in 200. On the other hand, in 
an inoculated person suffering from time enteric (II. 
typhosus isolated from the fasces)'the serum taken on 
the tenth day showed the following O ” titres: 
T 50, A0, B 50 (“ H ” agglutinins were absent). 
Owing to the distance of the patient from Khartoum 
further estimations were impossible. - 

In my experience titres of “ O ” agglutinin of more 
than 1 in 125 in any enteric case appear to be rare for 
the first 10 or !2 days of the fever, and as it is impossible 
in many cases in natives to ascertain whether they 
have received previous TAB. inoculations or not, 
the qualitative method has so far proved (in many 
cases) to be just as inconclusive as the ordinary 
quantitative method, and while giving valuable 
assistance cannot supplant the standard method. 

I am, Sir, yours faithfully, 

E. S. Horgan, 

Assistant Bacteriologist, Sudan Government. . 
Khnrtoum, Feb. 15th, 1930. 


PSITTACOSIS. 

To ihc Editor of The Lancet. 

Sir, —Further investigations with the organism 
which I recovered from the blood of our pat ient A. B. 
(one of the Warwick cases of this disease, described 
in my previous letter ) 1 would point- to its being nearest 
to B. fcccalis alk. It is certainly not a salmonella. 
The patient herself is now quite convalescent. On 
Feb. 12th—that is, six days after the temperaturehad 
returned to normal—I put up her serum against the 
typhoid group, salmonella, and her own bacillus. 
Whereas I got entirely negative results with the first- 
two, her own bacillus was very definitely' agglutinated 
down to dilutions of 1 in 125. , 

I am, Sir, yours faithfully', • 

A. T. W. Forrester, 

_ . „ „ Medical Superintendent, . 

Feb. 25th, 1930. Warwick County Mental Hospital. 


VOLUNTARY HOSPITAL NURSING HOMES. 

A PRACTICAL PROPOSAL. 

To the Editor of The Lancet. 

Sir, —The voluntary hospitals of London provide 
over 12,500 general ward beds and 1250 pay-beds 
for the patients of London day by day throughout 
the year, and the public response to meet the cost or 
reconstruction and modernisation since the war has 
been so great and so generous that I venture to make 
a practical proposal with regard to the endowment 
side of hospital work wnich could he effected without 
appeal to the public. It is! a simple business proposal, 
and it is suggested in the reference made by H.R.H. 
The Prince of Wales at the last annual meeting of the 
King’s Fund to the subject of pay-beds. " . 

Tlie proposal is for the existing paying patients 
beds to be increased from 1250 beds to 2500 beds, 
with the status of “ Voluntary' Hospital Nursing 
Homes,” for the admission, not only of those of small 
income who are able to pay' a contribution towards 
the cost of maintenance, but also for those of better 
means whose present resource, in case of serious illness, 
is a private nursing home at charges ranging from 
8 to 12 guineas a week, with extras. By' a simple 
calculation it can be shown that with an inclusive 


1 The Lancet, Feb. 8th, 1930, p. 323. _ : 
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charge ranging from 4 to 10 guineas, an average of 
7 guineas a week or possibly less, the surplus income 
beyond the actual cost of maintenance would (subject 
to* the capital arrangements referred to later) be 
sufficient to pay off the capital expenditure in about 
three years. The proposal needs the assistance 
of the Unemployment Grants Committee—a Govern¬ 
ment committee appointed to make grants for work 
that will give employment to unemployed men from 
the mining districts—without which the period.of 
redemption would bo longer. 

Let me give an example, an actual instance of a 
hospital with 100 general ward beds which needs 25 
beds for paying patients—a capital outlay of £25,000. 
The usual contribution by the Unemployment Grants’; 
Committee would he £15,000 and the contribution by ' 
the hospital, by means of a loan, a sum of £10,000. 
The surplus income from the pay-beds, with an 
average charge of 7 guineas a week, would amount to 
a sum of £3500 a year—i.c., sufficient to pay off the 
hospital loan of £10,000 in about three years. The 
hospital will have become possessed of 25 beds for 
paying patients, the surplus income of which, when the 
loan has been repaid, will be sufficient to pay the 
cost of maintenance of 25 beds in the general wards 
of the hospital. 

The proposal could be carried out on an average 
charge of less than 7 guineas a week, but the period 
of redemption of capital would' bo proportionately 
longer. I believe, however, that whatever charge is 
found most workable, the suggestion is one which 
would bo welcomed by a very large section of society, 
especially those interested in hospital work, who would 
he likely to prefer to send their family to the nursing 
home attached to the voluntary hospital in which they 
are interested. The charge would be less than they 
would pay in a private nursing home, and there would 
be the added inducement that they would be con¬ 
tributing towards the permanent endowment of a 
general ward bed in the hospital in which they are 
interested. 

The general result would be that within the next 
year or two the paying patients’ beds throughout 
London could be increased from 1250 beds to 2500 
beds, and three or four years later, when the capital 
charges have been paid off, the surplus income from the 
beds would then be available permanently to provide 
the entire cost of maintenance of 2500 general ward 
beds for the wage-earning class—without cost to the 
hospital and without appeal to the public. 

I am, Sir, yours faithfully, 

A. BnujrwELL Thomas. 

F.3, Albany, Piccadilly, \Y„ Feb. 22nd, 1930. 


We regret to record that Mr. Archibald R. Fee, 
Ph.D., died on Feb. 23rd. He was a keen and 
devoted investigator in experimental physiology, on 
which he was working at University College, London, 
with the aid of a Beit Memorial Fellowship for Medical 
Research. Though only 24'years -of age at the time 
of his death, he had already made considerable 
contributions to the physiology of the kidney, and 
some of these papers will appear posthumously. His 
ambition and determination was to qualify in medicine, 
and be had already begun some preliminary studies 
directed to that end. Dr. Fee’s home was in British 
Columbia, which he left with a University degree 
before he was 20 years of age. 


A Lewes Hospital Fund.—I naugurated in the 
Sussex county town six years ago by the then Mayor, 
Alderman W. Canadinc, a hospital penny fund, covering 
the borough of Lewes, and a number of parishes around, 
bad a record year in 1020 when £925 was collected. Of this 
sum £S15 was paid to the Lewes Hospital, and £00 to 
Brighton hospitals. There are nearly 5000 subscribers to 
the fund. 


(©bftnarg. 


ALFRED HERBERT TUBBY, C.B., C.M.G., 
M.S., M.B. Lond., F.R.C.S. Eng,, 

CONSULTING SURGEON TO THE WESTMINSTER HOSPITAL. 

We regret to announce the dentil of Mr. A. H. Tubby, 
consulting surgeon to the Westminster Hospital and 
for many years a well-known authority on orthopredic 
surgery and the surgical diseases of childhood. 
Sir. Tubby died on Sunday last, Feb. 23rd, in a 
nursing home, at the age of 67. He had but recently 
retired from active practice. 

Alfred Herbert Tubby was born in 1862, the son 
of Alfred Tubby and his wife, who was a Miss Frances 
Roe. He received his education at Christ’s Hospital, 
and entered as a medical student at Guy’s Hospital, 
w h e r e h e 
immediately 
started a dis¬ 
tinguished 
scholastic 
career, as he 
obtained 
prizes at his 
own medical 
school and 
also the gold 
medal in medi¬ 
cine in the 
examination 
for the London 
degree of M.B. 
and the gold 
medal in 
surgery in 
that, for the 
B.S. degree. 

He proceeded 
to the M.S. in 
London and in 
1887 obtained 
the F.R.C.S. 

Eng. He early 
showed his 
bias towards 
ortliopcedics 
by appoint¬ 
ments at the 

Evelina Hospital for Child: en and the Royal National 
Orthopedic Hospital in 1892, and when two years 
later he was elected assistant surgeon to the West¬ 
minster Hospital, this branch of surgery remained 
his particular subject of interest. 

He pursued studies at different intervals as occasiou 
offered at Halle and Leipzig, and as a result: he 
published in 1900 the first version of his well-known 
text-book on Surgical Deformities. This work was a 
departure in English and confirmed his position as' 
an orthopaedic surgeon, but the later version entitled 
“ Deformities including the Diseases of the Bones and 
Joints,” which appeared in 1012, was largely a new- 
book. For during the intervening 16 years the 
progress of orthopaedic surgery had been very large 
and varied, and so much rewriting was found neces¬ 
sary that the work may be regarded as a new one. 
The opportunity of rearranging the subjects was also 
fully taken so as to group together conditions which 
are allied tntiologically and pathologically, while assist¬ 
ance to the reader was provided through profuse • 
illustration by plates and figures, many of them being 
original. For this hcok the author received great- 
credit, and it is noticeable that in the many arguable 
points both in causation and treatment which a vast- 
subject entailed upon him, Tubby, while giving full 
value to personal opinions derived from great- experi¬ 
ence, was fair in his judgments. The lavish employ¬ 
ment of pictures undoubtedly increased the utility of 
a valuable text-book. - 



MR. TUBBY. 

[r/uilo/raiih by El Hall Fry. 
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On the outbreak of the European war Tubby 
was attached as consulting surgeon with the rank of 
Colonel A.M.S. to the British Mediterranean Expedi¬ 
tionary Force, and from 1015 to the end of the war 
served with the Egyptian Expeditionary Force, being 
mentioned three times in despatches and receiving 
the honours of C.M.G. in 1916 and C.B. in 191S. 
His story of the Gallipoli Campaign appeared in 1921, 
and gave a graphic picture of the sufferings of the 
troops and the sanitary difficulties which had to be 
surmounted or endured. 

While Tubby’s name is chiefly associated with iris 
orthopmdic work, he was a good general surgeon, and 
in that capacity, though having the particular care 
of his specialty, he acted as surgeon, and later con¬ 
sulting surgeon, to the Westminster Hospital for no 
less than 36 years, for 30 of them as full surgeon in 
charge of beds. His association with the Evelina 
.Hospital was even longer, and at the Orthopredic 
Hospital be worked for a generation, and he thus 
acquired a particular interest in, and knowledge of, 
the diseases of childhood, which took expression in 
the foundation, with the late Mr. Sydney Stephenson, 
of a society for their study, which is now represented 
by a Section in the Royal Society of Medicine, over 
which in 1912 Tubby presided. He was president of 
the same section at the meetings of the British Medical 
Association on two occasions—namely, in 1907 and in 
1921. He was recognised outside his own country as 
a pediatrician, being a member of several French 
scientific societies and also of the American Ortho¬ 
predic Association. Although mainly known as an 
•author of one great text-book on his own specialty, 
he collaborated with Sir Robert Jones in a book on 
the surgery of paralysis and, as President of the 
Hunterian Society, he delivered the Society’s annual 
oration upon similar linos. He was a frequent con¬ 
tributor to our own columns, when his clinical papers 
were always marked by clearness and accuracy, and 
a series of articles, which had appeared in the Clinical 
Journal made up the main contents of a small volume, 
entitled “The Advance of Orthopredic Surgery’’ 
which appeared in 1925. In 1928 he wrote his last 
article for The Lancet, which well illustrated a 
practical side of his activities as an operating surgeon. 
This was a series of close observations on the selection 
-and standardisation of surgical instruments profusely 
illustrated with microscopical sections of knife-blades 
in exemplification of their hardness and of the 
influence of the processes for rendering them stainless. 
His main conclusion was that the employment of stain¬ 
less steel instruments in surgical and dental procedure 
is warranted, as the obvious advantages of economy of 
time and labour are not accompanied by any loss of 
hardness. 

Sir Robert Jones writes:—“For nearly forty years my 
old friend, Alfred Tubby, and I have worked together 
and played together in close companionship. He was 
delightful both in liis study and in the country. It is 
rare indeed to meet with so much culture in a man 
who has had to struggle against so many obstacles 
before arriving at eminence, He was a great reader 
of the best literature, and proved an inexhaustible 
storehouse of rare knowledge. He travelled much 
with a closely observant mind and was quite an 
authority upon European history; an excellent 
linguist, nothing escaped him when abroad, and he 
revelled hi the companionship of guide and peasant. 
He loved the Alps, and more especially the peaks of 
the Austrian Tyrol in chase of cliamoix. His 
reminiscences of such adventures were always 
brilliantly recounted. For many years we shared a 
shoot in Prussia in the midst of deer and wild boar, 
■and stayed with a mutual friend and landowner, 
Robert- Tudor. Many a winter evening we spent in 
close intimacy by the fireside listening with delight 
to Alfred Tubby on the habits of animals and his 
experiences of travel. He was a lovable character, 
loyal in friendship, and full of understanding. To 
many he may have appeared aloof and reticent, and 
even unsympathetic, but this was a veneer covering 
a very kindly heart.” 
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A professional friend and colleague writes-— 
“Mi-. Tubby held a place in orthop.redic surgery ! in 
this country that was in some respects unique He 
was old enough to be familiar with the traditions of 
pre-antiseptic days—the days of ‘ tenotomies ’— 
and young enough to play a large part in the transit 
of orthopredics from the shadow of cantilevers arid 
turn-screws into the light of operative day. While 
still at Guy’s hospital ho had done some' research 
work both in neurology- and on the repair of tendons, 
and lie was always alive to the possibilities of clinical 
research. He was avid of suggestions for modifications 
of practice, and eager to put thorn to trial,though he 
had the strength of mind to drop forthwith tliose 
which seemed to him unfruitful or dangerous. He 
had a flair for the selection of mechanical apparatus 
and a craftsman’s eye for the detection of defect and 
the economical provision of a remedy. His operative 
technique was sound, the work patient and pain¬ 
staking, and he spared no trouble in following up his 
cases and extracting the utmost possible out of what 
he had done. He was a sound teacher, never over¬ 
loading his subject with detail, He possessed a 
remarkable memory and an enormous experience. 
Ho remained a general surgeon to the time of bis 
retirement, hut his reputation in orthopredics had 
brought him a world-wide connexion and his wards 
were therefore largely filled with bone—joint—and 
deformity cases. He was a man of keen business 
instincts, and ns dean of the Westminster medical 
school ‘ bis services were alwavs of value to the 
administration of the hospital.’” 

Apart from his professional woi-k Tubby was both 
an archaeologist and sportsman. Taking advantage 
of his sojourn in Egypt during the war he assisted at 
excavations which resulted in the communication of 
papers to the Bulletin do la Societe d’Arcliiologie, 
with the result that lie was elected F.S.A. He was 
a practised mountaineer and wrote on chamois hunting 
and fishing. A genial and well-read companion, lie 
had, it will be seen, many subjects on which he could 
and would talk most interestingly-. 

Mr. Tubby- married in 1890 the second daughter of 
Mr. Willi a pi Payne, of the Chamber of Loudon, and 
leaves a widow and one,daughter. 

Mrs. Tubby- was her husband’s constant com¬ 
panion, and often shared the joys and labours of his 
sporting trips abroad.__ 

ARNOLD FRANCIS BILL, M.D. Oxr. 

Dr. A. F. Bill, whose death from pneumonia in 
Davos, Switzerland, after only five days’ illness, was 
reported on Feb. 21st, was the son of John Bill, of 
Coventry, and took his medical course at Oxford 
University- and St. Mary’s Hospital, London. He 
qualified in 1893, going on to the M.R.C.P. Lond. in 
1896 and the M.D. Oxf. in 1899. He was house 
physician and curator of the museum and demon¬ 
strator of pathology at St. Mary’s Hospital, and was 
entering on a successful career as physician to St. 
George’s Dispensary in Hanover-square when 
symptoms of tuherculosis became manifest, and he 
retired to the Swiss Highlands. With characteristic 
determination he set himself to take the Swiss Federal 
Diploma in medicine, a task involving an intimate 
knowledge of the French language and the ability to 
pass both preliminary and professional examinations. 
From 1904 on he practised in Davos, with the excep¬ 
tion of two or three y r ears during the war, when ho 
returned to England to take up temporary work as 
tuberculosis officer in a London borough. 

A colleague writes :—“ Donnish .as to exterior, with 
a childlike heart, lie was often a source of perplexity 
to his patients, who misinterpreted the far-away look 
in Ws blue eyes as a lack of concentration on the 
immediate necessities of the moment. Latisli on, 
however, after his marriage with Miss Kathleen Fry, 
be took the position in the English colony which W® 
gifts and liis perfect sincerity merited. It is not easily 
realised by those who have not lived in an Alpnm 
resort to what extent the resident doctor can he t heir 
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guide, counsellor, and friend, and Bill was never known 
to fail anybody. lie was a consistent supporter of 
English institutions in the valley, such ns the church 
and library, and was always in demand at social 
gatherings where children were present, for he had 
a gift for producing charades and dramatic scenes, 
lie will be much missed." 


Sir ALFRED DOWNING FIUPP, K.C.V.O., C.B., 
M.S. Lond., F.R.C.S. Eng., 

CONSULTING BCRGLON TO OUY’S nOSTITAL. 

We regret to record the death, which occurred on 
Feb. 25th, at his home at West Lulworth, of Sir 
Alfred Fripp, consulting surgeon to Guy’s Hospital, 
and a prominent figure for many years in the medical 
and social worlds. 

Alfred Downing Fripp was born at Blanuford, 
Dorset, in 1805, being the eldest son of Alfred 

Downing 
Fripp, the 
younger of the 
two distin¬ 
guished mem¬ 
bers of the 
Royal Water 
Colour So¬ 
ciety whose 
works are on 
frequent exhi- 
bition in 
exemplifica¬ 
tion of Early 
Victorian art. 
Alfred Fripp 
was educated 
at Merchant 
T a y 1 o r s’ 
School and 
the medical 
school of Guy’s 
Hospital. 
A successful 
student, he 
graduated at 
the University 
of London as 
M.B., B.S. in 

1880, and held 
the various 
- junior appoint¬ 
ments at the hospital, including that of resident 
obstetric officer. In 1803 he proceeded to the degree 
of M.S. and obtained the F.R.C.S. Eng., but inclusion 
upon the staff of Guy’s Hospital did not follow until 
1800, and during the interval he practised in the 
country. Upon being appointed assistant surgeon 
at Guy’s he proved himself a good teacher in the 
medical school, lectured on clinical surgery for many 
years, and at this period wrote an anatomy for art 
students, in which he brought bis professional equip¬ 
ment into happy conjunction with his practical 
knowledge of art. He had little or no waiting time 
in which to make his mark, but was a successful con¬ 
sultant almost from the beginning of his London career, 
and received a Court appointment unusually soon. 

When, in 1000, the South African War broke out, 
Fripp was appointed Chief Civilian Medical Officer to 
the Imperial Yeomanry Hospital,.and for his services 
there received the C.B., was mentioned in despatches, 
and chosen as a member of the Advisory Board for 
Army Medical Services, whose constitution was one 
of the outcomes of the prolonged South African 
struggle and its attendant mishaps. From the 
Imperial Yeomanry Hospital during the war Fripp 
wrote for The Lancet a long and interesting series 
of communications. In the course of these letters, 
while the details wore given of all the circumstances 
under which some 2000 patients were cared for from 
day to day, Fripp wrote a well-informed gossiping 
summary of the general march of events. In this, 
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like all at home, he was unduly hopeful of an early, 
cessation of hostilities, but he was able to "correct a. 
good many false impressions. At the close of the war he 
was knighted, and in 190G was created K.C.V.O., and. 
appointed surgeon in ordinary to King Edward VII. 

Sir Alfred Fripp became at this period, and later,, 
well known for his public services in connexion with' 
the great London charities. He was a member of the- 
advisory committee of King Edward’s Hospital Fund 
for London, and a member also of t-lie councils of 
both the Hospital Sunday and Hospital Saturday 
Fund. To all of these organisations he devoted rnuclu 
energy, and the time was well spent, for Fripp was- 
essentially a man of the world making an excellent- 
personal link between the medical profession and. 
other walks of society. His intimate connexion with 
theatrical life, shewn by regular appearance at the- 
theatre as a first-nighter, was often used in the cause-, 
of philanthropy; similarly an oddly-named association,, 
stated to owe its origin to Fripp, lias been the channel 
of well-directed generosity. 

At the outbreak of the late war Sir. Alfred Fripp* . 
made no secret of his disappointment that the- 
activities of the Advisory Board for Medical Services- 
were not called upon, for his experiences in South: 
Africa would, lie considered, have been of tried utility,, 
a utility which might have been increased by his; 
intimate knowledge of public affairs. He was able,- 
however, to play an active part through his immediate- 
appointment as consulting surgeon to the Royal Navy, 
while in a civilian capacity a large number of seriously' 
wounded passed through his hands. His private 
surgical practice remained throughout a large and 
very varied one, but he made few statements in 
respect of his work at medical societies, and was the- 
author of nothing but one or two scattered papers 
the well-written letters from South Africa, as our 
correspondent, were probably his principal literary- 
output. But the general expressions of regret when 
the time came for him to sever his active connexion 
with Guy’s Hospital showed how. real was the impres¬ 
sion he had made upon his colleagues and pupils as. 
an earnest worker for the institution. 

Sir Alfred Fripp married in 1808 Margaret, daughter 
of the late Mr. Thomas Haywood, of Reigate, by 
whom he leaves two sons and three daughters. Lady 
Fripp’s work on behalf of the less fortunate members 
of the medical profession and their families is well 
known to all our readers. 


JOHN LLEWELYN-JONES, M.D. Lond. 

Dr. Llewelyn-.Tones, whose' death we recorded* 
last week, was 57 years of age, and qualified from the- 
medical School of University College, London, in 1807.. 
He was then house physician and. senior obstetric 
assistant to the hospital, posts which enabled him - 
to take his M.D. Loud, m the minimal interval of 
a year, and to enter general practice with a solid 
basis of clinical experience. After a few years in 
Luton he removed to Gerrards Cross, where the 
major part of his life was spent. The career of a 
successful general practitioner does not afford much 
material for biography. Llewelyn-Jones wrote no 
medical books ; he attended no medical meetings, for- 
his time was always fully occupied in the homes of 
his patients and at the Cottage Hospital, of which he 
was one of the founders. His skill in diagnosis was 
exceptional, and with it he combined the qualities of 
a fighter—quickness of judgment, resource, deter¬ 
mination, and a great courage. He took n keen 
interest in mauy forms of sport and one of his friends 
cherishes the memory .of his delight in tramping 
behind a well trained setter over grouse moors or 
casting for salmon in a Highland river. Altogether 
he was a cheery conn-ndc and one who could hold his . 
own in any company. He died as he would have 
wished, at the height of his activities, his death being- 
due to a pneumonia which early involved both lungs 
His work needs no memorial other than the trust and’ V 
respect which he inspired in a large circle of South'!, 
Buckinghamshire. 
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NOTES ON CURRENT TOPICS. 


MENTAL TREATMENT BILL. 

(Continued from p. 435.) 

Sir Boyd Merriman said lie could not agree that the 
words “incapable of volition,” which had been chosen to 
define the cases in Clause 5, were the best that could be 
selected. This clause was the heart of the Bill and he did 
not in the least want to destroy it. He wanted the clause to 
be read and worked so as to conform with what he understood 
was the real object of the Bill. The Royal Commission 
made it a definite recommendation that, on the one hand, 
it was desirable, in talking about lunacy without giving 
any rigid definition of lunacy, to adopt a nomenclature 
acceptable to modem medical thought; and, on the other 
hand, they said they thought that a greater uniformity of 
language ought to be devised than was found in the present 
Lunacy Act. They also pointed out that there was already 
in the code a large variety of tests or functions of people’s 
state of mind. For instance, there was the main definition 
of a lunatic as a person, an idiot, or person of unsound 
mind. There were in various sections differences as wide 
as this: a person of unsound mind who was incapable of 
managing himself and his affairs. Another case was that of a 
person of unsound mind who was incapable of managing his 
affairs, hut capable of managing himself, and was not 
dangerous to himself or others. In another section 
was a man of unsound mind, admittedly a lunatic, whose 
lunacy was in its nature temporary, and would probably 
soon be removed. That, looked like the class of case they 
were trying, to deal with in Clause 5. Again, there was 
another type of person who, though not found to be a 
lunatic and not detained as a lunatic, was described as 
being a person who, through mental infirmity arising from 
disease or age, was incapable of managing his affairs. With 
all those definitions no attempt had been made in the Bill 
to introduce more uniformity into the description of people 
suffering from unsoundness of mind. They had instead 
added the entirely new conception of what were called 
“ non-volitional ” cases—a particular definition of a class 
which had never been used before in connexion with lunacy. 
The phrase really defeated the object of the Bill, because it 
was impossible to describe people who were said to be 
incapable of the volition as an intermediate class between 
voluntary hoarders and certifiable lunatics. To him, as a 
lawyer, incapacity for volition without any limitation at 
all was indicative of the most complete unsoundness of 
mind that could be indicated. Absence of volition was the 
criterion in law for incapacity to contract, to make a will, 
even, if they liked to be guilty of a crime. They could not 
describe anybody as being more of unsound mind than to 
say that he or she was, in every respect, and without any 
limitation whatever, incapable of volition. Even people 
who were admittedly lunatics were not necessarily incapable 
of volition in all respects, but here they were describing 
this intermediate class, which was supposed to he short of 
lunacy, as people who were, without any qualification, except 
in point of time, incapable of volition. There was no limit 
to it on the face of the words. To talk about removing the 
stigma of lunacy from people with whom they wanted to 
deal in this intermediate way and then to describe them as 
incapable of volition, and leave it at that, was really a con¬ 
tradiction in terms. They were dubbing them for the time 
being as completely mad in every respect. They had 
adopted a medical jargon without appreciating all its 
implications as a matter of law. Mental incapacity to 
cooperate in a cure did not in the least involve mental 
incapacity with regard to other affairs. This matter could 
be dealt with perfectly simply, for the purpose of Clause 6, 
without stigmatising people as being incapable of volition 
in all cases, whether for the time being or not, by reversing 
the wording which was applied to temporary hoarders in 
Clause 1. Instead of dubbing these intermediate people as 
being incapable of volition, without any qualification what¬ 
ever, for the time being, they might simply describe them as 
being people who were incapable of voluntarily submitting 
themselves to treatment for mental disorder. They would 
then avoid any question of using a phrase which made them 
appear to he more mad than the lunatic himself, and which 
definitely threw a reflection on the patient and on his 
capacities in any other respect. 

Safeguarding ihe Doctor . 

With regard to the protection of medical men, everybody 
w*as agreed that it was essential to make it as difficult as 
possible to attack them in connexion with this procedure. 


The known reluctance of medical men to certify, because 
of the risks which attached to it, was a very serious matter 
in connexion with lunacy proceedings. 'There was no 
half-way house between completo immunity for the medical 
profession on the one side, which had not been seriously 
put forward, and their liability to be attacked in cases 
where there was had faith or negligence. It was in con¬ 
nexion with the provision of safeguards in the latter class 
of case that the difficulty arose. There was always the 
risk that a person might he ahlc to get a case on its legs 
against the doctor. In addition to the real and substantial 
safeguard provided of going before the judge, who had to 
he satisfied not merely that there was an allegation ot bail 
faith or of negligence, hut that there was sufficient ground 
for that allegation, lie suggested that there should he 
another safeguard on the analogy of the safeguards which 
were provided with reference to poor persons’ litigation. 
Before a person was permitted to suo there was an indepen¬ 
dent committeo of investigation. It should he quite possible 
in the present case, and it would bo in the interests both 
of the public and the medical profession to have a voluntary 
panel of investigation set up, appointed, if they liked, by 
the Lord Chancellor and the President of the British Medical 
Association. There should be some independent body like 
that to investigate any claim which a person who had been 
certified desired to bring against a doctor, and make a 
report to the judge for the assistance of the judge before he 
was called on to mnko up his mind whether the proceedings, 
should go on. That was in ono sense a matter of detail, 
but it was of very vital importance. In the interests of 
the efficient working of the Lunacy Acts, if the doctors 
could not he given complete immunity they should never¬ 
theless he safeguarded as much ns possible. 

Reply to the Debate. 

Miss Susan Lawrence (Parliamentary Secretary to the 
Ministry of Healt h), replying to the debate, said that it was 
very seldom that a Bill was recoived with such general 
favour ns this one. All the points and objections raised 
were in essence committee points. If there were any better 
words which would better express tho intentions of Clause 6 
the Government would be glad to consider them. With 
regard to the protection of the medical profession, which 
was dealt with in Olnuse 10, if they could deal with that 
mntter more satisfactorily in committee well and good; 
but she very much doubted whother the intelligence of the 
committee would he able to deal with it any better than 
had already been done. As to the money which it was 
stated the local authority ought to liavo in order to discharge 
their duty she would point out that that duty was already 
upon them. Every single person was under care at the 
moment in asylums or by somebody. The duties imposed 
on local authorities were permissive.’ Some local authorities 
had already passed special Acts of Parliament. The Bill 
placed other local authorities in exactly tho same position 
ns London. It was perfect ly true that the Boyal Commission 
said—and the Government had put it in the Bill—that 
the Board of Control had many imperfections. Dr.Bentham 
had said that she found the Board of Control very good, hut 
a highly mysterious body. She (Miss Lawrence) did not 
wonder, if they' looked at the defects which the Boyal 
Commission found. First they found that the Board was 
understaffed and that its duties entailed much travelling 
over the country. Tho Government proposed to remedy 
that and to bring the Board of Control into much closer 
relations with the Ministry of Health than ever it had been 
before. It would be more in the position of a Department 
of. the Ministry. The Chairman to ho appointed by the 
Ministry; of Health was to be an executive officer—that was 
to say, in the position of head of a department, and the 
House need not he afraid that there would be no 
Parliamentary' control. 

The Bill was read a second time. 

The Second Beading op the Bili,. 

On the motion for tho second reading of the Meat'll 
Treatment Bill in the House of Commons on Feb. 17tn, 

Borderline Cases 

Dr. Vernon Davies said he felt that tho Bill was of so 
much importance that the House was entitled to consider 
it further on one or two points which so far had not been 
mentioned. It was not a lunacy Bill; it was not a mental 
defective Bill. It was a Bill to get at the unfortunate cases 
before lunacy and certification were reached. That brougut 
forward a most important point which had not been 
sufficiently stressed, and that was the case of the voluntary 
boarder or voluntary patient. One of the most tragic 
events in any family was the suspicion that one member 
might be mentally unbalanced ; on the top of that was tne 
fear that this might lead to insanity; and after that, if tne 
case unfortunately did become insane and the patient was 
certified, there was the horror and shame and the stigma 
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■which remained upon the whole family. In the case of 
adolescent children it might very well affect their future 
life. The result was tbatin all classes of life families had done 
all they could to hide these cases. On the earliest suspicious 
sign of mental instability they went, to their doctor. One 
of the most tragic things that could happen to any man in 
private practice—it had often happened to him—was when a 
poor patient,'perhaps a woman, worried to death and with 
little money, her husband out of work, found that she 
could not sleep, that her nerves gave way, and she asked 
4t Oh, doctor, am I going mad?” Then there was the 
ex-Service man who had been struggling against adversity, 
and fighting against overwhelming odds, until he over¬ 
balanced for lack of treatment. There was also the business 
man who under the stress of modem lifo worried until he 
reached the point where he broke down, and they had records 
of suicides and other troubles. Would it not be better if it 
could be arranged that these people should know that 
treatment, absolutely separate and distinct from any 
suggestion of insanity, was available for them ? If a man 
had anillness of the lungs he went to a doctor or to a hospital, 
had his ailments diagnosed and underwent the appropriate 
treatment. But once the word “ mental ” was mentioned 
a patient became worried, and what they needed was a 
change in the public idea towards mental illness. It should 
he regarded just as physical illness was regarded, and the 
public should get the idea that it could be treated with the 
hope of effecting an improvement. The House of Commons 
had a great opportunity. The Minister of Health had been 
even braver than the Royal Commission. The report of the 
Commission marked a distinct advance, and the Minister had 
advanced a little beyond that report. He {Dr. Davies) would 
like to see the House advancing a little beyond the Minister. 
Let them take their courage in their hands and say that they 
were determined to recognise mental illness in the same way 
as physical illness and not as insanity. Tho Bill fell short of 
carrying out that idea. The Bill said that the voluntary 
patient might be received after he had given notice, or in the 
cases of an infant after notice had been given on his behalf, 
and tho case was then to be notified to the Board of Control. 
That spoiled the whole scheme. He had nothing against the 
Board of Control, hut in the eyes of the public the Board of 
Control meant the case was one of lunacy. Suspicion would 
be aroused, and among working people and uneducated 
people there would be no voluntary patients at all on account 
of the stigma and the fear of lunacy. Tho Minister ought to 
he courageous and advise the House and the country to treat 
the voluntary boarders os patients suffering from a physical 
illness pure and simple. In no circumstances Bhould they 
be notified to the Board of Control, unless special arrange¬ 
ments were found necessary in the case of infants sent in by 
parents or guardians. By this means they would induce the 
people they wanted to get at to submit to treatment. 

" Temporary ” Cases. 

When they came to the other cases the great danger was 
going to he that every case in the future that was not a 
voluntary boarder would be called a temporary case, because 
no doctor would commit himself to saying that a patient 
could not get better in six or twelve months. Prognosis in 
mental disease was not easy, and no doctor, for his own sake, 
would say “ I will certify this case as a lunatic, and there is 
no chance of recovery.” The doctor would hope that the 
cases would improve within the six or twelve months and 
would put off the stigma of certification as long a3 they could. 
There was no reason why they should not do that, and he 
thought that Sir Boyd Merriman had looked at the matter 
too much from the legal aspect. He (Dr. Davies) thought 
that the Board of Control was the only safeguard for patients, 
because they were an independent body of medical and legal 
men, with some others, having expert knowledge of adminis¬ 
tration and lunacy or mental work, absolutely unrelated to 
any of the local authorities, and liaving the interest of the 
patient at heart. They, wanted to see first of all that the 
patient was in proper circumstances, in a proper building, 
and that he was properly treated; and they had the power of 
compelling the patient either to be discharged as cured or 
certified if necessary. They were absolutely independent 
of all parties, except the Minister of Health. It was practically 
an impossibility for any patient to-day to he improperly 
detained. He would increase the powers of the Board of 
Control, and would make them responsible to the House of 
Commons, but he would not in any circumstances allow 
them to have anything to do with Voluntary boarders. One 
•of.tho great defects of the Bill was that voluntary boarders 
might go to mental hospitals—that was to asylums. That 
was absolutely ridiculous and fatal. Borderline nervous 
cases would go into mental hospitals and mix with real cases 
■of insanity, and that would bo just the sort of thing to 
topple the former cases over the line. These cases should be 
sent as out-patients to other hospitals. There were three 
hospitals that had these patients, one at Cardiff, one at 
Oxford, and the Middlesex Hospital in London. The Bil 
gave the power to extend that. He felt strongly about this 


Bill, because they were at the. parting of tho ways. This 
was going to be on epoch-making measure, and he wanted 
tho Minister of Health to have the credit of it, because he 
had had the courage to go a little beyond the report of the 
Royal Commission. He wanted the House to have the 
courage to go even beyond the Minister in the direction which 
he had indicated. 

Are Safeguards Safe 7 

The safety of safeguards for the medical profession had 
been raised. The safeguards in the Bill were absolutely 
valueless, because he would be a very poor lawyer who could 
not make out a prima facie case to satisfy any judge, and 
he did not think the remedy of Sir Boyd Merriman was very 
much better. He recognised that it was a defficult thing to 
deal with, but he asked the House to bear in mind that tho 
medical profession was an honourable profession. They 
really tried to do the best they could for their patients, and 
they had no desire to see people locked up or certified as 
insane when they were not insane. Doctors at the present 
time, owing to the difficulties which had arisen, refused to 
certify cases, and they would find that doctors would refuse 
to recommend under this Bill. There was a simple way out 
of the difficulty. Why should not the Board of Control when 
they camo across a case where a certification was wrong, 
os where it was alleged that a medical man had betrayed 
the trust reposed in him, and had kept under control a 
patient who ought not to have been kept under control, 
referthefactstothe General Medical Council ? If the Council 
said “ wo believe the charge to be true ” and struck the 
doctor’s name off the roll, that action would ipso facto he 
evidence in support of any proceedings taken against him to 
recover damages. By these means they would get out of all 
legal quibbling. 

The Bill in Committee. 


A Financial. Resolution. 

Tho second reading of the Bill having been agreed to 
without a division, the House proceeded in committee to 
discuss the following financial resolution in connexion with 
the measure:— 

•• That, for the purposes of any Act of the present Session 
to amend tho Lnuoey Acts, 189U to 1922, and such of tho pro¬ 
visions of the Mental Deficiency Acts, iai3 to 1927, as relate 
to tho constitution and organisation of the work of the Board of 
Control, tho exercise uUho powers of tho Board and the protection 
of persons putting those Acts into operation, It is expedient to 
authorise the payment out of moneys provided by Parliament— 
(a) of such salaries as may bo fixed by tho Minister of Health 
with tho consent of the Treasury to the chairman of the Board of 
Control and to such number of senior commissioners, com¬ 
missioners other thou senior commissioners, and assistant 
commissioners ns may be fixed ; and (6) of such annual super¬ 
annuation allowances, additional allowances, and gratuities 
under the Superannuation Acts, 1834 to 1919, ns may, by 
virtue of the said Act, become payable.to persona who, being 
cersons in the service of a local authority in respect of whom 
contributions have been paid under tho Asylums Ofllccrs’ 
Superannuation Act, 1909, are appointed to bo commissioners 
or assistant commissioners, or to the legal personal representa¬ 
tives of sucU persons.” 

The Board of Control. 

Sir Kingsley Wood said if they passed the resolution 
they gave authority, subject to any alterations which might 
be made in committee, for a reconstitution of the Board of 
Control. The Board had responsible and Important duties. 
The criticisms levelled at the Board had not been in regard to 
personnel, or the manner in which they were carrying out 
their duties, but that there were not a sufficient number of 
commissioners, and that the staff was inadequate. Most 
members of the House recognised tlrnt the difficult and 
delicate work of the Board had been carried out satisfactorily, 
and that statement was borne out by the report of the Royal 
Commission. His (Sir Kingatey Wood s) criticism was not 
directed in any way at the Board of Control, but rather to 
examine before they authorised the Payment ot these 
salaries under the new constitution, whether they would 
improve the Board by the suggestions in tho financial 
resolution and in the Bill. He would like to know what 
justification there was for the division between senior and 
junior commissioners ? .In the present Board of Control 
the members were equal in status, and were recognised os 
full members. Would it detract m any way from tho position 
and influence of the Board to.make this division? The 
commissioners would have to visit many important institu¬ 
tions, and Parliament should give them nil possible authority 
in order that they might carry out their work. He also 
wanted to know whether the Minister of Health would seo 
that there were enough commissioners for tliat purpose. 
Did the right bon. gentleman contemplate S' lay 
representative and a woman on the Board ? Dealing with 
superannuation, Sir Kingsley W ood said that he understood 
that in the case of an officer who was now a servant of a 
local authority and was appointed one of the assistant 
commissioners, the years of service he liad had with the local 
authority would count for pension as if his services had been 




490 


THE LANCET,] 


PARLIAMENTARY INTELLIGENCE. 


[MABCIt 1, 1930 


rendered the whole of the time under the State. Ho would 
like to have confirmation of that from the Minister of Health. 

The Minister's View. 

Mr. Greenwood (Minister of Health)said that it was clear 
that the present organisation of the Board of Control was not 
such ns might ensure effective administration, It was 
difficult, to have a body—a soviet of people—all co-equal 
who were engaged on the business of visitation in the country 
and central administration at headquarters. It was clear 
that to get effective administration on the lines laid down in 
all other departments they should differentiate between those 
who had final responsibility and those who were concerned 
with visitation and inspection. The distinction made in the 
Bill between senior commissioners and other commissioners, 
including the assistant commissioners, was made in order 
that they could get this clear demarcation—the senior 
commissioners would be primarily engaged on central 
administration, control, and policy ; the other commissioners 
would be primarily engaged in the work of visitation and 
inspection in the provinces. That was according to sound 
methods of administration. Provision would be made that 
at least one commissioner should he a medical commissioner, 
and that at least one should be a woman. The intention at 
present was that there should be two medical commissionere, 
one legal commissioner, and one woman. The Chairman in 
addition to the four would not be lay in the sense of being 
neither legal nor medical, because after all they were being 
called upon to undertake responsible executive and adminis¬ 
trative duties, some of which were legal and some medical in 
their character. These people must be experts : they were 
going to be the senior officers of this branch of the public 
service. The question of the commissioners’ salaries, 
emoluments, and pensions was one for discussion and agree¬ 
ment with the Treasury, and such discussions were going on 
at the present time. As was laid down in the Financial 
Memorandum, it was not anticipated that the additional cost 
from the development in contemplation would be more than 
£6000 a year. Quite clearly people who were to have such 
heavy responsibilites with regard to mental disease as the 
Board of Control must be people who had considerable 
knowledge of this question, and as vacancies occurred it 
might he desirable to reinforce the staff from jieople who were 
engaged in the mental liospitnl service. But it was difficult 
to attract these people into the service, because, as the law 
stood now, they lost their superannuation rights, and because 
cases might occur where men would not serve a sufficient 
number of years—the necessary minimum was ten years—to 
qualify for the pension he would have got had he continued 
in the local government service. The arrangements under 
Clause 11 of the Bill were designed to get over that difficulty 
by spreading the burden of superannuation over the Board of 
Control service and the service of those public authorities 
under which the commissioner had served in the mental 
hospital service. 

Ai ter further debate the financial resolution was agreed to. 

Or the following day, Feb. ISth, the resolution was 
agreed to by the House on report. 

Poiecr to Bcceive Voluntarit Boarders. 

The Mental Treatment Bill was considered by Standing 
Committee A of the House of Commons on Tuesday, 
Feb. 25th. Mr. Cecil Wilson was in the chair. 

On Clause 1 (Power to Beceive Voluntary Boarders) 

Dr. Vernon Davies moved to leave out the words ‘‘for 
mental disorder,” making the clause begin “ any person 
who is desirous of voluntarily submitting himself to treat¬ 
ment,” Ac. He said that the horror of lunacy was suffi¬ 
cient. in many cases to send patients over the border line. 
He hoped that they would in this part of the Bill get as 
far away from the idea of lunacy as possible, and endeavour 
to put mental illness on the same plane as physical illness. 
In moving all his amendments to this Bill he was acting 
independently, but this particular amendment was in 
accordance with the view of the Medico-Psychological 
Association. The object was entirely the good of the 
patient. 

Mr. Greenwood, Minister of Health, said that if the 
words were left out as suggested by Dr. Davies it would 
appear as if the treatment was of a general character for 
any kind of ailment. There must be a name for mental 
disorder, and it must be described. 

Lieut.-Colonel Fremantle said he was sorry that the 
Minister of Health took that line. He (Colonel Fremantle) 
wished to reinforce what Dr. Davies had said. To keep 
in tiro-words “ mental disorder ” would definitely cut out 
certain of the patients who were in the early stages of 
mental disorder, but whose minds were perfectly clear. 

Mr. Ruts Davies supported the amendment. 

Mr. C. Williams suggested that for the word *‘ disorder ” 
sickness or illness should be substituted. 

Dr. Morris-Jones said that he could not absolutely 

gree with Dr. Davies and Colonel Fremantle, hut he went 


a certain way with them. He did not like the phrase 
“ mental disorder,” and ho thought that “ mental illness ” 
would he better. 

Mr. Greenwood said that if it would ease the opposition 
to the clause he would bo prepared to substitute the word 
“ illness ” for “ disorder.” 

Sir B. Peto said that that hardly met the case, because 
the treatment was to ho preventive ns well as curative. 

. Sir D. Newton suggested that the matter might be 
deferred until the next meeting of the Committee in order 
to allow the Minister to give it further consideration. 

Mr. Grenfell said ho understood that the object of tliis- 
claiisc was to make it possible for a person to go into an. 
institution without implication of any kind. 

Dr. Davies suggested to the Minister that as the word 
“ mental ” seemed to bo a difficulty he might find some other- 
word to substitute for it, such ns “ nervous ” or “psycho¬ 
logical.” 

Mr. Greenwood said they hnd to face the fact that they 
were dealing with mental illness. There must be a restric¬ 
tion. They could not alter the title of the Bill to a Bill: 
for the treatment of psychological, nervous, or other 
unnamed illnesses. The terms lunacy, mental deficiency, 
and so on, hnd always been used, and they were well known. 
Hon. Members were applying a stigma to the term “ mental," 
but they could not get away from the stigma, in so far ns it 
was a stigma, by merely pretending that it had not got a. 
name. He did not think there was anything objectionable 
in the phase “menial illness,” bccauso that had some- 
similarity with other forms of illness. He was quito pre¬ 
pared to try to find another word for " mental ” before the- 
report stage, but ho could not promise that he would be- 
successful in doing so. 

Dr. Davies said that he could not accept the term- 
“ mental illness,” but on the understanding that Mr. Green¬ 
wood would look into the question of finding an altemative- 
for the word “ mental ” before the report stage he would 
withdraw his amendment. 

The amendment was withdrawn. 


Other Amendments. 

Mr. Greenwood then moved to substitute the word’ 
“ illness " for “ disorder ” in the clause. 

Lieut.-Colonel Fremantle said that he could not vote 
for the amendment. The word “disorder” hnd a wider 
application than “ illness.” 

Mr. Greenwood said that he thought he was meeting 
the wishes of the Committee. He thought that Colonel 
Fremantle was alone on the Committee on this point. 

Sir G. Berry said t hat he was entirely at one with Colonel- 
Fremantle. It was most unfortunate that the Minister 
should not realise that the real crux of the matter was the 
retention of the word “ mental,” which destroyed to his 
(Sir G. Berry’s) mind the object for which this Bill was 
introduced. He suggested that some other word UXe- 
’ unbalanced,” or something like that, should bo sud- 
stituted. 

Mr. Greenwood’s amendment was agreed to. 

Lieut.-Colonel Fremantle moved an amendment pro¬ 
viding that the person desiring to submit himself as a- 
voluntary- hoarder should mako written application to tlie- 
person in charge of tlio institution into which he wished to- 
be received. ‘ , 

Mr. Greenwood, while expressing his willingness m 
accept the principle of the amendment, suggested that t-ue 
words should he limited to the person in charge, as that 
person was speciallv defined in Clause 21 of the Bill.. . 

Mr. Kinley moved an amendment to the amendment 
providing that the application should be made to tut 
medical officer of health for the area. , . 

Dr. Morris-Jones said that Mr. Kinley’s amendmem 
might ho possible in the future, hut at present it was qua 
impracticable. Medical officers of health as such did no 
know anything about lunacy, which required a speciu 
training. 

Sir Boyd Merrdian said lie thought that for the pro¬ 
tection of anyone in charge of an institution loioi • 
Fremantle’s amendment, was very necessary. If ““I , 

tion were to arise as to the liability of anyone in enun, 
of an institution for the detention of a patient he siio 
he able to produce a written application for aanuss 
addressed to him and signed by the patient. 

Lieut.-Colonel Fremantle said that Mr. KiffieyA P r .° 
posal would not he practicable. He was grateful to 
Minister for meeting him on this point, and lie was qu 
willing to accept the shorter form which Mr. Greenwo 
suggested. yf r 

The original amendment, in the form suggested t>y 
Greenwood, was agreed to. , 

Mr. Greenwood moved a series of amendment-, 

object of which were to substitute the phrase volun ... 

patient ” for “ voluntary hoarder ” in the Bill... 

The amendments were agreed to. 
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The Board of Control and the Voluntary Boarder. 

Dr. Vernon Davies moved the first of a series of amend¬ 
ments designed to secure that the Board of Control should 
have nothing whatever to do with tho voluntary boarders 
taken under this Bill. He said that he was not against the 
Board of Control; ho was in favour of the Board, and 
proposed to support them throughout with the exception 
of this one question of the voluntary boarder. Unless they 
could get these, cases early the Bill would be a failure. 
They must do everything they could to encourage tho 
people to come for treatment, but if they had to be reported 
.to'the Board of Control that would be a great barrier to 
public confidence, because the question of lunacy would he 
immediately raised. Tho only proviso^ he would make 
would be in respect of an infant who might bo submitted 
ior treatment by a parent or guardian. It might bo neces¬ 
sary to see that such infants were safeguarded." 

Mr. Greenwood said that ho quite appreciated the 
point of the amendment. What Dr. Davies was trying to 
do was to prevent tlio Board of Control from having to 
approve every individual case of a voluntary patient to be 
received into singlo care. There was probably something 
to bo said for that. But it would be necessary for tho 
Board to approvo the persons who made a profession of 
taking these patients into single care. Conditions would 
have to he laid down for the recognition of such persons for 
that purpose, and such recognition must be subject to 
revocation. . 

Dr. Davies said that so long as tho Minister recognised 
his desire that the Board of Control should havo nothing 
to do with tho individual voluntary patients his point 
would be covered. 

Dr. Davies’s amendment was eventually withdrawn, and 
words suggested by 3Ir. Greenwood designed to carry out 
the same point were under discussion when tho Committee 
rose. _ 

Colonial Health Services. 

On Monday, Feb. 24th, the House of Commons went into 
Committee on a Supplementary Estimate of £42GO **“ 
salaries and expenses of the Colonial Office. 

Dr. Drummond Shiels (Under Secretary to the Colonial 
-Office), in the course of a statement on the 


T Vorh of the Development Fund Committee, 
said that it would bo agreed that the first essential to any 
development and substantial improvement in a colony, and 
to its capacity to afford employment to its own people as 
well as to people in this country, was that the people in the 
colonies should bo in a proper physical condition. The 
Colonial Development Advisory Committee liad given 
considerable attention to proposals which had been put 
before it for improving the health and conditions of the 
people in the colonies. The Committee had already 
reported favourably on more than 20 schemes from many 
parts of the Empire, all of which aimed at improving the 
health, and thereby tho efficiency^of the populations. In 
Tanganyika Territory money was being provided in connexion 
with tuberculosis, which was fairly prevalent there. It was 
hoped that as a result of that work some increased knowledge 
would bo gained as to how to tackle this serious scourge in 
Africa,' and especially in East Africa. Three venereal 
disease clinics were being established in Swaziland. Approval 
had also been given for tlic erection in a West Indian island 
of a well-planned group of concrete houses to replace 
insanitary wooden structures. In Somaliland steps were 
being taken, with assistance from the Fund, to establish a 
supply of pure water. There were other water schemes and 
schemes of drainage in connexion with Freetown, Sierra 
Leone, which had been a very malarious port, and drainage) 
works had been put in hand in St. Lucia and Dominica. A 
medical training school was being establ Islied in Tanganyika 
for a big. wide development of native medical assistance, 
which was a very much-needed development in that country. 
It was hoped, as a result, that a great many African dispensers 
and sanitary inspectors would be trained. For tho inaugurn- | 
tion of a sanitary campaign at Antigua £10,000 had been 
provided, and tho neighbouring island of St. Kitts had 
received visits from highly qualified medical experts and 
a member of a well-known firm of sanitary inspectors. The 
total cost of the various projects was about £170,000, of 
which £112,000 was being mot cither by direct grants or 
loans from the Development Fund.- He thought the House 
would feel tliat money spent in improving the public health 
of the colonies was money very well spent. 

Medical Jlcscareh and Sanitation. 

Mr. Amery said that he was glad that those responsible 
for tbc conduct of tho Colonial Development Fund had 
regarded tho question of health as being within its scope. 
Nothing in the long run could lead to greater development 
of trade with tho various colonies than ‘anything which 


strengthened the health and efficiency of the population. 
Therefore he welcomed the expenditure on medical research 
and sanitary work, and hoped that it would continue. Dr. 
Shiels had referred to tho sanitary conditions in tho West 

Indies.andhewishedtodrawhisattentloutothedefectivefitote 

of many of the hospitals there. His attention was repeatedly 
drawn to them when he was at the Colonial Office, but so 
long as they were necessarily dependent on the revenue of 
small impoverished colonies, it was a difficult matter to 
remedy. The Development Fund could step in in a case of 
that sort, and give assistance in a way in which it was very 
difficult to get from the Treasury; they would not be 
justified in getting it from local resources in view of the 
existing depression in the West. Indies. If Nyassaland were 
to be opened up by the new connexion with the sea, it would 
be well worth while at tho samo'timo relaxing a little the 
extreme rigour which limited its medical and sanitary 
services. Anything that could bo done to conserve the 
health'of a very fino race of the natives in Swaziland merited 
attention.' * 

Sir E. Hilton Young congratulated the Advkory 
Committee on taking so wide a view of their functions 
particularly as regarded the assistance they were giving'to 
improve health conditions in the tropical colonies! amlon 
the far-sighted and enlightened mauncr in which they were 
prepared to give tho assistance of (he best expert advice 
There was a clear example of what one might call the 
unearned increment to be gained from a very email invest¬ 
ment of public money. There, were some regions on the 
East Coast of Africa, where whole populations were depressed 
well below the level of vigorous production by an endemic 
disease called ankylostomiasis. A small investment of 
money would result in, as it were, pressing a trigger and 
shooting the population up to a higher level. One could 
not have a more conspicuous instance of how State expend! 
ture could occasionally do good. 1 

Scientific Advisory Bcprcsentalives. 

Mr. OwiOTY-Gonr. asked -icliy tin, outWill,, did not 
employ on this Advisory Committee any representafIvr« «r 
modem scieuce. Dr, Si,ids Md told Hum t’b™ Sant ,mrn 
being made for medical research anil tuberculoma work in 
East Africa. Those were very admirable proposals, but he 
(Mr. Ormsby-Gorej questioned liow far the Committee In 
it9 personnel as they had heard it, was fully qualifi*,! », 
decide between those projects which were of major1mS n ^ 
and which.were of minor importance. He v-ould liar,!tot 
happier if it were clearly understood that when any wit 
dealing, say, with medical development tvo* 


sideration, cither the medical adviserto"the Colon}*! 1 nat'"* 
the Secretary of the Medical Research CoinciL o r 
of the London School of Tropical Medicine would he 
to join the Committee in order to give tJ lt . other 
that body full advice as to what was being done*».£ * 1 * cf 
and the best Hue to Into. .Hod the J'f; 

any principle or ndo for the distribution ot , .’{'.1 'J , 

they, yrhen,t came to giving money to cstaMI.I, VV. L- 1 w 
institution, such os the new medical school at ■ 

—it it mere at Dnr-es-S»laam— give, a« a nrln.lntf' tl T“ ra 
called •• fifty-fifty? ' Did they gh- c liill ’ , ‘ U 

establ ish t he new institut ion on coml it i on t Imfi i to ■ 

.locally found the other half; or was ft c 
Governments that if they put forward 
consideration of the Committee, the Commilb^l' 8 i,jT tU 
to give more than half the money renuir ( (l.? i,', 39 fear'd 
rejoiced that the Committee was going Into 
health services, and he hoped that the 2(1 
them in that connexion would only be ih, t* 0 ** k*'** • 
many more, because ho knew of htimlmd, tf - 

some of tho major requirements nccos.iarV r W>- •. 

development and ultimate trade and ■ 

country could he secured, were b e in t 'CiS» 
of tropical diseases, which Were Uinsr It -ii' 
a small band of men and women. 
research workers in this country 8nd 
further support, financial nml o(h ? nr£. r 
helping people who knew nothj cg r 
terrible death-rate and mekn« s 
countries with a knowledge of Itcv if .n 

against infection, and how to deal - 

had got it. . 

Beply to ' 

Dr. Shiels replying to th«* dtijiTV’ ■ 
the building of the /ambt^i list r» . 

biggest schemes which had W t j, Yu. J .'( lw 

contract to ensure tlie .Ptofr&Jh* 
sanitary services, and the feeding 3 s<? 
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now being formed, apart altogether from the Research 
Committee, and be thought that probably in time it would 
become one with the Research Committee. That Medical 
Committee was being formed in response to the wish of tlio 
Committee to have a broad set of principles on which they 
could basetlieirmedical recommendations. The preparations 
had gone forward, and the Medical Committee was on the 
eve of being set up. 

The vote was agreed to. - 


HOUSE OF COMMONS. 

Tuesday, Feb. 18th. 

Oatmeal and the Decay of Teeth . 

Lieut.-Colonel Fremantle asked the. Secrotary of Stato 
for Scotland whether his attention had been called to 
the report of recent investigations at Sheffield University, 
now being published by the Medical Research Council, 
which showed that oatmeal promoted the decay of teeth ; 
and whether ho would publish recommendations for 
remedying this danger in the Scottish national dietary.— 
Mr. Johnston, Under Secretary of Stato for Scotland, 
replied : I have been informed of this report which extends 
and amplifies previous accounts of these important inves¬ 
tigations into the relation of diet to the proper development 
of the teeth. The results do not show that oatmeal and 
other cereals are necessarily deleterious, ^ but that they 
inorease the body’s requirements of vitamin D. Tko fact 
of the matter is that our peoplo had far better teeth when 
they were consuming more meal than they are doing to-day. 

Lieut.-Colonel Fremantle : Does tlio hon. gentleman 
not realise that i t is necessary to show that oatmeal by 
itself is very deleterious, and that it is necessary to havo 
such things as cod-liver oil or something like that with it? 

Mr. Johnston: The same statement has been made 
about fish, sugar, milk, and other necessaries of life. 

Mr. Sanders;: Will tho lion, gentleman’s department 
take care not to place too much importance upon the 'try¬ 
ing superstitions and illusions of tho medical profession ? 
(Laughter.) . .. „ ,. 

Sir. Johnston : The answer is in tho affirmative. 
(Laughter.) 

Lieut.-Colonel Fremantle : Will tho hon. gentleman 
deny tho suggestion that tho reports of the Medical 
Research Council under the Government are superstitions 
and. illusions ? .. , ,, 

Mr. Johnston : No, Sir, but I would say thoy frequently 
contradict themselves. (Laughter.) 

Miss Rathbone asked if tho hon. gentleman Mould 
prepare a statement showing what proportion of the 
agricultural and urban workers of Scotland were m a 
position to pay for cod-liver oil and other articles of 
diet recommended ? 

No answer was given. 

Child Malnutrition in Scotland. 

Miss Lee asked the Secretary of State for Scotland the 
number of children suffering from malnutrition in Scottish 
schools; and what steps were being taken to provide for 
these children.—Mr. Johnston replied: The total number 
of children suffering from malnutrition in any year cannot 
bo stated exactly, as complete figures are available only 
for the three age-groups examined each year. The numbers 
in these age-groups, the numbers whose nutrition was 
stated to bo below average, tho numbers .whose nutrition 
was stated to be very poor, and the percentage ratios which 
the numbers in these two categories bore to the total numbers 
in the age-groups examined were as follows in the school 
years 1924-25 to 1928-20 

Numbers Nutrition Per- Nutrition Per- 

in ago- stated to centago stated to contago 

Year. groups bo below of total bo very of total 

examined. averago. oxamined poor. examined. 


Year. 

Numbers 
in age- 
groups 

1 examined. 

Nutrition 
stated to 
i bo below 
averago. 

Per¬ 
centage 
of total 

1 examined 

1924-25 

215,288 

15,040 

7*0 

1925-29 

243,595 

15,990 

G*2 

1920-27 

237,092 

14,956 

6*3 . 

1927-28 

249,142 

10,252 

6*7 

1928-29 

254,044 

14,870 

5*9 


The total number of children on the school registers 
in 1928-29 was 814,830. If the percentages given above 
are applied to the whole school population the approximate 
numbers for 1928-29 would be :—- 

Nutrition below averago .. -- 47,749 

Nutrition very poor .. .. - - 1,059 

The children whose nutrition is below average are n 
necessarily being underfed, but where it is brought 


or otherwise, that a child is, owing to lack of food, unable 
to take full advantage of tho education provided, it is 
tho duty of tho authority to take stops to provide for the 
necessities of tho case, or to secure that provision is made, 
by the procedure prescribed in section 0 of the Education 
(Scotland) Act, 1908. I have no reason to think that 
education authorities are neglectful of their statutory 
duty in this matter. 

Use of Poisonous Gas in War. 

Mr. Ayles asked the Secretary of State for Foreign Affairs 
whether the use of smoke screens, tear gases, and high-- 
explosive shells producing poisonous fumes were prohibited 
under tho Geneva Protocol (Protocol for tho prohibition 
of tho use in war of asphyxiating, poisonous, or other gases, 
and of bacteriological methods of warfare. Geneva, 
June 17th, 1926: Cmd. 3398); and, if not, what steps 
His Majesty’s Government were prepared to take in order 
that tiie use of poison gas in any form and for every purpose 
of warfare might be completely proscribed.—Mr Dalton, 
Under Secretary for Foroign Affairs, replied : Smoke screens 
are not considered as poisonous, and do not therefore come 
within the terms of tho Geneva Gas Protocol. Tear gas 
and shells producing poisonous fumes are, however, pro¬ 
hibited under tho Protocol. In the circumstances no further 
action by His Majesty’s Government is necessary. 

Wednesday, Feb. 19th. 

Mental Deficients and Child-bearing. 

Major Glyn asked tho Primo Minister whether his 
attention had been directed to certain public statements 
by His Majesty’s judges regarding the consequences of 
mentally deficient persons bearing children, which resulted 
in considerable cost to the ratepayers; and whether he 
would consider setting up a committee to inquire into the 
whole matter unless this subject could forthwith be referred 
to an existing commission, so that legislation in accordance 
with their recommendations might ho introduced at an 
early date.—Mr. Greenwood replied: The reply to the 
first part of tile question is in tlio affirmative, and the subject 
lias for some time past been under consideration. The 
issues involved nre far-reaching and controversial; they 
could only he examined effectively by a suitable body 
specially set up for tile purpose; and I fear that I cannot 
undertake to initiate such an investigation at tlio present 
time. 

The Malaki Sect. 

Mr. Horrabin asked the Under Secretary of State for 
the Colonies whether he had any information as to the 
growth in Uganda of the Christian sect known as Mnlnkites; 
whether the government of Uganda had decided on any 
steps for the suppression of this sect; and, if so, for what 
reasons.—Dr. Siiiels replied : Tlio Malaki sect, so called 
from the name of one of its founders, made its appearance 
in Buganda in 1911, and made rapid progress in many 
parts of the Protectorate of Uganda during the fust two 
of three years of its existence. The tenets of the sect 
nre based on a literal and distorted interpretation of the 
Bible, the main plank in its platform being a strong objection 
to all medical, sanitary, and veterinary measures; an objection 
which is traceable to the fact that, in modem Luganda, the 
word employed to signify a medical practitioner is tlio 
same as that which, in the Luganda version of the Bioie. 
is used to translate such words as wizard and sorcerer, lac 
policy of the Government towards tho Malaki sect fro©J 
inception has been one of non-interference, provided its 
adhorents have not, by endangering public health or puuiio 
property, transgressed against such Ordinances as tnoso 
providing for the control of small-pox, plague, or rinderpest. 
The attitude of the members of the sect, ns a whole, nas 
been one of passive resistance to medical and vetennor) 
activities, and it is only within the last three years, ana 
then only in a portion of the Bulemezi country ol tnc 
Mengo district, that any active opposition lias been shown- 
As recently as March last the Governor received report 
from all provinces which indicated that the Mnlnkites wib 
steadily decreasing both in numbers and influence, 
recent incident referred to in the press was not a general 
movement, but the work of a few fanatics. 

Medical Men in the Factory Service. 

Dr. Vernon Davies asked the Home Secretary unde 
what powers he appointed medical men to the lact-w. 
service; were such medical men under lay control in " 
department; and, if so , whether, in view of therecu.u 
mendation adopted by this country at the Washmgto 
Conference, he would constitute a separate health aej>* 
ment for this service.—Mr. Clynes replied : The medic 
inspectors of factories are appointed in pm^nance o 
general powers conferred by Section 118 of the l ucre j 
and Workshop Act, 1901, for the appointment ol s 
inspectors as may he necessary for the execution oi rut. a 
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They constitute a separate, but integral, branch of the 
factory department, and the senior medical inspector 
who Is in charge of the branch acts under the directions 
of the chief inspector of factories. The answer to the last 
part of the question is in the negative. As already explained 
to ■ the lion. Member, in reply to bis, question of the 
11 tli instant, it is understood that the intention of the 
Washington recommendation was to secure the establish¬ 
ment of a medical branch in connexion with factory 
inspection, and this is already given effect to iu tho existing 
arrangements. 

Thursday, Feb. 20th. 

Miners’ Nystagmus. 

Mr. Tinker asked the Home Secretary, for tho year 1028, 
the number of cases in the mining industry which had 
been certified as suffering from miners’ nystagmus and 
who had been paid compensation; and the total number 
of old and new cases at present receiving compensation 
because of this disease.—Mr. OtTNES replied : The returns 
for 192S show that the total number of cases in the mining 
industry in which compensation was paid for this disease 
was 9S18. These were mado up of 7204 old cases and 
2554 now cases. I regret that no later figures are available. 

Silicosis. . 

Mr. Mardy Jones asked the Homo Secretary whether his 
attention had been drawn to tho hardships infiicted upon the 
victims of silicosis and their dependents who contracted 
this industrial disease prior to Jan. 1st, 1020, duo to the 
following conditions laid down in the Various Industries 
(Silicosis) Scheme, 102S ; that no compensation was payable 
to any workman who contracted silicosis prior to Jan. 1st, 
1029 ; nor where the silica rock worked upon contained less 
than 60 per cent, free silica; and would he undertake to 
antedate the operation of the Order by a year or two at least, 
and at the same time effect a substantial reduction below the 
present 60 per cent, of free silica in the. rocks worked.— 
Mr. Clynes replied: The only persons not covered by tho 
Scheme are those who had ceased to bo employed in tho 
industries before Jan. 1st, 1929, and while I fully appreciate 
the hardship which may arise in such cases, I am advised 
that I should have no power under the Act to give the Scheme 
any such retrospective application ns my hon. friend 
suggests. As regards the 50 per cent, limit, I would refer 
him to the reply I gave to a similar question on Nov. 18th 
last by the hon. Member for Carmarthen. No cases of 
hardship caused by this limitation have been brought to 
my notice, hut if my hon. friend has any evidence to the 
contrary I shall he glad to consider it. 

Mr. Mardy Jones asked tho Homo Secretary if lie would j 
state how many miners had been granted compensation 
under the Workmen’s Compensation Acts, due to silicosis, in 
pursuance to the Various Industries (Silicosis) Scheme, 1928, 
for the year 1020, or for as many quarters of that year as tho 
data were available, showing the total of cases for each 
coalfield separately.—Mr. Clyneb replied : I regret that no 
figures are available at present. Returns under this Scheme 
are collected as part of the general returns under the Work¬ 
men’s Compensation Act, and as tho Regulations under that 
Act provido only for annual returns, which aro not due 
until March 1st, and as tho tabulation necessary occupies 
a considerable time, I am afraid it will be several months yet 
before I am in ft position to furnish any reliable figures for , 
1920. 

AnMracoew. 

Mr. Hofkin asked the Home Secretary if he is now ready 
to appoint a departmental conmiitteo to inquire into the 
causes and medical history of anthracosis as it was found in 
the anthracite district of South Wales, with tlie view of plac¬ 
ing it upon tho schedule of diseases under the Workmen's 
Compensation Act.—Mr. Ci.tnes replied: I have still no 
evidence before mo to show that the condition of the lungs 
described as antliracosis is a cause of disablement. The 
Medical Research Council, however, are setting up, at my 
request, an expert Committee to institute and coordinate 
research into pulmonary disease from silica and other dusts, 
and with the concurrence of the Mines Department I propose 
to bring the question of tho effects of coal dust under the 
consideration of this Committee. 

Treatment of Rheumatism, 

Mr. Thomas Lewis asked the Minister of Health whether, 
in view of the fact that diseases classified as rheumatic were 
responsible for the loss of over 3,000,000 weeks of work per 
annum by insured workers, necessitating the payment of 
nearly £2,000,000 in benefit, he would consider the desirability 
of inaugurating a board qualified to undertake research 
work os supplementary to, but in conjunction with, the new 
British Red Cross Society clinic against rheumatism.— 
Mr. Greenwood replied; I shall watch with interest tho 
experiment about to be made . by the British Red Cross 


Society in the treatment of rheumatism at theimew clinic, 
but I do not think it necessary or desirable, at this stage, to 
set up any special body to cooperate with the Society. 
The general question of research in relation to rheumatic 
diseases is constantly under the consideration of the medical 
research council, who will, no doubt, take steps to acquaint 
themselves with the results of the work at the new clinic. 


Panel Doctors and Expensive Medicines. 

Mr. Sorensen asked the Minister of Health whether 
doctors were allowed to prescribe medicine for panel patients 
regardless of cost.—Mr. Greenwood replied : Insurance 
doctors are not only entitled, but required by their terms of 
service to order on tho proper form any drugs or prescribed 
appliances which are reasonably necessary for the adequate 
treatment of their patients. 

Psittacosis. 

Mr. Hacking asked the Minister of Health whether his 
investigations had brought to light from what part of 
the world the parrots had come which have been found 
responsible for infecting human beings with psittacosis ; 
whether they were the green or grey variey; and whether 
he could ossuro tho public that parrots which had been In 
this country for a certain period of time, and had not been 
in contact with the disease, were immune from spreading 
infection.-—Mr. Greenwood replied: 1 understand that 

the parrots associated with cases of psittacosis in this 
country have boon mostly green parrots imported from South 
America. As regards the last part of the question, I am 
not in a position to give any definite assurance, but I am 
advised that the risk of contracting the disease from a 
parrot which has been in this country for some months, 
and has not been in contact with infected birds, may bo 
regarded as negligible. 

Local Authorities and Birth Control Information. 

Mr. Simon asked the Minister of Health under what 
Statute local authorities were prohibited from giving informa¬ 
tion regarding birth control to nursing mothers, attending 
maternity and child welfare centres, who needed this 
advice on medical grounds.—Mr. Greenwood replied: 
X am not aware of any such Statute. 


Slum Clearance Schemes. 

Miss Ratiibone asked the Minister of Health whether 
he would so expedite the making up of accounts relevant 
to the cost of slum clearance schemes under the Housing 
Act 1923 that the House might have, at least, approximate 
figures showing the average expenditure per dwelling incurred 
out of public funds in, at least, some of the schemes carried 
out under existing legislation before it was osked to embark 
on a new policy of slum clearance under the promised new 

Bill_Mr. Greenwood replied: Although, as I have 

informed the hon. Member, figures of average annual 
loss on slum clearance schemes have not in any case been 
fixed the final accounts showing the'capital cost of several 
of the completed schemes have been made up, and estimates 
have been mado of the probable average annual loss on tlie 
basis of present rents and on certain assumptions as to 
the selling price of the cleared sites. These estimates show, 
as regards ten completed schemes under tho Housing Act, 
1023 for which accounts have been received, an annual loss 
of about £2 per person displaced from slum areas. 

Analysis of Imported Preserved Milk. 

Mr Oswald Lewis asked the Minister of Health whether 
tbs Government chemist was satisfied, osftresult of ajulyni 
made bv liis own department within the past 12 months, 
that all the forms of preserved milk whicli were at present 
beingimportedinto this country m any considerable quantity 
were nutritious, and that they did not contain anything 
likely to render them harmful os an article of diet.— 
Mr Greenwood replied: From the reports of the Govern¬ 
ment chemist on the samples of imported preserved milk 
SSlysed bv his department within the past 12 months, I 
am satisfied that all the milks examined were nutritious, 
and that they did not contain anything likely to render 
them harmful as an article of diet. 


Monday, Feb. 21th. 

Age of Marriage in India. 

Mr. Sorensen asked the Secretary of State for India what 
was the present minimum age for marriage in India; and 
whether ho was awaro of any protests by Indian natives 
against the recent law relating thereto.—Mr. Wedgwood 
Benn replied .* Tlie recent Act, which comes into operation 
on April 1st next, penalises tho contracting,performance,or 
promotion of a marriage if tho husband is less than 18 years 
of nge, or tho wife less than 14. Protests against the Act 
have been made. 
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Women’s Medical Service in India. 

. Major Graham Pole asked tbo Secretary of State for 
India whether an annual contribution was made by Iho 
Government of India to the Women’s Medical Service for 
India ; and, if so, whether he would state the amount of this 
grant, and the manner in which it was administered.—Mr. 
Wedgwood Benn replied: An annual grant of Hs.3,70,000 
is made by the Government of India to the National Associa¬ 
tion for Supplying Medical Aid to the Women of India, 
towards the cost of the Women’s Medical Service. The 
grant is administered by the Council of the Association. 

The League and Illicit Drug Traffic. 

Lieut.-Colonel Fremantle asked the Home Secretary 
whether, as a result of revelations recently made before the 
League of Notions Advisory Committee on Opium, he was 
taking any steps to secure coordinated legislation and 
closer cooperation between the different countries concerned 
in the illicit manufacture and distribution of dangerous 
drugs.—Mr. Short, Under Secretary to the Home Office, 
replied: The Homo Office has, for a long time past, done 
everything in its power to promote cooperation in the 
enforcement of the international conventions relating to 
dangerous drugs, and in the suppression of tlio illicit traffic. 
As the hon. and gallant Member will be aware, the League’s 
Advisory Committee, on which His Majesty’s Government 
is represented, has given constant attention to this question, 
and as a result of the recommendations which they have 
drawn up very great progress in the direction of coordinated 
action and closer cooperation has been made. The 
discoveries referred to in the question were, in fact, made as 
a result of the cooperation between tlio authorities of 
several countries. I understand that- the Advisor}' Com¬ 
mittee, in the report which it has submitted to tlio Council 
of the League on the proceedings at its recent meeting, has 
made,further recommendations on the subject, and these 
will receive the careful and sympathetic consideration of 
His Majesty’s Government. 

Sale of Stale Fish. 

Mr. Arthur Michael Samuel asked the Minister of 
Agriculture whether lie would frame regulations of a, kind 
calculated to discourage the sale of stale fish for curing or 
smoking or for consumption in fried fish shops, and thereby 
induce the fishing industry to observe more cleanly methods 
of packing and storage at sea so as to avoid fish boiug landed 
in a stale condition.—Mr. Buxton replied: Adequate 
safeguards against the exposure for sale of fish intended for 
the food of man, hut unfit for human consumption, already 
exist by virtue of the Public Health Acts, under which such 
fish may be condemned and the owner or person in possession 
may he fined or imprisoned. As stated in the report on the 
Handling and Storage of white fish at sea, which the lion. 
Member presumably has in mind, the term “ stale ” is used 
in a comparative sense, and does not denote that tile fish 
is unfit for human food. 

Tuesday, Feb. 2utii. 

Stamp Duly on Patent Medicines. 

Mr. Longbottom asked the Secretary to the Treasury if he 
was aware that bottles of phosferine were being sold by 
grocers at Is. 3d. each, upon which a revenue stamp of 3d. 
had been affixed, and that similar bottles were being retailed 
by chemists at Is. 3d. each without revenue stamp ; and, if 
so, what was the explanation.—Mr. Pethick-Lawrence 
replied : The prices of medicines are not subject to official 
control. A regards the revenue stamp, the law exempts 
medicines from medicine stamp duty under certain conditions 
when they are sold by qualified chemists, but not by grocers. 

Mr. Longbottom asked if the lion, gentleman was aware 
that this was the first of a series of evasions of the stamp 
duty for patent medicines, and whether, as manufacturers 
of patent medicines were pocketing the money that hitherto 
they had paid for stamp duty, he would consider the 
possibility of introducing legislation in the interest of the 
national revenue, to stop this wholesale profiteering. 

Mr. Pethick-Lawrence said that all this arose out of 
recent legislation, and if it should be proved that there was 
evasion, no doubt the matter would be considered. 

Mr. Longbottom asked if the hon. gentleman knew that 
the wholesale price of phosferine was I3s. per dozen, and 
that the stamp duty on its sale by grocers should be Gd. 
instead of 3d. 

Sir G. Hamilton asked if the hon. gentleman knew the 
price charged by the Co-operative Societies. 

Mr. Pethick-Lawrence said he had no information on 
that point. 

Consumption of “ Red Biddy ” in Scotland. 

Mr. McElwee asked the Secretary of State for Scotland 
whether he could report to the House the result of his 
promised examination into the injurious effects of the 


alcoholic beverage known ns. “ red biddy ” ; and whether 
he had any evidence to show that this intoxicant- was 
produced in any substantial degree in Leith.—Mr. Adamson 
replied : The inquiries which I have so far made indicate that 
there is a considerable sale of cheap red wines in Scotland, 
and that the terin “ red biddy ” is sometimes applied to 
such cheap red wine, and sometimes to a mixture of the 
wine and methylated or other spirits. There is no evidence 
of the manufacture or snle in Scotland of beverages con¬ 
taining such mixtures, hut there is reason to believe that 
these mixtures are made by some purchasers of cheap red 
wine. Tiio effects of such mixtures are most harmful. I am 
informed that a considerable quantity of red wine is manu¬ 
factured in Leith. I am awaiting medical reports on the 
subject 

Milk Tests in Scottish Schools. 

Mr. Hurd asked the Secretary of State for Scotland bow- 
many children in how many schools would he included in 
the liquid milk tests in Scottish schools ; and what experience 
of the nutritive value of liquid milk food had led to this 
educational experiment.—Mr. Adamson replied : A total of 
20,000 children in 08 schools of tlio Lanarkshire Education 
Authority will he included in the present investigation into 
the value of an additional daily ration of milk in the dietary 
o the school child. Of these children, 10,000 will receive milk 
and 10,000 will receive no ration, hut will he weighed and 
measured for comparison. The present investigation 
follows the two years’ investigation on a small scale conducted 
in 1920-1028, and reported in the annunl report of the 
Scottish Board of Health for 1028. The results of that 
investigation showed that the nddition of milk to the diet 
produced a marked improvement in the physical condition 
of children of all school ages, and justifies an investigation 
on a scale sufficiently large to give conclusive resu'ts. 

Slincrs’ Nystagmus. 

Mr. Shield asked the Secretary for Mines the number of 
miners in the coal-mines of Grent Britain certified to-be 
suffering from minors’ nvstngmus for the years 1923, 19-4, 
1025, 1027, 102S. and 1020 j nnd in which coalfield in the 
country nystagmus was most prevalent.—Mr. B. Turner 
replied : In 102S, the last year for which information is as 
yet available, the incidence of new cases of nystagmus in 
proportion to the number of miners employed, was greatest 
in Ayrshire. Following are tlio figures :— 


Year. 

Cases continued from 
previous year. 

Cases in which first 
payment was made 
during yenr. 

1023 

7270 

3872 

1021 

., 7035 

3271 

1025 

•. 7S00 

3141 

1927 

.. 7033 

1801 

1028 

7201 

. 2551 


Boarding Out of Mental Deficients and Lunatics. 

Major Gi.YN asked the Minister of Health how for negotia¬ 
tions had gone with the appropriate authorities for too 
accommodation and maintenance of mentally deficient, 
persons nnd lunatics in cottage homes in rural areas; ana 
if he would give an assurance that nothing of this kind would 
be done until nn opportunity bad been given for a discussion 
in the House ?—Mr. Greenwood replied: Local authority 
already have power to board out mental defectives ana 
persons of unsound mind. Mental defectives have ,neen 
boarded out with their guardians since the Mental Deficient: 
Act, 1013, came into operation, and no change of practice a 
regards defectives is contemplated. The hoarding out; m 
visiting committees of persons of unsound mind is province 
for under Section 57 of the Lunacy Act, 1890. For various 
reasons it has not been possible to make much use 0 } euu 
provision ; and the only question under consideration h 
whether greater use could he made of the existing P 0W ® I f’ 
view of the experience of the system in Scotland ana 
France. 

Maternal Mi'lalUy. 

Sir Herbert Samuel asked tlio Minister of Health wne 
it was anticipated that, the departmental committee ■v 
Maternal Mortality would present its report; and whether 
Government contemplated any actioD for the estabJisnmi-u 
of a national maternity service ?•—Mr. Greenwood rep . 
I understand that I may expect an interim report, from w 
Committee during the next few weeks. As regards the a. 
part of the question, this matter is still under consiaerauu _ 
and J am not in a position to make a statement on 
subject. 


Government and Washington Convention. 

Sir William Brass asked the Prime Ministerwhether 
was the intention of the Government to ratify the « asmnm 
Conventionwithoutreservations ?—Miss Bondijeld, Mims 
of Labour, replied : Yes, Sir. 
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®Ije whins. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdr. W T . A. Jolliffe to be Surg. Corndr. 

A. J. A: Gray to be Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Prob. Surg. Lt. R. M. B. Lowis to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bfc. Col. J. S. Bostock to bo temp. Col. 

Majs. to be temp. Lt.-Cols.: Bt. Lt.-Col. E. T. Potts, 
G. \y. W. Ware, C. J. Wyatt, C. F. White, F. C. Sampson, 
and T. S. Blackwell. 

Temp. Lt.-Cols. to be Lt.'Cols.: Bt. Lt.-Col. E. T. Potts, 
-vice Lt.-Col. J. G. Bell, to ret. pay. 

G. W. W. Waro, vice Lt.-Col. It. C. Wilson, to ret. pay. 

O. J. Wyatt, vice Lt.-Col. H. St. M. Carter, to lialf-pay. 

Capt, J. It. Williams, Dental Surg., relinquishes his 
Column. * 

Lt. on prob. H. 0. Benson is rcstd. to tho estabt. 

To be Lts. on prob.: R. L. Whittaker, W. J. Officer, 
J. Beggs, N. II. Lindsay, and is seed, under the provisions 
■of Art. 205, Royal Warrant for Pay and Promotion ; T. N. 
iFogerty. 

TERRITORIAL ARMY. 

'Col. F. G. Proudfoot retires on completion of tenuro of 
appt. and retains his rank, with permission to wear tho 
prescribed uniform. 

Col. D. Rorie (ret. T.A.), to be Hon. Col., It.A.M.0. Units, 
51st (Highland) Div. 

Lt.-Col. (Bt. Col.) H. F. Humphreys, from Gen. List, 
B.4.M.O., to lio Col., and to bo A.B.M.S., 48th (S. Midland) 
Div. 

Maj. A. R. Barlas, R.A.M.C., to be Divl. Adjt., 61th 
■(E. Anglian) Div., T.A. 

Maj. G. G; Drummond, R.A.M.C., to bo Divl. Adjt., 
43rd (Wessei) Div., T.A., vice Maj. A. J. Bado, R.A.M.C., 
who has vacated the appt. 

Capt. O. A. Hutchinson, B.A.M.O., to be Divl. Adjt., 
62nd (Lowland) Div., T.A. 

Capt. W. H. Kerr to bo Maj. 

Lt. J. Raimi e to be Capt. 

Lts. F. J. L. Lang and J. G. Morgan to be Capts. 

ROYAL AIR FORCE. 

Flying Officer C. C. Fenton resigns his short service 
commission. 

INDIAN MEDICAL SERVICE. 

Maj. A. N. Palit to be Lt.-Col. 

Capt. B. N. Khan and Lt. P. Natli relinquish their temp, 
■columns. 

COLONIAL MEDICAL SERVICES. 

The following appointments have been made:—Dr. 
R. G. Spink, Dr. B. A. Taylor, and Dr. E. D. B. Wolfe, 
Medical Officers, Malayan Medical Service; Dr. D. R. 
Griffith, Medical Officer, Prince of Wales School and 
College, Achimota, and Dr. D. E. Stewart, Lady Medical 
Officer, Gold Coast; Dr. J. D. Robertson, Medical Officer, 
Kenya; Dr. R. Shelley, Jledical Officer, Straits Settle¬ 
ments ; and Dr. E. Burton and Dr. D. Murray, Medical 
Officers, Uganda. 

Dr. A. Gaston has been appointed Medical Officer, Nigeria, 
West African Medical Staff. 


Resignation op an Honorary Medical Staff.— 
The governors and trustees of the Spalding Johnson Hos¬ 
pital recently decided, by a small majority, to alter the rule 
which required that all members of tho honorary medical 
•staff must reside in the town. Outside parishes at some 
distance away asked for this alteration that they might be 
treated in hospital by their own medical attendants. Imme¬ 
diately tho resolution had been passed the honorary medical 
«taff—Drs. J. H. Power, W. R. Burton, S. II. Perry, and 
J. R. Munro—handed in their resignations. 

A Neurological Unit at Manchester.—I n 
1020 a small experimental department of neurological 
surgery was established at Manchester Royal Infirmary, 
and the results are such as to assure tho board of manage¬ 
ment tlmt there is a demand for full facilities for tlio treat¬ 
ment of neurological affections. It" has therefore been 
decided to adapt a block of 15 beds and to equip it with 
-anVoperating theatre and the necessary adjuncts. The cost 
will be not less tlian £10,000, and it is claimed that this will 
bo the only unit devoted to the subject in any general 
hospital in this country. 


$fatocal JHcfos. 


University of Cambridge.—O n Feb. 21st the 

following degrees were conferred; — ' 

M.I). —S. E. Chadwick and J. A. Struthers. 

J 1.13. A B.Chir. —J. F. V. Lari and T. R. Stevens. 

MJi. —J. n. L. Easton. 

B.Chir. —Benjamin Wright. 

Society of Apothecaries of London.— At recent 

examinations the following candidates were successful:— 
Surgery. —T- Chandrasekhar an, Madras and Manchester; 
B. T. W. Harvey, London Hosp,; C. B. Jennings, Charing 
Cross Hosp.; T. Singh, Punjab and Charing Cross nosp.; 
r. Somasundcr, London nosp.; A. L. Thomas, Guy’s Hosp.; 
and H. Whitby, London and St. Mary's no6p. 

Medicine. —B. T. IV. Harvey, London Hosp.: W. A. lb 
Mailer, St. Bart.'s Hosp.; I. W. H. Mansfield, Middlesex 
Hosp.: J. E. Moody, St. Mary’s nosp.; S.' Ramadas, 
St. George’s Hosp.; and D. Ram Annamalai. London 
Hosp. 

rarensic Medicine. —M. A sand, St. Mary’s Hosp.: L. Banszky, 
iLlddlcsex Hosp.; K. W. Bruce, Durham : G. P. Charles, 
Westminster Hosp.; L. P. Clarke, St. George’s Hosp; 
V. J. H. Coiilan, Beyrouth and Paris ; H. W. E. Dickey, 
Manchester; I. F. \V. Edwards, ami A. R. Madden, 
St. Mary’s Hosp.; W. A. R. Mailer, St. Bart.’s Hosp.; 

I. W. H. Mansfield. .Middlesex Hosp.; E. O. Nair. Madras 
and Manchester; C. Skinner, Guy’s Hosp.; and P. Wade, 
Liverpool, 

Midtoifcrw.-—R. P- Davies, Cardiff and London Hosp.; 

II. Frankling. Guy’s Hosp.; H. T. W. Harvey, London 


College Hosp.; 

The^lploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery D. Ram Annamalai. C. B. Jennings, J. L. Moody, 
W. A. R. Mailer, I. W. II. Mansfield, M. Naylor, P. Somasundcr, 
S. Ramadas, and H. Whitby. 

Post-grade ate Course on Mental Deficiency.— 
The Extension Department of the University of London, 
in cooperation with the Central Association for Mental 
Welfare, has arranged a course of lectures, supplemented 
br clinical instruct ion. on Mental Deficiency and Conditions 
Ctoselv Allied to It. It will be in two parts, the first from 
May 6th to 10th, and the second from the 12th to the 17th. 
Particulars may be had from Miss Evelyn Fox, c/o the 
University Extension Department, Imperial Institute-road, 
London, S.W. 7. 

Royal Society: Smithson Research Fellowship 
Our advertisement columns contain particulars of this 
Fellowship, which is offered for research in natural 
science, preferably at the University of Cambridge, during 
a period of four years or more. The stipend is at tlio rate 
of £800 a year, with a possibility of increase, and tlie object 
of the founder is to encourage the discovery of dew laws 
and principles “ rather than the exploitation of what is 
known.” 

Maternity and Oiiit.d Welfare.—A national 

conferenc- on Ibis subject will bo held at FriendsI Homo, 
Euston-road, London. N.W., Irom July 1st to 3rd, with 
visits to institutions on the following day. Particular! may 
be bod from Miss -T. Halford, at 117, Piccadilly, W, 1. 

London School op Hygiene and Tropical 

Medicine —The Minister of Health has appointed Sir Harry 
Goschcn to be a member of the Board of Management of 
this School, in llie place of Lord Melchett, whose term of 
office recently expired. The Board has elected S r Harry 
Goschcn as its Chairman in succession to Lord Mclclictt. 

People’s League of Health. — Twelve lectures on 
health will be given at 0 r.>r. on Mondays, from March 3rd 
to May 26th (except April 21st), at Hamilton House, 
Mablcdon Place, London, W.C. The lecturers will bo 
Prof. H. E. Roaf, Sir Robert Armstrong-Jones, Prof. M. S. 
Fembrey, Mr. George Thomson, Mr. A. F. MacCallan, 
Prof. W. E. Dixon, Miss Margaret Hume, Dr. G. 1*. 
Crowden, Dr. O. O. Worster-Drought, Dr. I. Feldman, 
and Prof. E. L. Colli s. The League’s address is 12, Stratford 
Place, W. 1. 

Convalescent’ Home for Middlesex Children.— 
The administrative committee of tho Middlesex King 
Edward VII. Memorial Fund have decided to purchase 
Collington Manor, Bexhill, for use as a convalescent and 
holiday homo for necessitous Middlesex children. 
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University of Manchester.— Dr. W. IT. Lang, 
P.R.S., Barter Professor of Cryplogamic Botany, has been 
appointed a Pro-Vice-Clmncellor in succession to Dr. .T. S. B. 
Stopford, P.B.S., Professor of Anatomy. 

Royal Alexandra Hospital.—A t this hospital 
for sick children in Brighton, on Feb. 21st, a gymnasium 
for orthopredic work was opened by Miss Bower, on behalf 
of the donors, Mr. and Mi's. II. E. Bower. The roof will bo 
used as a sun balcony for the patients in the isolation 
Wards. 

A Youthful Hospital President.—T he Marquess 
Townsliend, aged 13, has heen elected President of the 
Eastern Counties Convalescent Home at Yarmouth, in 
succession to the late Dean of Norwich. 

Paying Patients at Glasgow.—A paying patients’ - 

block is being erected in connexion with the Victoria 
Infirmary, Glasgow, and will be ready for occupation in the 
autumn, It has been decided to charge an inclusivo fee 
to all patients, irrespective.of the nature of the case, of 
£8 Os. per week for the first, three weeks and thereafter 
£3 3s. until the completion of treatment. 

Manchester Accidents.—E very day the Man¬ 
chester hospitals deal with over 200 accident cases, and 
more than 80 operations are performed. 

A “ Trade Ward.”—T he dressmaking industry 
has undertaken to endow n ward of 25 beds in the Middlesex 
Hospital. A committee of prominent members of the 
trade is raising the £25,000 which the endowment will cost 
by means of collections among employees, dances, and other 
entertainments. 

Hospitals and Motor Accidents,—E arly last 
year boxes were placed in the office of the Belfast Licensing 
Department in the hope that motorists when renewing their 
licences would give a small contribution towards tlio cost 
of treating motor accidents in the local hospitals. But 
although there are about 16,000 drivers in the city area, the 
total amount contributed was less than £30. 

Belfast Maternity Hospital.—T he erection of 
a new maternity hospital of 100 beds, at a cost of £110,000, 
is about to he begun ; it is hoped that there will eventually 
he a paying unit of 50 beds. Belfast’s accommodation for 
maternity and infant welfare work is described as “ about 
the most inadequate ” in the United Kingdom. Of the 
money required £80,000 is already in hand. 


Jitciikal Utarg. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
tis later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strcet, W. 

Tuesday, March 4th.—8 p.m., Pathology. Laboratory 
Meeting at the Medical College. London Hospital, E. 
Demonstrations: B. C. J. G. Knight: Technique of 
Eh Measurements. S. P. Bcdson and G. Western: 
Psittacosis. F. C. Smith: A Bacterial Porphyrin. 
J. O. W. Bland : Generalised Vaccinia in the Guinea- 
pig. T. Lumsden: Spontaneous Mouse Tumours 
H. Cairns and Dorothy S. Russell: Tho Importance 
of Examining the Spinal Cord in all Cases of Intra¬ 
cranial Neoplasms. Donald Hunter and Hubert M. 
Turnbull: Resorption of Skeletal Calcium in Para¬ 
thyroid Adenomata and Graves’s Disease. W. W. 
Woods: S aero-coccygeal Chordoma. Ectopic Pancreas 
in Gall-bladder, A. B. Bratton : Pneumonia in a Case 
of Psittacosis. Pyogenic Aneurysm of Aorta. 8.30 p.m., 
ORTHOPiEDics. Discussion on Spasmodic Flat Foot. 
Opener: Mr. S. A. S. Malkin. Followed by Mr. 
Naughton Dunn and Mr. E. P* Brockman. Other 
speakers will also take part. 

Wednesday .—5 p.m., History of Medicine : Surgery. 

8.30 p.m. , Pathological Evening. 

Thursday.—8 p.m.. Tropical Diseases. 

Friday. —10.30 a.m.. Otology. (Cases at 9.30 a.m.) 
Discussion on Malignant Disease of the Ear. Papers 
by Mr. G. J. Jenkins, Dr. J. S. Fraser, and Mr. E. 
Broughton Barnes. Cases and Specimens: Cases will 
be shown by Sir James Dundas-Grant and Mr. F. C. 
Ormerod. 5 p.m.. Laryngology (Cases at 4 p.m.). 
Cases will be shown by Mr. Simpson, Dr. Dan McKenzie, 
Mr. E. Watson-Williams, Mr. M. Vlasto, and others. 
8.30 p.m., Anaesthetics. Papers : Dr. Charles Donald : 
Spinal Analgesia with Spinocain. Dr. Howard Jones : 
Percain * Ciba,’ a New Regional and Spinal Analgesic, 
with Special Reference to High Thoracic Nerve-root 
(Splanchnic) Block. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-strcct, W. 
Wednesday, March 6th—9 p.m., Sir John Thomson- 
Wulkcr: Enlarged Prostate and Prostatectomy. (Third 
Lettsomian Lecture.) 

HUNTERIAN SOCIETY. 

Monday, March 3rd.—(at tho Mansion House, London), 
Dr. J. Campbell McClure: Psychology and tho Practice 
of Medicine. (Hunterian Oration.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 

Tuesday, Mar. 4th.— 5 p.m.. Dr. J. A. Glover: Tho 
Incidence of Rheumatic Diseases. (Second Mllroy 
Lecture.) 

Thursday.— 5 p.m.. Dr. J. A. Glover: Last Mllroy Lecture. 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-flelds, W.ti 

Monday, March 3rd.—5 p.m.: Mr. C. E. Shattock: On 
Affections of Lymphatic Glands (Museum Demonstra¬ 
tion). 

Friday. —2.45 p.m. : Mr. T. B. Layton : Rhinological 
Anatomy of Naso-frontal Duct and Hiatus Semilunaris. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimp ole-street, W. 

Monday, Mar. 3rd, to Saturday, Mar. 8th.— JIedical 
Society Lecture Room, 11, Chandos-strcct, Cavendish- 
square, W. Tuc8., 4 p.m., lecture by Prof. Francis It. 
Fraser 011 Tho Uses and Abuses of Digitalis. No fee.— 
Central London Throat, Nose, and Ear Hospital, 
Gray’s Inn-road, W.C. Tues.,9 a.m., Special Demonstra¬ 
tion by Mr. Nicol Rankin: Guillotlno Enucleation 
of Tonsils in Children.—No fee.— Royal Waterloo 
Hospital, Waterloo-road, S.E.—Thurs., 2.30 P.M., 
Demonstration on Clinical Laboratory Findings by 
• Dr. F. A. Knott. No foe.— Children’s Clinical and 
Otiier Hospitals. Post-graduate Course in Diseases of 
Children occupying afternoons and some mornings. 
Second week.— Royal Eye Hospital, St. Georgos 
Circus, S.E. Sorles of Demonstrations on tho Diagnosis 
and Treatment of Diseases of the Eye. Mon. toFri. 
afternoons daily.— St. JonN’s. Hospital, 
square, W.C. Special Courso in Dermatology. CJmi™ 1 
instruction daily and lectures on Tues. and Thurs. 
afternoon.— Hospital for Tropical Diseases, Gord° n ’ 
street, W.C. Clinical demonstration Tues. and Thurs. 
afternoons at 2 p.m.—F urther particulars from toe 
Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Princo ol Wales’s General Hospital, Tottenham, N. 

Monday, Mar. 3rd.—2.30 to 5 p.m.: Medical, Surgical, and 
Gynecological Clinics. Operations. , 

Tuesday.— 2.30 to 5 r.M. : Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. . „ 

Wednesday. —2.30 to 6 r.M.: Medical, Skin, and Lye 
Clinics. Operations. „ „„ . , . 

Thursday.— 11.30 a.m. : Dental Clinics. 2.30 to ! »• 
Medical, Surgical, Nose, Throat, and Ear Clinics. 
Operations. , „ 

Finn ay .—10.30 a.m. : Throat, Nose and Ear Clinics. 2.30 to 
5 p.m. : Surgical, Medical, ami Children s Disease- 
Clinics. Operations. 

KING’S COLLEGE HOSPITAL, LISTERIAN SOCIETY. 

Monday, Mur. 3rd.—8.15 r.M.. Prof. D. P. D. VilUe ot 
Edinburgh : Carcinoma o£ tho Rectum and its lrcai 
ment. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, S.E. . . 0 

Thursday, Mar. litb. — 9 p.m., Mr. A. C. Palmer: Uterm 
Ha-morrhage. 

ROYAL NORTHERN HOSPITAL, Holloway. . 

Wednesday, Mar. 5th.— 3.15 P.M.. (at tho Royal Cjicss 
Hospital), Dr. Barly King: Demonstration ol cases iu 
tho Wnrds. 

UNIVERSITY COLLEGE, Gower-strcet, W.C. 

Thursday, Mar. Gth, and Friday, Mar. 7th.—5.15 P.M- • 
Prof. Otto Moyerhof: Chemistry of Muscle in uolatwn 
to Problems of Cellular Physiology. (First two onow 
public lectures.) 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION* 
St. James Hospital, Ouseley-rond, Bnlham, S.W. , 

Wednesday, Mar. 5th.—4 r.M., Br. Charles E Larkin ■ 
Demonstration of Medical Cases. 

NATIONAL HOSPITAL POST-GRADUATE COURSE, Queen- 
square, W.C. . 

Monday, Mar. 3rd.—12 noon, Dr. Greenfield : Pathology 
Nervous System. 2 P.M., Dr. Riddoch : Out-panca 
Clinic. 3.30 p.m.. Dr. Kinnior Wilson : Neurotubercie 
Tuesday.— 2 p.m.. Dr. Wnlslie: Out-patient 

3.30 p.m., Dr. Bernard Hart: Disorders of Pcrsonniur 
Thursday.—2 p.m., Dr. Kinnier Wilson : Ont-Patent t ime 
3.30 p.m., Dr. Pardon Martin : Localising Sijns 
Tumours in tho Cerebral Hemispheres. ! 

Friday.— 12 noon. Dr Purdon Martin: Anatom) ana 
Physiology of Nervous System. 2 r -M-* ?’ 

Out-patient Clinic. 3.30 P.M., Dr. Greenfield • 9f reBr0 
spinal Fluid in Diseases and Injuries of the Shun. 

LONDON SCHOOL OF DERMATOLOGY', St. John’s Hospital’ 
49, Leieestcr-square, W.C. 

Tuesdat, Mar. 4th.—5 p.m.. Dr. W. Griffith: Eczema.Gf 
Thursday. —5 p.m.. Dr. W. Griffith : Eczema (2). 
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ROYAL DENTAL HOSPITAL OP LONDON, Lclceetcr- 
aquaro, W.C. _ 

Wedntsday, Mar. 5tb.—0 pad, Mr. Bowdler Henry: TIio 
' inter-relationship of the Month and the Bowl. 
ANCOATS HOSPITAL POST-GRADUATE COURSE, Mill- 
street, Manchester. 

Thursday, Star. Cth.—1.15 r.st., Sir. E. E. Hushes : Vesical 
Calculus. 

ST. JIAHY’S HOSPITALS, Manchester. 

Friday, 3Iar. 7th.—4.15 p.M. (at the Whitworth Street West 
, Branch), Post-graduate Lecture, Dr. W. R. Addis : 

Rrccck Presentations. 

MANCHESTER ROYAL INFIR3URY POST-GRADUATE 
COURSE. 

Tuesday, Mar. 4ttu—4.15 Dr. F. E. Tylecoto : Treat' 

rnent of the Cirrhosis of the Liver. 

Friday.— 4.15 P.M., Dr. Crighton Brarawcll: Demonstration 
of Medical Cases. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Friday, Mar. 7th.—3.30 p.M. (at tho Royal Infirmary), Mr. 
T. B. Monat: Surgical Infection of the Urinary Tract. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
Wednesday, Mar. 5tb.—4.15 P.M. (at Tho Lock Hospital. 
41, Rotten Row), Dr David Watson : Female Venereal 
Diseases, 


JVppfltJritmttts. 


Adamson, Oswald J. W., M.R.C.S., L.R.C.P., has been 
appointed Honorary Clinical Assistant to the Sussex Eyo 
Hospital. 


Uatattms. 


For further information refer to the advertisement columns. 
All Saints' Hospital for Genito-Urinary Diseases, 01, Finchley 
rood, NAP.—H.S. At rate of *180. 

Ashton-under-Lync District Infirmary. —H.S. At rate of £150. 
Bedford County Hospital. —Asst. H.S. £130. 

Birkenhead General Hospital. —Sen. H.S. and H.P. At rate of 
£.150 and £100 respectively. Aim Cas: O. £100. 
Birkenhead Union Infirmary.— -Res. Asst. M.O. £200. 
Birmingham and Midland Lye Hospital.— Res. Surg. O. £150. 
Birmingham Ear and Throat Ilos])ital.~ n.S. At rate of £150. 
Birmingham, Erdington House.—Ren. Asst- M.O. £250-£350. 
Birmingham, Queen’s Hospital Medical Schools. —Three H.P.’s. 

H.S. Anesthetist. Also Dental H.S. Each £70. 
Birminaham, Queen’s Hospital. —Pathologist and Two Cas. 
Surga. Each £100. 

Blackburn and East Lancashire Royal Infirmary. —Fourth H.S. 
£130. 

Bootle Borough Hospital. —Two Jun. H.S.’s. Each at rate of £150. 
Bristol Eye Hospital. —H.S, 

Burnley, Victoria Hospital.—H.P. At rate of £125. 

Cardiff Royal Infirmary. —H.S. At rate of £50. 

Carlisle City. —Asst. M.O.H. £750. 

Carlisle, Cuvitjcrland Infirmant. —H.P. At rate M £153. 

Central London Ophthalmic Hospital , Judd-strcet, W.C. —Hon. 
Dental Surgeon. 

Charing Cross Hospital, TEC.—Med. Reg. - £150. *st. Reg. 

£100. Also Registrar to Ear, Nose, and Throat Lrpt. £100. 
Connaught Hospital, Or ford-road, L.-—Sen. Res.. M.O, At rate 
of £150. Also Res. H.S. and H.P. Each at rate of £100. 
Derby, Derbyshire Royal Infirmary. —Ophth. H.S. £150. 
Dreadnought Hospital, Greenwich. —Phye. In charge of Out- 
Patients. 

Edinburgh Hospital for Crippled Children. —Surgeon. £1000. 
Edinburgh Royal Infirmary. —Tutor And Sen. Clin. Asst, for 
Ophth. Dept. £115. „ 

Evelina Hospital for Children, Southwark, S.E. —H.S. At rate 
of £120. A , , , , 

Exeter City. —Asst. Tuber. O. and Asst. M.O.H. £600. 

Great Yarmouth General Hospital.—Sen. H.S. £1 CO. 

Hastings County Borough. —Deputy M.O.H. and Deputy School 
M.O. £GU0. : 

Hereford, Herefordshire C.C., Ross Urban and Ixdbury and Ross 
Rural District Councils. —Asst. County M.O. and M.O.H. 
£085. 

Hospital for Sick Children. Great Ormond-s/reet, TV.C.—H.S. and 
H.P. Each nt rate of £100. 

Hospital of St. John and St. Elisabeth, CO, Grove End-rood, N.TV. 
Asst. Phys. 

If till Royal Infirmary .—Cos. II.S. At rate of £130. 

Jpsurfin, East Sutfolfc and Ipnnch Hospital.—Two H.S.’e. 
Each £120. 

Ring's College. Hospital, Denmark Hill, London, S.E. —M.O. for 
GonorrlxPa Dept. 

Kingston-upon-Hull, City Fever Hospital and Sanatorium.— 
Med. Supt. £800. _ . 

Kingston-upon-Hull, City and County of, —Tnberculosis Officer. 
£300, 

L.C.C. Mental Hospitals Service. —StU Asst. M.O. £145. 
Leicestershire and Rutland Mental Hosjdtal, Narborough. —Med. 
Supt. £800. 

I.ciccfler Royal Infirmary .—Two H.P.’s, also n.S.’a. Each £125 


Liverpool, St. Paul's Eye UosjfifnL —H.S. At ra to of £1 20. 
Ixmdon Hospital. —Director of Dept, for Venereal Diseases. £800. 
Macclesfield General Infirmary.- —2nd H.S. At rate of £150. 
Maidstone, Kent County Ophthalmic and Aural Hospitals —- 
Ophth. H.S. At rate of £200. 

Manchester, Ancoals Hospital.—H.S. At rate of £100. 
Manchester Royal Children’s Hospital. —-Two Asst. M.O.’s for. 
Out-Patients’ Dept. Each at rate of £150. Also Res. 
Surg. O. At rate of £125. 

Manchester Royal Eye Hospital.—Jnn. H.S. £120. 

^Manchester, St. Mary's Hospitals. —Four H.S.’e to Special Depts. 
Each at rate of £50. 

Middlesex Hospital, London, fV.—Surg. Also Asst. Surg. 

Miller General Hospital, Circcmvich, S.E. —Res. M.O., Cas. O.. 

and H.P. At rate of £250, £150,-and £125 respectively. 
Northampton General Hospital. —Two H.S.'s, also Two Asst. 
H.S.'s. Each at rate of £150. 

Poplar, Metropolitan Borough of. —-Temp. Asst, to M.O.H. £CvG0. 
Putney Hospital.— Res. M.O. £150. 

Queen Mary’s Hospital for the East End, E. —House Anaesthetist 
and H.P. At rate of £120. 

Rochester, St. Bartholomew’s Hospital. —H.P. At rate of £175. 
Royal National Orthopccdic Hospital, Great Portland-slreet, JV.— 
H.S. At rate of £150. 

Royal Northern Hospital, Holloway, N. —H.P. Also Obstct. 
H.S. Each at rate of £70. 

Royal Society, Burlington House, IV. —Smithson Research Fellow¬ 
ship. £800. 

St. John’s Hospital, Lewisham, S.E. —Res. H.S. £100. 

Salford Royal Hospital. —H.P. Two H.S.’s. and Cas. H.S. All at 
rato of £125. 

Scarborough Hospital and Dispensary, —Two H.S. s. At rate of 
£12,G. 

Sheffield University, Dept, of Pathology and Bacteriology.— 
Asst. Bacteriologist. £300. 

Southampton Children’s Hospital and Dispensary for Women .—- 

Res. M.O- At rate of £100. _ _ 

Southampton County Borough. —Asst. M.O.H. £C0O. 
Southampton, Royal South Hants and Southampton Hospital. —* 
Jun. H.S. Also Cas- O. At rate of £130 and £120 

respectively. . _ „ ,__ 

Truro, Royal Cornwall Infirmary, —H.S. £170. 

TPes! London Hospital, Hammcrsmilh-road, IE.—H.P., Two H.S.'s 
and Res- Anresthetist. Each at rate of £100. Hon. Asst. 
Surg.. Hon. Med. Reg., and Hon. Obstet. Reg. 

Westminster Hospital, Broad. Sanctuary, S.IV. —Clin. Asst, to 
Dental Dept. Also Sen. Rea. and Cos. O., H.S. to Eye, 
Ear, Nose, and Throat Dept. Also A86t. Med. Reg. At 
rato of £104, £102, and £100 respectively. 

TVillcsdcn General Hospital. N.ir.—CUn. Asst a. 

Willesden UJD.C. —Two Dentists. £572 Cs. 4d. Also Part-time 
Anresthetist and Part-time Oculist. At rato of £300 and 
£225 respectively. 

TVimfsor. King Edward VII. Hospital. —Res. M.O. £200. Also 
Sen. H.S. £140. 

rork County Hospital—H.S. £150. 

The Chief Inspector of Factories announces tho following vacant 
appointments for certifying Factory Surgeons; Denny 
(Stirling). Eckiugton (Derby), Halifox (Yorks), Halstead 
(Essex), and Haverfordwest (Pembroke). 

jSirtljs, JKnraitges, aitii Wraths. 

BIRTHS. 

BATTETtmM.—On Feb. 21st, nt Eeybcrir House, , Newton 
Abbot, Devon, the wife of Dr. Douglas liatterham, of a son. 
Rowley. —On Feb. 18 th. nt St. Brenda's, Clifton, Bristol, the 
wife of Dr. Rowley, of Wrington, Somerset, of a daughter. 

MARRIAGES. 

Bdusted—ROBERTSON.—O n Feb. 22nd,at Trinity (Presbyterian) 

' Church, Strcatham, Henry James Bumsted, M.A., M.B., 

B. C., to Margaret Helen, daughter of the late Sutherland 
Robertson and Mrs. Robertson, of Norbnry-crescent, 
Norbury. SAY. 

Rocun _nt;onrs.— On Fob. IStft. in London, Hilary Roche, 
V[ D., M.R.C.P.. to Janet Hughes, daughter nf Mr. and Mrs. 
Reeve? -Smith, BerKeley-strect, London, \V. 

DEATHS. , 

BiSHitt-—<On, Feb. 101!., nt aaremont-roail, Surbiton', 
Charles Edward Bashall.M.R.C.S., L.It.C.X’., aged 64. 
Biu..—On Feb. 21 st, nt Davos, Switzerland, Arnold Francis BUI, 

M.D.,ngcd G4. 

Cutter. —On Feb. 21st, suddenly, at Westfield Park 
^ Uciwnnd, Bristol, Thomas Moravian Carter, 0.B.E., T.D., 
M.D., aged Gl. 

Foley.— On Feb. 18th, at. Worthing, after more than two years 
.Illness, Mabel Foley. LAl.S.SA.., aged G3„ 

Luc is.—It Is with drcp regret, we have to announce the sudden 
death of P r- Gordon Lucas, of Hartford, who passed awav 
at the early age of on Mondnr morning. 24th inat.. 
after a very short Illness, In l\ cstminstcr Hospital. 

Tubby.— On Feb. 23rd. Colonel Alfred Hcrlrert Tubby,, 

C. IL, C.5I.O.. M.S., F.R.G.S., of Tho Albany, Hastings 

Consulting Surgeon to Westminster and tho Royal National 
Orthopredic Hospitals, aged C7. ‘ 

N.TJ.—A fee of 7f. fid. is charged for the insertion of Notices nf 
Births, Marriages, and Deaths. . ,,<ra 
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LAVERAN JUBILEE CELEBRATION IN NAIROBI. 

The annual meeting of the Kenya Branch of the British 
Medical Association tliis year took the form of a jubilee to 
celebrate the discover}' of the malaria parasite by Alphonse 
Laveran 50 years ago. Members attended from all parts of 
the Colony at sessions on three afternoons (Jan. 15th-17th, 
1030) devoted to the consideration of various aspects of 
malaria. The President, Dr. J. II. Sequeira, opened the 
conference with a historical sketch of Laveran and his place 
in scientific medicine, and gave a brief account of the 
developments which followed his discover}-. Dr. Kami* ze 
gave a lantern demonstration of the blood changes in the 
-several types of the disease, and Mr. Symes described the 
incidence of the types of anopheles found in Kenya Colony. 
The second day was devoted to the clinical aspects of 
malaria, Dr. G. V. Anderson describing the protean forms 
under which the disease occurs in Europeans, while Dr. 
Procter gave a resumd of observations made in the Africans 
•in the native reserves. The major portion of this session 
was taken up by a debate on the treatment of malaria and 
blackwater, opened by the Hon. Dr. J. L. Qilks. tho Director 
of the Medical and Sanitary Sendees in the Colony. Many 
members participated in a useful and profitable discussion. 

The third day was dedicated to preventive measures, and 
was opened by Dr. Paterson with a historical account of the 
•conditions which led to the disappearance of malaria in those 
parts of the United States in which pioneer conditions 
-obtained essentially similar to those met with in some parts 
•of the colony. Mr. Leigh-Bennett, the Antimalaria 
Engineer, read an instructive paper on soils and drainage. 
Dr. Steel, of the Tanganyika Medical Service, and Dr. do 
Buer, who has done much good work at Mombasa, discussed 
“the measures suitable for towns, and Dr. Philip gave an 
-account of the measures required in certain native reserves 
to render the population, debilitated by worm-infection, 
especially ankylostomiasis, fit to undertake the housing and 
-other improvements required to combat t-lio malarial 
"infection. 

The annual dinner, at which 80 members and guests 
attended, was held at the New Stanley Hotel. H.li. the 
•Governor was represented by the Colonial Secretary, Mr. 
Monck-Mason Moore. 

The Medical Department of the Colony during the week 
’held a Health Exhibition at the Memorial Hall, showing 
•graphically by specimens, models, pictures, &c., how to 
make Africa healthy. The Governor opened the Exhibition, 
and he was accompanied by Mr. Neville Chamberlain, who 
•gave an address. No fewer than 15,000 persons, European, 
Asiatic, and African, attended this educational demonstration 

• of practical hygiene. 

NEW PREPARATIONS. 

Digitalis Leap Tablets (Allen and Hanburys, Ltd. 
Bethnal Green, London E.2).—This is a preparation of 

• digitalis leaves whose physiological standardisation is 
valuable because it is recognised that digitalis leaves of 
different batches do not contain necessarily the same propor¬ 
tion of active principles. At the Geneva Conference of 

1925 it was decided to adopt as an international standard a 
•mixture of ten different specimens of digitalis leaf, the 
final mixture being carefully assayed. Preparations, like 
this, adjusted to the international standard can be relied 
•on to have an unvarying therapeutic activity, and the new 
drug is presentedin a convenient form for prescribing. Tablets 
Digitalis (A. and H.) each contain 0-033 gra mm e (J grain) 
International Standard digitalis leaf equivalent to J of 
•an International Unit. The recognised daily dose is J to 
1 International Unit—i.e., one to three tablets. They are 
supplied in bottles of 100. 


capsule form, and each capsule contains the equivalent 
of 0-G mg. (1/200 grain) ergotoxino phosphate. This com¬ 
position has been determined by a biological test carried out 
tlirough the Pharmaceutical Society of Great Britain. The 
capsules are issued in packages of 100, 600, and 1000, duly 
labelled poison. 1 

“ GOSSAMATEX.” 

Tins is a fabric which lias been brought to our attention 
by the firm of T. M. Lcwin, 30, Panton-street, Haymarket. 
It washes well and does not shrink. It can bo supplied in 
all kinds of materials anil garments, in plain or coloured- 
fabrics, and can be made to order. Considerable hygienic 
claims are made for this substance, and its protective value 
is certainly aided by its porosity. It is very light and 
pleasantly soft to wear. 


THE CHILD’S DEVELOPMENT. 


We have received a copy of a revised and enlarged edition 
of “ The Progress Book,” being an illustrated register of the 
child’s development from birth till coming of age and alter 
by Mr. W. M. Pilley, M.A., printed for Mellins Food Ltd. 
and published by Mears and Caldwell (Cranmer-road, 
London, S.W. 0). ’ It is a squarish book of 144 pages 
containing space to record details of tho child’s birth, family 
history, growth in weight and height, important happenings 
in early life such as his funny sayings and the first attendance 
at Sunday School, his educational record, leading on to 
recreations and amusements, clubs and associations joined, 
with sections for a running account of health and character, 
and for the insertion of pliotograplis at over}' year of life, 
Wo miss, however, any place of entry for the first and last 
caning which, as recent correspondence has shown us, plays 
still such a large part in the upbringing of adolescent boys 
and even girls. Apart from blank spaces to fill in, there are 
suggestions of suitable names for boys and girls, what books 
to rend at various ages, and the appropriate speed to gain 
weight and height. .Such intimate details will afford parents 
pleasure both in recording and recalling, and, should little 
Willio become a Shakespeare or baby Florence a Nightingale, 
the record will have retrospective value for the world at large. 


“ FISGARD.” 

To the Editor of The Lancet. 

Sm,—The letter of “ Etymologist ” in The Lancet of 
Dec. 1-ltli, 1029, p. 1202, asking for the origin of tho word 
“ Fisgard ” ns the nnme of a ship, has probably been 
answered before now. If, however, it has been overlooked, 
tho following quotation from Wheeler and Broadleys 
“ Napoleon and tho Invasion of England,” Vol. I., P-,",’ 
may suffice: ” Tho St. Fiorcnzo was appropriately 

rechristened tho Fisgard (Fishguard), and in the latter part 
of the last century was still the receiving ship at Shcemess. 
The change of name was, of course, in commemoration oh 
or rather in jubilation over, the easy victory over the Fw nc “ 
force of about 1200 men under the American Colonel late, 
who landed at Fishguard on Feb. 22nd, 1707, nnd surren¬ 
dered ignominiously two days later. Colonel Tat e received 

his orders from Admiral Hoclie after the failure of the law cr 
to land and .carry on war in Ireland. Details may ce 
found in the book above mentioned, nnd in many otaers. 

I am, Sir, yours faithfully, 

F. Lucas Benham, ju.d. 

Somnpliore, South Austrolin, Jnu. 21st, 1030. 

*** A lotter from “ Sea Captain ” on this subject 
appenred in The Lancet of Dec. 21st, 1920.— Ed. L. 


ALEXANDRA DAT. 

We are informed by Miss C. May Beaman, U 1 /; 

organiser of Alexandra Rose Day, that her address is ■H 
Grove, Tho Boltons, London, S.W.10, and not as previous!} 
announced. 


Sunntcomb (Macfio and Sons, Ltd., 34, Moorfields, 
Liverpool).—This is a pure invert sugar, a palatable mixture 

• of dextrose and lcevulose, suitable for infant food and pre¬ 
pared from sugar cane under close supervision. Its 

•composition is as follows : dextrose 37*5 to 38*5 per cent.; 
Iffivulose, 35 to 36 per cent. ; sucrose 1 to 3 per cent. ; 
iron, 0’0l to 0*03 per cent.; lime, 0-01 to 0*03 per cent. .We 
have received satisfactory reports on its use, and it can 
replace sugar for most purposes—e.g., in coffee or with 
•stewed fruit or, as a change from jam, on bread. 

Erboun Capsules (Stafford Allen and Sons, Ltd., Cowper- 
street, L’insbury, London, E.C.).—Erbolin is a physio¬ 
logically standardised and stable ergot, and the preparation 
-should be valuable in view of practical experience with the 

• extract Ergo tie Liq. B.P. Erbolin is powdered ergot in 


THE LITESOME BODY-BELT. 

The Litesome is a body-belt with a scrotal pouch attache 
lade of a washable and unshrinkable woollen material. J- 
uspender is an appliance wbicli not only the subjects 
aricocele but the pursuers of many field sports uu 
erviceable, and this belt is well made and should pi 
omfortable, if a little hot for wear in warm weatlier. 



attributed to Mr. W. A. White, whose name < 
on the Medical Register. 
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returned, the mean death-rate for the period 1851 to 
1892 may be taken as somewhere in the neighbourhood 
of 87. Sir Arthur Newsholme 1 in his Milroy Lectures 
of 1895 noted that the curve of its prevalence as 
judged by hospital admissions formed “ an elevated 
plateau -with undulations from 1808 to 1874 then a 
sloping declivity, also with minor undulations, from 
1874 to 1889.” But from 1889 to 1895 there was a 
somewhat steady rise and from it Sir Arthur surmised 
that since 1889 ‘‘the upward gradient of a.second 
similar wave ” of prevalence had commenced. "We 


, Lecture I.—The Incidence of Acute 
’ Rheumatism; - 

Delivered on Feb. 27th, 1930. 

Mr. President and Gentlemen, —The founder of 
these lectures, Dr. Gavin Milroy, in his suggestions for 
their purpose, desired that they might deal “ with 
chronic constitutional diseases, and with the vast 
amount of protracted malaise nnd suffering, disable¬ 
ment or lessened capacity for industrial work, and 
often, too, of slow but eventually fatal disease.” 
These words aptly apply to the chronic rheumatic 
diseases, whilst acute rheumatism is now regarded 
as a specific infectious disease, of great importance 
in State medicine. 

In my first lecture I propose t o deal with the inci¬ 
dence of acute rheumatism ; in my second to try to 
resolve “ industrial rheumatism ” into its constituent 
parts—a problem which may involve a brief discussion 
on classification—and to estimate the incidence of 
non-articular fibrositis; in my third 1 shall' discuss 
the incidence of various forms of clironic arthritis. 

The observation of Sir William Church concerning 
acute rheumatism, that "it is'almost impossible to 
form’any opinion as to the frequency of its occurrence 
in the United Kingdom,” remains only too true, even 
though we now have new sources of information in 
national insurance and the school medical service, 
sources not available to Church, Longstaff, or 
Newsholme. 1 These advantages, however, do not 
outweigh the difficulties added in recent years by the 
enlargement of the diagnosis to include many con¬ 
ditions not previously regarded as rheumatic fever. 

Mortality Statistics. 

The immediate mortality of acute rheumatism is 
very low, generally under 1 per cent. Even in 
hospitals where the worst cases are admitted, the 
case-mortality seldom exceeds 2 per cent., save in 
children’s hospitals, where the case-mortality has 
reached 13 per cent.® in certain outbreaks. In 
England and Wales the deaths at all ages from 
rheumatic fever and chorea together formed only 
0-34 per cent, of the total deaths alike in 1027 and in 
1928, whilst for ages under 15 they account for 0‘8 
per cent, of all deaths (or 0 : 7 rheumatic fever alone). 
If, however, we look only at that interesting period of 
life between 10 nnd 15 years, the age of adolescence, 
and the age at which the acute rheumatic infection is 
most fatal, we see a different picture. In this age- 
group acute rheumatism causes 5-4 per cent, of all 
deaths, and heart disease (80 per cent, of which at this 
period is due to rheumatic carditis) 10-8 per cent., 
or together 10-2 per cent., four-fifths as much as all 
forms of tuberculosis (20*7 per cent.) and more than 
twice as many as measles, scarlet fever, and diphtheria 
together (7*1 per cent.). 

Pig.»l shows the cheering fact, well known but 
somewhat unappreciated, that the mortality figures 
for rheumatic fever for England and Wales have 
shown a steady fall in the crude death-rate (persons) 
per million living from 07 in 1901 to 3S in 1928, which 
is the lowest on record. Allowing for the change of 
classification in the Registrar-General’s returns in 
1881 when acute rheumatism was first separately 
6558 
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Rheumatic fever mule death-rates, per million living persons, in 
England and Woles (continuous and Interrupted lines), and 
in the United States registration area (dotted line). Tho 
English figure for 1851 to 18'J‘2 is an estimated average. Tho 
American figures are those given hy R. M. Atwater. • • ■ 

are now able to see, however, from mortality, hospital, 
and morbidity statistics alike that, although minor 
undulations have continued, both incidence and 
virulence have continued steadily to decline. More¬ 
over, the mortality from heart disease in every age- 
group' in which rheumatic heart disease is the mam 
factor shows considerable reduction, thus supporting 
the other evidence that acute rheumatism is declining 
in frequency and virulence. For all ages under 05 
the rates for each sex in 1927 are less than those in the 
decade 1911-20, and in the younger ages under 35 
as much as one-tliird less. It is only in the rates for 
ages over 05 that the increase in heart disease mortality 
is seen, but so large is this increase (mainly due to an 
increased specification of myocardial degeneration 3 
(over 75) in death certificates) that it^causes the heart 
mortality-rate for all ages to show increase, in spite 
of the decrease in the younger ages. 

In Fig. 1, as I have said, the descent from 67 per 
million in 1901 to 38 in 1028 (43 per cent, in 27 years) 
will be seen, and, although epidemic peaks occur in 
1901, 1900, 1914, and a sharp one (that described by 
Dr. Poynton 1 ) in 1920, it will be noted that each 
epidemic peak is lower than the preceding peak. 
The dotted line shows a similar decline in. the 
rheumatic fever death-rate 4 in the United States 
registration area—a decline at first sight even more 
striking, for it is from 95 per million in 1901 to 30 in 
1923, hut in which, although the decline is a real one, 
there are, as Atwater points out, some unreal factors 
not present in the English decline. These factors 
arc due to two changes in classification and to the 
inclusion of certain Southern States with low rates, 
but even if they account'at a liberal estimate for, say, 
one-tliird of the apparent fall, the real fall must bo 
substantial. 

Galabin * and Longstaff, 1 and more recently 
Atwater, 4 have shown that the trend and the oscilla¬ 
tions of the mortality from rheumatic fever show 
striking statistical analogies with those of scarlet 
fever, erysipelas, septicaemia, and puerperal fever, 
resemblances in epidemic incidence extending over 
75 years. ” Certain years,” says Atwater, “ prove 
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good years for all, as though the diseases were crops 
affected by the same influences, while other years 
prove poor years. Acute rheumatic fever appears 


Fig. 2. 



to be related to the family of streptococcal infections, 
because of bacteriological indications, clinical resem¬ 
blances, and epidemiological kinships.” 

Notification. 

Compulsory notification of cases is still almost 
confined to Norway (towns only with an aggregate 
population of about S00.000), Denmark, and Iceland. 

The Norway returns show (a) a remarkably constant 
annual attack-rate of 1-5 per 1000; (6) a low case- 
mortality ratio of 0-87 per cent, seven years average, 
or 0-5 in 1927 ; (c) a characteristic seasonal incidence 
with a well-marked summer minimum usually in 
July, and a winter maximum; and (d) a striking 
correspondence with tonsillitis which is also notifiable. 
This correspondence between tonsillitis and acute 
rheumatism in seasonal incidence is also seen in 
English and American statistics. 

The Denmark notification figures show a 
decline of more than 50 per cent, since the 
nineties, for, whereas the average for the 
24 years 1870-93 was 2-18 (Newshokne 1 ), 
during the last five years it has been just 
over 1 per 1000, and shows little variation. 

There is some correspondence with the 
tonsillitis curve as in Norway, but there is less 
rheumatic fever in proportion to the tonsillitis 
notified. 

Rheumatic fever in Iceland is of a mild 
and unusual character, with an average 
attack-rate of 1-25 per 1000 per annum. 

The incidence seldom runs parallel with that 
of acute tonsillitis, and the disease is seldom 
followed by endocarditis. In 1920, for 
example, of 146 cases notified from a popu¬ 
lation of 100,117, not one was notified as 
haying cardiac complications. 7 . In Iceland, 
salicylates seem to have but a slight effect 
upon the disease, and it is suggested that 
some of the cases notified as rheumatic fever 
may really be of tuberculous origin (Poncet’s 
form of rheumatoid arthritis). The inci¬ 
dence is three times as great on females as 
on males, a proportion which certainly 
suggests a good deal of rheumatoid arthritis, 
and contrasts strongly with Norwegian 
experience, where the notifications are 


equally divided between the sexes. Thus, in ten 
years (1913-22) in Oslo* there were 828 cases of 
rheumntic fever in males and 815 in females. 

In England an experiment in compulsory notification 
of acute rheumatism in children is in progress in three 
metropolitan -boroughs—Paddington, Kensington, 
and Holbom, hut it is too soon to judge whether the 
success of these limited trials of compulsory notifica¬ 
tion will justify a more extended experiment. 

Experience in the Services. 

The Health Reports of the Services furnish some 
useful statistics. 

The Army admission-rate has dropped GO per cent., 
from 4-3 per thousand in 1913 to 1-7 in 1927, whilst 
for the Home Army an attack-rate of 6 in 1913 has 
fallen to 1-9 in the same period. The attack-rate for 
young insured males (1G-24) in the Ministry’s inquiry 
was 1-5 per 1000, a very similar rate. The Royal 
Navy admission-rate hns'dropped 78 per cent., from 
7 per thousand in 1913 (when “ rheumatic^ fever ” 
was first separately returned from “rheumatism”) 
to 1-7 in 1927, whilst the Royal Air Force admission- 
rate in 1927 was 0-9. More exact diagnosis may have 
had some influence in these Sendee reductions. 

The American Army 8 attack-rate shows a very 
similar reduction of 82 per cent., from 0-2 per thousand 
in 1913 to IT in 1922, that is for white regular soldiers 
only, stationed in the Home Country. The admission- 
rate for negro regular soldiers in the Home Country 
has only fallen 29 per cent., from 4-1 in 1913 to 3d 
in 1922. 

Fig. 2 shows the fall in the attack-rate for the 
British Army and Navy after the war, and upon it I 
have inserted a curve showing the incidence for white 
regular soldiers in the American Army at home. This 
American curve, although it applies only to regulars 
serving at home, shows the considerable increase 
during the two years (1917 and 1918) of intensive 
mobilisation in the United States, an increase no 
doubt due to the conditions of overcrowding and 
new entry consequent upon the sudden creation of a 
great army. - 

Surgeon-Captain T. B. Shaw 10 has shown that the 
reduction in the admission-rate for acute rheumatism in 
the Navy has not been accompanied by a corresponding 
decrease in the admission-rates for tonsillitis, which 
has only fallen from 4G per thousand in 1923 to 
36 in 1927, whilst the rheumatic fever rate lias fallen 
from 4-7 to 1-7. In the Army, the tonsillitis rate 
appears actually to have risen, so that, whereas in 
1913 one case of acute rheumatism was admitted to 
hospital foii about every live of tonsillitis, m 


Fig. 3. 
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Epidemic of acute rheumatism at Halton, 1028, shown by admlsshra 
to hospital each week. Tho columns represent acute rbeurnaUiu 
cases, and the lino represents cases of tonsillitis and nasopboryngita 
Noto that the crest of tho tonsillitis wave precedes the crest of to 
r f h . e ’i mati ?, n ,, WIlTe fr some three weeks. Total 
3530, of whom 2441 wore boys 16-18 rears ; nmons these tho ncui 
rheumatism attack-rate was 14-3 per 1000 . 
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1920 and 1927 20 cases of tonsillitis -were admitted 
for every case of acute rheumatism- Here again 
fashion in diagnosis, such, for example, as a trans¬ 
ference to tonsillitis of some conditions previously 
diagnosed P.TJ.O. may have had 
some effect. 

The improved conditions of 
hygiene in the Services is appar¬ 
ently bringing them into a con¬ 
dition similar to that of our great 
public schools, in which epidemics 
of tonsillitis still occur not infre¬ 
quently but without acute rheu¬ 
matism. Nevertheless, acute 
rheumatism still sometimes occurs 
in epidemic form in the Services. 

Grcnet 11 ’ in 1020 reported five 
distinct epidemics In the French 
Army and gave evidence of bed-to- 
bed infection. The annual report 
on the health of the Navy has 
shown high attack-rates at some 
of the Royal Naval Training 
Establishments, such as those at 
Shotley, 14‘9 per 1000 in 1025,13*0 
in 1020, and 22-5 in 1027, and shows 
how closely the attack-rate is 
correlated with pressure on accom¬ 
modation. 

Dudley 1 * has shown the simi¬ 
larity of the incidence of pneumonia 
and acute rheumatism at Shotley, 
and the fact that overcrowding and 
rapid rate of change of population 
are contributory causes. He 
considered, however, that damp 
and chill are a much more important 
factor than overcrowding in the 
incidence of rheumatic infections. 

Dudley 1 * also describes the condi¬ 
tions at the training establishment 
Impregnable in 1912-13. He shows 
that the boys all entered at 15$ 
years for nine months’ training, so 
that the population was entirely 
changed during that period. They 
were housed in three old wooden 
battleships, one reserved for new 
entrants. The sleeping accom¬ 
modation was between decks, on 
which there was almost no break 
in the continuity of air space. The 
hammocks were 10 inches apart, 
many close to the deck above. _ All 
these conditions were peculiarly 
favourable for droplet infection, 
whilst the continual influx of new 
individuals prevented any lasting 
rise in herd immunity to a specific 
infection. The annual attack-rates 


apprentices. By the kind permission of the Director 
of Medical Services, R.A.F., I have been able to chart 
the weekly admissions for acute rheumatism and for 
tonsillitis. Fig. 3 shows that the peak of the tonsillit is 

Fig. 4. 



per 1000 were 397 for tonsillitis and 43*7 for rhe uma tic 
fever, pneumonia being 35-3. Incidence was heaviest 
on newcomers. 

Other factors are fully discussed by Dudley and 
the whoie story, now happily ended by the transference 
of the boys in 1023 to barracks ashore, supports the 
theory that acute rheumatism is a specific infectious 
disease of low-grade infectivity conveyed by droplet 
infection. r 

An interesting epidemic of acute rheumatism is 
referred to in the Report on the Health of the Royal 
* w S”® for l02S ‘ At the fcra{ni 'ng establishment 
at Hatton, out of a total strength of 3530, 2441 were 
aircraft apprentices, who train there for two years 
all picked boys of a superior class, between the ages 
oi 10 and 18 , housed in dormitories, each .of which 
?outlined 21 beds, in modem buildings. Beginning 
m February 1028, there was a sharp epidemic of 
tonsillitis, 427 cases (175 per 1000) being admitted to 
hospital. Forty-one cases of acute rheumatism 
occurred, m 17 (41 per cent.) of which carditis was 
observed ; all but 0 of the 41 patients being aircraft 
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Epidemio of acute rheumatism, 1026-27. The columns represent admissions 
to hospital for acute rheumatism <1 square =• 1 case). The continuous lino 
shows tho admissions for tonsillitis. The interrupted line shows the curvo of 
overcrowding. (Rase line ^ authorised complement. Scale *» ten times that 
for admissions to hospital.) Population about 2000 boys, all 16 rears ot 
apo. Note that the overcrowding crest precedes the tonsillitis crest, which 
In torn precedes the crest of tho acute rheumatism curve. 

epidemic precedes by some two to three weeks tho 
crest of the acute rheumatism epidemic. _ 

An Instructive Outbreak. 

Leaving now the Royal Air Force, Fig. 4 illustrates 
an epidemic in the winter of 1926—27 which occurred 
in a community consisting of some 2000 boys, all 
entering at 10 years of age, after a strict medical 
examination,_ to undergo a nine months’ course of 
strenuous training. There was a rapid and continuous 
flow of new entrants. -The boys slept in long 
dormitories, mostly designed to accommodate 42 boys. 
At the period shown there was definite overcrowding, 
and there had previously been a good deal of acute 
rheumatism in the establishment. There were thus 
present all the factors for a droplet infection, when the 
season of epidemic prevalence should come round 
a community of susceptible age, rendered the more 
susceptible by sudden transference' from home' 
conditions to a strenuous rdgime, a rapid continuous 
influx of new entrants, sleeping quarters,each contain¬ 
ing many boys, and somewhat overcrowded, thus 
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facilitating that, massive dosage and rapid transference 
of infection from person to person which seem to 
exalt the virulence of droplet infections, and lastly 
some convalescents or carriers remaining to carry over 
the infection from the last epidemic season. The 
epidemic season of late autumn being come, some 
three weeks after the most severe overcrowding, 
the epidemic potential, which had gradually developed, 
reached a critical value, and there was a shaTp 
epidemic of tonsillitis, followed by an outbreak of 
acute rheumatism. Again w-e see the peak of the 
tonsillitis epidemic precedes the crest of the 
rheumatism wave by some two or three weeks. But 
it" will be noted particularly that the crest of the 
overcrowding precedes the peak of the tonsillitis 
also by some two or three weeks. Cases continued 
for some time, dying down in July, and breaking out 
again in the next epidemic season. 

Parallelism with Cerebro-spinal Fever. 

These two diagrams (Figs. 3 and 4) strongly 
suggest that acute rheumatism is a specific infectious 
disease conveyed by droplet infection, and that it 
resembles cerebro-spinal fever in its epidemic incidence 
oh a largely immune population. We may compare 
with them Fig. 5, a diagram of a cerebro-spinal 
meningitis epidemic 1 * which occurred in a slightly 
older community of young recruits undergoing three 
months intensive training at. the Guards’ Dep6t, 
Caterham, during the war. It will be seen how like 
to the tonsillitis curve is the “ warning rise ” in the 
carrier rate of the meningococcus which follows 
overcrowding, and how when .the “ carrier rate ” 
passes the “ danger line ” of somewhere about 20 per 
cent.—in other words, when the “ carrier epidemic ” 
reaches a certain intensity—the “ case epidemic ” 
begins, and cases of cerebro-spinal meningitis occur. 
The meningococcus when “ carried ” docs not usually 
produce either catarrh or tonsillitis, and the “ warning 
rise ” can only be demonstrated by regular bacterio¬ 
logical sampling on a large scale. 

In the case of the two acute rheumatism epidemics, 
the “ unseen ” healthy carrier wave is probably 
present too, but in addition there are two “ visible ” 
waves, the larger the tonsillitis wave, and the smaller 
the acute rheumatism wave. But if this analogy be 
true, why did not outbreaks of rheumatic fever occur 
at Caterham Depot alongside those of cerebro-spinal 
fever in January, 1917, and again in May, 191S, when 
overcrowding was so severe, new entrants so numerous, 
and conditions so surely favourable ? This question 
came to me with such force that I obtained the kind 
permission of the War Office and the Ministry of 
Pensions to examine the records of Caterham Military 
Hospital, now in the custody of the latter. The cases 
of rheumatic fever did occur, at the same time, and 
in almost the same numbers as the cases of cerebro¬ 
spinal fever, as Fig. 5 shows. In the winter epidemic 
of 1917 there were 20 cases of cerebro-spinal fever 
and 21 cases of rheumatic fever,* but the latter 
attracted no such attention as was accorded to the 
cases of the dreaded and fatal “ spotted fever,” and 
though admirably treated clinically, were lost sight 
of epidemiologically. 

The chart is especially valuable in that it shows 
that the occurrence of the cases of rheumatic fever 
was not due to seasonal prevalence, for during the 
next winter season, when the depot had been rigorously 
“ spaced out ” as regards its beds, when there was no 
overcrowding, and ventilation had been improved in 
accordance with a scheme of prophylaxis against 
cerebro-spinal fever, not only did the meningococcus 
carrier rate fall almost to nil, not only were there no 
cases of cerebro-spinal fever, but also, with the 
exception of one case in November, there wore no 
cases of acute rheumatism. 

In April, 1918, however, came the German Advance, 
followed by the great “ call up,” and in May the 
depOt was more severely overcrowded than ever 


* Three cases of recurrence of previous acute rheumatism in 
old N.C.O.’s (each of whom had. two recurrences) are omitted. 


before. The meningococcus carrier rate shot up, 
five cases of cerebro-spinal fever occurred, followed’ 
by three cases of rheumatic fever. Fortunately, 
prompt action was taken as a result of the warning 
rise of the carrier rate, and the overcrowding was 
abated by the use of tents, and no doubt owing to this 
action, fine weather, and the fact that the epidemic 
season for both diseases was now past, no further 
cases occurred. The correlation between the over¬ 
crowding and the incidence of both diseases is very 
close. I do not suggest, of course, that there was any 
other connexion between the two diseases than that 
both as droplet infections reacted similarly to the 
same causes. The strain of new conditions seems to 
have been a highly important factor in producing 
susceptibility, for in ail these epidemics the patients 
were not debilitated or “ pre-rheumatic ” children, but 
hoys and men selected by recent medical examination 
as especially robust. No doubt these epidemics might 
be interpreted in different ways—as Prof. Major 
Greenwood has said of other epidemics: “ They return 
to our serene questionings a great variety of answers, 
and we generally catch the answer that we wish to 
hear ”—but to my mind the answer in these cases is 
clear, that. acute rheumatism has been spread by 
droplet infection, and that its incidence was directly 
correlated with overcrowding. 

The recent work-of Cecil, Nichols and Stainby, 15 
Carey Coombs, 16 and others seems to prove that acute 
rheumat ism, like cerebro-spinal fever, is a bactenmia 
at least in its early stages. Each disease thus seems to 
have a nasopharyngeal stage, a bactermmial stage, and 
a stage where the organism reaches its characteristic 
locus, in tlie case of the meningococcus the cerebro-. 
spinal fluid, in rheumatism the joints and heart. 


Direct Droplet Infection. 

The theory that acute rheumatism is conveyed by 
droplet infection is further supported by its intimate 
association with t onsillitis and by its strong epidemio¬ 
logical likeness to scarlet-fever, ns has been seen m 
mortality statistics. Newsholme 1 gives an interesting 
summary of observations suggesting the infectmty 
of rheumatic fever, hut concludes that direct infection 
if it occurs is exceptional. , 

Even in our great public schools, where acute 
rheumatism is now- almost unknown, there is some¬ 
times evidence to he obtained of direct droplet 
infection. Thus, a large boarding school for girls ot 
the well-to-do class had been free from the disease lor 
many years, when three cases occurred in the same 
term, and the same house. A boys’ public school had 
three cases in one term, two in the same dormitory, 
there was a precedent epidemic of tonsillitis, and a too 
great proximity of beds. My impression is that suen 
small outbreaks sometimes occur in institution, 
without investigation, and I should he very glad to 
hear of any instances. ,, 

The infectivity of acute rheumatism resembles to 
of pneumonia or cerebro-spinal fever, and just as vii 
latter in non-epidemic times only occurs in spore 
cases in the most susceptible individuals, so acu 
rheumatism usually occurs sporadically in stiscepM 
individuals. Tims’the possibility of the transmissio 
of acute rheumatism by droplet infoction has oc 
lost sight of. even after St, Lawrence showed ” 1 
his study of the “ Family Association ot 
matism,” that in families having one member « 
subject of the disease, rheumatic infection excc 
tuberculosis alike in family incidence and in irequen l 
among exposed persons. ’ St. Lawrence 1 ’ found w*' 
in his 100 rheumatic families the percentage ot cas 
among exposed persons who might have been wie 
from the patient was 14-S per cent, m rhemn 
infection, whilst the corresponding figure witi^ 
families in the ease of tuberculosis was J^'O per " • 
The corresponding percentage in the Medical Be - t 
Council Committee’s Report for rheumatic mfe • 
was 15. The Committee 18 express the , 8 H a „ r f fwiis, 
that, on the whole, while it cannot he said that f . 
in the facts collected, any conclusive evide 
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contagion, many- of them are. consistent with this 
view. - . . • • 

The theory of droplet infection in rheumatism does 
not in fact seem to have received much favour from 
English physicians. Dr. Reginald Miller, 1 * who has 
done a great work for the rheumatic child in this 
country, for example, says that “ there is no such 
tradition on the side of clinical medicine” as the 
theory of possible contagion in acute rheumatism, 
and again, “ rheumatism is not a contagious disease.” 
In their admirable recent work. M. Campbell and 
E. C. 'Warner 10 show that 58 per cent.,of rheumatic 
children have immediate relatives suffering from acute 
rheumatism, compared with 24 per cent, of non¬ 
rheumatic children of the same poor hospital 


immunity of the individual and of the herd, those 
affecting the individual including rheumatic heredity, 
new entry to the infected community, defective diet, 
especially the lack of vitamin A, dampnessf of house 
or site, chill, fatigue and antecedent diseases, that 
affecting the community a rapid influx of new entrants. 
Poverty, especially in urban conditions, is the 
parent of nearly all these factors, and so acute 
rheumatism is a disease of poverty and of towns. 

The Social Incidence.. 

No disease has a clearer cut “ social incidence ” 
than acute rheumatism, which falls perhaps thirty 
times as frequently upon the poorer children of the 


Fig. 6. 



Diagram showing the effect of overcrowding in producing (1) ccrcbro-spinal fever (each case == 1 black square), and (2) rheuinntlo 
fever (each case =■ 1 white square). The continuous lino represents the percentage carrier-rate of the meningococcus (each 
line « 2 per cent.). The dotted curve represents the ration strength. When this passes 4COO the overcrowding is severe; 
when it passes 5000 the overcrowding becomes extreme. As this happens the meningococcus carrfer-rato rises and when the 
latter passes the danger line of 20 per cent, cases of cerebro-splnat fever occur. Cases of rheumatio fever occur at tho same tlmo 
and in almost equal number, suggesting that a similar process is at work. The shaded area shows a short period of intense 
overcrowding following tho great call up of April, 1018. It is cut Bhort by special measures. “ Spacing out ” (i.e.. Increasing 
the distance between beds to 21 ft. and Improving ventilation) from October to April, produces almost completo cessation of 
cases of both diseases, even in their epidemic season, and the carrier-rate falls to nil. 


out-patient type, and that while it is rare for a 
non-rheumatic child to give a history of more than 
one relative with rheumatism, it is extremely common 
for rheumatic children to do so. They quote families 
where all four children are rheumatic and where three 
out of four children are rheumatic. And yet all this is 
ascribed to heredity ; familial infection is not discussed 
or even mentioned. So that while other views, 
heredity, damp housing, deficiency in diet, all no 
doubt important causal factors, have received great 
attention in this country, the teaching of St. Lawrence 
has been somewhat discounted. 

" Thus,” says Dudley, " acute rheumatism, and to a 
less extent pneumonia are interesting examples of how the 
infective nature of a clinical syndrome may he masked, if a 
definite environmental complex is essential before a parasite 
can call forth that special set of reactions of the host which 
has been dignified with a special name.” 

In the hope that the importance of droplet infection 
in acute rheumatism will receive greater attention, 
I have therefore emphasised these epidemics at the 
cost, of omitting many better-known aspects of the 
incidence. The theory of droplet infection, far from 
denying the influence of heredity, defective diet, 
damp housing, or poverty upon the incidence of acute 
rheumatism, helps us to understand the nature of 
their influence. The incidence is determined by two 
sets of factors. The first cause massive dosage and , 
include overcrowding, close contact, as by sleeping in 
the same bed, defective ventilation and catarrhal 
diseases increasing the infectors spraying capacity. - 
The second set of factors are those which lower the | 


industrial town, as upon the children of the well-to-do. 
This subject has been fully discussed in the recent 
report 1 * of the Child Life Committee of the Medical 
Research Council. I agree, however, with those 
who hold that the incidence of acute rheumatism 
increases directly with poverty, malnutrition, • over¬ 
crowding, and had housing. I do not agree with those 
who hold that the incidence is greater in the artisan 
class or in those just above the poverty line than in 
the classes below that line. The high incidence of. 
acute rheumatism^shown in Fig. 0 (adapted from 
G. Danieschewski“) in the city of Moscow may be 
in part due to poverty, deficientdiet, and overcrowding. 
Danieschewski finds a still higher incidence in'the 
agricultural districts around Moscow. 

Heredity is an important factor but familial 
infection is at least, as important; examination and 
supervision of familial contacts appears desirable. 

"A review,” says Atwater, 4 “of the epidemiology of 
acute rheumatic fever indicates from many angles that this 
disease is one of the communicable infections caused by a 
living parasite which gains access to the body from without 
and which produces a disease picture in which the age, sex’ 
seasonal, racial, and other characteristics are fixed, and 
being close in their resemblance to the well-known epidemic 
diseases. Taken with the recently confirmed evidence of 
multiple cases in rheumatic families, we may well agree 
with Hirsch that rheumatic fever deserves an assured place 
among the active infective diseases.” 

In a large proportion, perha ps 70 per cent., of cases, 
jrap5“MSh*.' l '“ n 1|< " V * <tlmB «tmj>si>lierc mar todlitato 
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once the infection has taken place, acute rheumatism 
assumes the form of a chronic infection, -which may 
have long periods of latency, alternating -with periods 
of activity and advance. 

Statistics from Hospital. 

Statistics based on hospital admissions for acute 
rheumatism confirm the impression of a declining 
incidence, for the proportion of admissions of patients 


Fig. C. 



AGE GROUP (MALES) 


Attack-rato of acuto rheumatism for various ano-eroupa In 
England daring 1922 <E), in Leipzig” 1887-1007 (x,), and in 
Moscow during 1928 (si). Tho stippled areas in tbo English 
columns represent “ acuto ” as opposed to " subacute ’ 
cases. Moscow ago-groups arc 15-19, 20-29, 30-39. 

■with acute rheumatism to the proportion of all medical 
in-patients has been steadily diminishing since about 
1895. Ormerod, 22 in 1852, stated that 11-2 per cent, 
of all admissions to London hospitals were on account 
of rheumatic fever. Stiller, 2 * taking quinquennia 1 
periods from 1869-1914, from the St. Bartholomew’s 
Hospital Reports, showed that the proportion of acute 
rheumatic cases to all medical in-patients had dropped 
from about 10 to about 5 per cent., the percentage 
of acute rheumatic patients who developed pericarditis 
had also fallen. Since the war the diminution in 
London has been rapid. 

Dr. A. A. Osman and Dr. H. G. Close have kindly 
put at my disposal the figures for Guy’s Hospital 
and Lambeth Infirmary, which show (Fig. 7) that the 
annual admissions for acute rheumatism at Guy’s 
Hospital during the five years 1910-14 averaged 
148, the average number of medical in-patients 
per year being 274G, a percentage of 5-4, nearly 
identical, that is, with the St. Bartholomew’s figures 
for 1914. For the sis years 1921-20 the average 
number of admissions is 20 on an average total 
number of medical in-patients of 2260, a percentage 
of only 1-1, one-fifth that is of the previous proportion. 

At the Lambeth Infirmary for the four years 
1911-15 acute rheumatism furnished 1 per cent, 
of the total number, whilst for the sis years 1922-27 
the proportion was only 0-45 of the total number of 
admissions. The Royal Free Hospital in 1928 
admitted 1-47 per cent, of all in-patients on account 
of acute rheumatism. The late Dr. Wheatley, of 
Shropshire, pointed out that at Blackburn Infirmary 
in the years 188S, 1889, and 1890, no less than 100 
cases of rheumatic fever, mostly of a severe type, were 
admitted, whereas during 1920, 1921, and 1922, only 
11 cases were admitted. 


■ In America, Lambert, 26 at Belle Vue Hospital, 
Hew York, in 1920, found that there had been a 
striking diminution, especially marked in persons 
between the ages of 20 and 20, although the number 
of admissions in the 5 to 9 group had increased, whilst 
tho 10 to 14 group was practically stationary, and the 
15-10 group had decreased slightly, but not in 
proportion to the diminution for all ages. D. and 
B. C. Secgal 28 have studied hospital admissions 
in tho United States and Canada, and point out that 
the average annual frequency has diminished, though 
not uniformly, for in 1024 and 1025 certain hospitals, 
such as the Presbyterian Hospital, New’ York, and 
the Johns Hopkins Hospital, Baltimore, showed an 
increased rate of rheumatic fever admissions. The 
disease, however, now seems more typical, severe, and 
frequent in the North Eastern States and in Canada 
than in this country. Dr. C. P. Howard. 27 of Montreal, 
says : “ The picture of rheumatic fever that we see 
in Montreal impresses one with the frequency and 
severity of the disease. In the Montreal General 
Hospital of 5000 patients admitted to the wards, 226 
(4-5 per cent.) had rheumatic fever. Both sexes 
suffer equally, and the age of greatest incidence 
comprises the second, third, and fourth decades.” 
This was the state of things in London 35 or 40 years 
ago. 

Children’s hospitals in London naturally show a 
higher ratio of admissions. Gordon Pugh 28 in 1925 
found in six London children’s hospitals 377 in- 
patients out of 10,096 suffered from acute rheumatism 
or its effects—3-7 per cent. Ninety-nine only of the 
377 were cases of rheumatic fever, 117 were cases of 
carditis, and 101 had chorea. 


An Obsolescent Disease? 

Our review of tho incidence of acute rheumatism 
seems to show that it, like tuberculosis, is slowly but 
surely being conquered. But the analogy with scarlet 
fever must make us cautious lest another wave of 
increased virulence (such ns that culminating in 
1875 in scarlet fever) occur in acute rheumatism, and 
so falsify our optimism. Wo seem, however, to be 
seeing the same process of epidemiological obsolescence 
in acuto rheumatism that Creighton saw in small-pox. 

“ It would,” he said, “ be a not incoiTect summarv 
of the incidence of small-pox in Britain to say that 
it first left the richer classes, then it left the villages, 
then it left tho provincial towns to centre itself in the 
capital; at the same time it was leaving the age ot 
infancy and childhood. Of course, it did none of 
these things absolutely.” 

Acute rheumatism seems to be following this 
course, but it certainly has not yet left the age of 
childhood. But whilst we appreciate this cheering 
decline in the incidence of rheumatic fever, we are 
still painfully aware of the high incidence in children 
of the major or minor stigmata of the acute rheumatic 
infection, and of those many patients who, in what 
should be their happy youth or vigorous manhood 
perish slowly of rheumatic heart disease. , 

The triumph over acute rheumatism, of whicii 
this decline is but the herald, is yet afar off. it 
must but spur us to further effort, first to prevent 
as far as possible the infection of children, secondly 
to supervise those who may have been infected, 
thirdly to provide institutional treatment suitable lor 
those seriously infected to ensure them the (aires^ 
chance of recovering from their carditis without’ 
permanent damage to the heart. . 

First, can infection be prevented ? Every slum 
destroyed, every overcrowded tenement cienrem 
every unhygienic school building improved, eveiy 
playing field provided, is a step forward. Fdiicat'Q 
of parents and children as to nurture, diet, and Ire- 
air are of great importance, and every improvement 
food, wages, hours of work, and sobriety helps 
raise the resistance of the child of the indust 
town against the infection of acute rheumatism. 

The school medical service has already aecomphshe . 
great things ; the children are hardly recognisable 
the same class so much have they altered tor 
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better in the 21 years since X was a school doctor in 
public elementary schools. For the supervision of 
those who may be infected, in large towns the 
rheumatism supervisory centre appears indispensable; 
it does best, when attached to a children's hospital, 
the officer in charge should bo a physician of consultant 
standing, used to children, and of winning personality. 
London now has 11 of these centres. As regards 
institutional treatment, I here should like to pay 

tribute to 

■p tn <7 tlio pioneer 

work of the 
Invalid 
Children’s 
Aid Asso¬ 
ciation in 
providing 
London 
with the 
first two 
residential 
schools 
specially for 
children 
convales¬ 
cent from 
rheumatic 
heart dis¬ 
ease. When 
in this 
coming 
.autumn the 
Metropoli- 
tanAsylums 
Board add 
to the 170 
beds they 
alrcadypro- 
v i d e for 
rheumatic 
children tbe 
new accom¬ 
modation of 

,, , 3 50 beds 

they are adding for this purpose to - Queen Mary’s 
Hospital, Carshalton, London will have a provision of 
this special accommodation equal to that of any city 
in the world. 

If in this lecture I have omitted many aspects of 
the incidence, it is because my first task seemed to 
be to restate the incidence of acute rheumatism 
[notwithstanding its low infectivity) as the incidence 
of a specific infectious disease conveyed by droplet 
infection. 
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THE QUALITATIVE SERUM DIAGNOSIS 
OF ENTERIC FEVERS. 

DIRECTIONS FOR ITS PERFORMANCE. ' 


Bv A. FELIX, iD.Sc. Vienna. 


(From thcBucicrioloQkal Department, Lister Institute, London.) 


In a recent editorial article in The Lancet* the 
reasons for failure of the Widal test performed by 
the customary quantitative method have been 
discussed, and attention has been drawn' to the 
qualitative method which I have suggested for the 
serological diagnosis of enteric fevers. 2 This method 
has been alluded to as “ somewhat of a mystery/’ 
While this statement does not appear to he justifiable, 
it must be admitted that the new method is unknown 
to clinical pathologists, and lias—with few exceptions 

only (Stuart and Krikorian, 8 Gardner, 4 Pjjper*)_ 

not been subjected to a serious critical test. A 
brief account of this qualitative method, including 
technical directions for its performance, may, there¬ 
fore, be of some interest. 

The principles of qualitative serum analysis have 
been derived from the study by Weil and Felix* of 
the antigenic structure of Bacillus protcus and the 
typhoid-paratyphoid group of organisms. These 
and other flagellated bacteria possess the two kinds 
of antigen known as the “ O ” and the “ EC.” Tho 
present knowledge of the occurrence of these two 
kinds of antigen, their immunological significance, 
and their inter-relationship among tho various 
members of the salmonella group has been given a 
lucid presentation by Topley and Wilson* in their 
recently published text-book, to which the reader is 
referred. 

The qualitative method of diagnosing enteric 
fevers is based on the distinction of “ O ” and “ H ” 
agglutinins in the patient’s serum. For tho sake of 
simplicity, typhoid and paratyphoid A and B only are 
dealt with in the following account of the procedure. 
Infections due to other members of the salmonella 
group of organisms—e.g., B. paralyphosus C, 
B. enterilidis Gacrtncr, B. acrlrycke, &c., are excluded 
here from_consideration. 

Technique. 

The macroscopic technique only is to be applied. 
For well-equipped laboratories the use of suspensions 
of living bacteria is still recommended since they 
give tho highest degree of sensitiveness. "Where a 
well-equipped laboratory is not available, properly 
prepared preserved suspensions should bo employed. 

(a) Suspensions of living bacteria .-—Fresh saline 
suspensions of living bacteria from 24 hours old agar 
slopes are used. Certain details of the preparation 
of the agar medium must be strictly observed (see 
Felix, 2 Stuart and Krikorian 8 ). 

Although the differentiation between " H ” and 
“ O ” agglutination can be made with any laboratory 
strain since their characteristics are sufficiently 
distinct and constant, still it is recommended to use 
the following strains, whose known antigenic pro¬ 
perties and sensitiveness to " O ” agglutinins are of 
assistance to this differentiation. 


901 
■ B2 


1} - 


J I'yril and Felix)***' 

■“ ? T ,\T arianfc of strain 901 
V (Felix ar ’ . 


. typhosus 

I w. »»wo.iibui strain s 

' . . _ v and Olitxki), 

B.paralyphosus B H " variant at strain 

“0” B - -•0"„r,.V o( .train 

, , „ Olnstow (Schntic). 

«tt” a 1 ^ }B. paralyphosus A-f ** H variant of I No. 6, 
u A1 J 1 strain. iNo.l. 

It will bo seen that six cultures are used for the 
differentiation of "H” and "O” agglutinins ta 
cases of tlio three most common enteric infection? 
those due to B. typhosus and B. paralyphosus A aaS B ’ 




I50G THE LANCET,] DR. A. FELIX: SERUM DIAGNOSIS OP ENTERIC FEVERS. ■ [MARCH 8, 1930 


If one used “ O ” and “ H ” variants of these tlu'ee 
organisms for the detection of the three pairs of 
“ O ” and “ H ” agglutinins, the “ O ” variant 
would serve'as reagent for the corresponding “ O ” 
agglutinin only, whereas the “ H ” variant, which 
reacts to both kinds of antibody, would detect the 
“ H ” agglutinin. However, a true permanent “ O ” 
variant has up till now only been isolated in the case 
of B. typhosus ; an “ O ” variant of B. aerlryckc, 
recently isolated by Schiitze, 10 has been selected as 
the reagent for “ O ” agglutinins of B. paratyphosus B, 
since these two organisms possess identical “ O ” 
antigen ; in the case of B. paratyphosus A, since a pure 
“ O ” variant is still lacking, a strain Al, which is 
sensitive to “ O ” agglutinins as well as to “ H ” 
must be substituted. Another strain AC, which is 
equally sensitive to “ H ” but not to “ O ” agglu¬ 
tinins, can conveniently be used in addition for 
comparison. 

All these cultures are in the National Collection of 
Type Cultures. 'With the exception of the recently 
isolated “ O ” variant of B. acrtryclcc, all of them have 
been used in agglutination tests for many years. The 
strain B. typhosus 901 has constantly retained its 
remarkable sensitiveness to “ O ” agglutinins for a 
period of 12 years. 

. Both the “ H ” and “ O ” variants should be tested 
from time to time with appropriate rabbit immune 
sera in order to ascertain whether their respective 
antigenic properties have been maintained. Such 
controls are essential since II O variation is 
reversible. Especial attention must also be paid to 
the smooth-rough variation of the cultures used 
(Arkwright 8 ); saline controls of all bacterial suspen¬ 
sions with solutions of 3-4 per cent-, and C-S per cent. 
NaCl should therefore be added to the customary 
control with normal saline. Andrewes’s group- 
type phases, concerning the “ H ” antigen of 
B. paratyphosus B, cannot be discussed here. 

Two dilutions of the patient’s serum—viz., 
1 in 100 and 1 in 200, are tested with each suspension ; 
the second dilution is included only as a safeguard 
against the chance error inherent in a single tube 
method. Titration to the titre limit is unnecessary 
for routine diagnosis, with the exception of those 
'cases which have a history of a previous enteric 
infection (see last section, 3 c). However, titration 
to the end-titre is of assistance in differentiating 
between “ O ” and “ H ” agglutination, until certain 
initial difficulties in reading the results have been 
overcome by experience. Moreover, the titre limit 
of “ O ” agglutinins lias a definite prognostic 
significance. 2 

The results are read with a lens of about 10 X 
magnification after incubation for two hours at 
37° C., and again after further 10-18 hours at room 
temperature. 

(b) Preserved suspensions. —(1) Suspensions of 
“ H ” variants preserved in the usual way with 
phenol or formalin are sensitive reagents for “ H ” 
agglutinins, but may react also slightly with 
“ O ” agglutinins. (2) Alcohol suspensions of both 
“ O ” and “ H ” variants are pure reagents for 
“ O ” agglutinins, but not so sensitive as living 
cultures. 

Alcoholic suspensions of the sensitive strain 
B. typhosus 901 have already been prepared by 
Dr. Gardner 4 (Oxford), who recommends 24 hours 
incubation at 52° C. for this suspension. It is hoped 
that separate suspensions for demonstrating “ H ” 
agglutinins alone will eventually be available in 
addition to the alcohol suspensions which, are pure 
reagents for “ O ” agglutinins. These might be 
obtained by selecting “ H ” variants of strains of 
very low sensitiveness to “ O ” agglutinins and by 
increasing the concentration of phenol or formalin 
until the inliibitive action of these chemicals on “ O ” 
agglutination (Felix and Olitzki “) completely 
suppresses the “ O ’’agglutination in these suspensions. 
Thus preserved suspensions of such high and 
permanent sensitiveness will be obtained that they- 
can be substituted for the suspensions of living 


cultures whose inherent disadvantages are well 
known. 

Differentiation of “O” and “ H ” Agglutination. 

“ n ” Agglutination. " O ” Agglutination. 

Forms rar 1 elk. Forms slowly. 

Settles rapidly. Settles slowly. ' 

Flakes Inrgo and ot varying size. Flakes small and uniform. 
Sediment voluminous. Sediment scant.v. 

Supernatant fluid turbid. Supernatant- fluid clear. 

Sediment easily dislodged Sediment difficult to dislodge- 

(becomes similar to salino (cutlcnlnr floating in clear 

control on shaking). fluid). 

The decision as to whether “ H ” agglutinins are 
present or not (alone or simultaneously with “0” 
agglutinins) is in the majority of cases made by 
reading after two hours. This decision can often be 
made earlier; repeated inspection of the tubes in 
the course of the first two hours is therefore advisable. 
The second reading, after 18 till 20 hours, discloses 
weak “ O ” agglutination in those cases in which it 
was still invisible after two hours. 

When suspensions of living bacteria are used, 
attention must be paid to the fact, that the reaction 
of the 11 O ” agglutinin occurs much more slowly 
with the “ O ” variant than with the “ H ” variant, 
although the degree of agglutination seen after 
standing all night is, as a rule, distinctly higher with 
the “ O ” than with the “ H ” variant. 

Interpretation of Bcsults. 

General remark. —In “H” agglutination even a 
weak reaction in a scrum dilution of 1:100, corre¬ 
sponding to+ or'± may.be considered as “ positive.” 
“ H ” agglutinins do not occur in human normal 
serum, certainly not in a dilution of 1 in 100. In 
“ O ” agglutination, however, only a strong reaction 
should be considered as “ positive,” since normal 
agglutinins in human serum are “ O ” agglutinins, 
and may even reach a titre of 1 in 100. This is 
especially the case with the sensitive strain 
B. typhosus 901 (cultures » O ” 901 and “ II ” 901), 
and only a result 1 in 100 + + -f shall he taken as 
“ positive.” Weaker reactions shall be designated 
as “ doubtful.” - ■ 

1. In cases not previously inoculated and not giving 
a history of previous enteric infection.—(a) “H” 
agglutination with one of the strains used definitely 
decides the diagnosis. “ H ” agglutination can occur 
with the homologous organism only—i.e., that 
responsible for the infection. (It is pointed out again 
that cases of infection with B. paratyphosus 0, 
B. aerlryckc, See., are not here considered.) {&) “ 0 ’ 
agglutination with one or two or with all strains 
definitely gives only the diagnosis “ enteric group. 
The differentiation between typhoid nnd paratyphoid 
A and B cannot be reached from “ O ” agglutination; 
titration to the end-titre is of no assistance to this 
differential diagnosis, (c) In typhoid fever as well 
as in paratyphoid A and B infections, “0 
agglutination usually occurs earlier with the sensitive 
cultures “ H ” 901 and “ O " 901 than with the 
homologous strains. This, together with the fact 
that “ O ” agglutinins appear in the patient’s serum 
at an earlier date than “ H ” agglutinins, renders 

I early serological diagnosis possible. 

2. In the inoculated (without regard to the time 

that has elapsed since inoculation).-—-(«) In patiems 
inoculated with the polyvalent TAB. vaccine, D 
agglutination must be entirely disregarded. , (®).* n 
patients inoculated with monovalent T. vaccine, the 
“ H ” agglutination with A or B is as significant as m 
the uninoculated and “• H agglutinat ion with J • 
only need be disregarded, (c) “ O ” agglutination 
with either of the strains gives the diagnosis “ enteric 
group ” ; further differentiation within the group I s 
not possible by serological examination. . 

3. In cases which have a history of previous enteric 
infection (without regard to the time that has elapseu 
since that infection).— (a) If the type of the previous 
infection is precisely known (T.A. or B.), the 
appearance of “ H ” agglutinins for another type 
definitely decides the diagnosis. (&) If the type 
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the previous infection is unknown, " H ** agglutination 
must ke entirely disregarded, (c) Residual “ O ” 
agglutinins show significant fluctuation of the tit-re 
only in the course of another enteric infection. The 
appearance of “ O ” agglutinins or a marked fluctuation 
of their titre are, therefore, of diagnostic significance, 
and justify the diagnosis “ enteric group.” For this 
particular purpose the “ O ” agglutinins must be 
titrated up to the end-titre. 
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TWO PITUITARY TUMOURS. 

By A. L. TAYLOR, B.Sc., M.B., F.R.C.P. Edin., 

SENIOR ASSISTANT, 8TAFFORD8ITIRE MENTAL HOSPITAL, 
BCUNTWOOD. 


The two cases of pituitary disease which form the 
subject of the following observations occurred' in 
mental hospital patients, one in 1912 and the other 
in 1028. Though differing widely in their clinical 
course and pathology, both cases present unusual and, 

I venture to state, unique features. 

The first case was published in 1913 by the courtesy 
of Dr. S. Rutherford Macphail, then superintendent 
of the Derby Borough Mental Hospital. I have to 
thank Dr. William Reid, superintendent of the 
Staffordshire Mental Hospital at Bumtwood, for his 
kind permission to use the second case for this paper. 

The Cases Described. . 

Case 1, a married woman of over 40 years of age, first 
came under observation in 1908 on account of mental 
symptoms. At first, these consisted of apathy, with loss of 
memory and emotional . reaction. An ophthalmoscopic 
examination at this time revealed nothing abnormal, and 
there was no complaint of headache or vomiting; the 
mental state would not allow a test of the fields of vision. 
Frequent incontinence of urineand faeces was present, due 
probably to mental indifference. In December, 1008, she 
was sent to the Derby County ABylum, and while there the 
mental apathy became more profound. In April, 1009, she , 
was tried at home again but did not improve and had 
several fits indistinguishable from ordinary epileptic , 
seizures. All this time slie took her food well but remained 
totally indifferent to everytliing else, being very somnolent 
and staying in bed all day. She was readmitted to the ! 
Derby County Asylum in October, 1911, and transferred to 
the Borough Asylum in December. On admission to the 
Derby Borough Asylum slio was a woman aged 48, of 
middle height, dark complexion, and satisfactory general 
nutrition ; the hands and feet were small and well-formed. 
Physical examination revealed a mitral presystolic murmur, 
somewhat myotic pupils with'a sluggish light reaction, dull 
flexor plantar reflexes, ordinary knee-jerks, and no diminu¬ 
tion of the pain sense so far as could he made out. The 
urine, beyond being rather concentrated, showed no 
abnormal features. The mental condition was one of 
apathetic dementia with inability to answer any but the 
very simplest questions, and complete indifference to the 
passage of the evacuations. She complained of no pain. 
She resented greatly any attempt to examine the-eyes, so 
that ophthalmoscopy was not possible, but she certainly 
suffered from marked dimness of vision, as evinced by her 
manner of eating and going about. This became more 
pronounced from month to month. On her admission there 
was no physical sign of paralysis or paresis, and she was able 
to walk quite well. Her mental symptoms became more 
accentuated,and in March and April, 1012, she had two fits 
with bilateral convulsions. About this time weakness of 
the right hand showed itself and she also had several mild 
attacks of painless vomiting. On June 1st, 1912, she was 
noticed to become more drowsy than usual, nnd in the 
evening passed into a scries of fils, 16 of which succeeded 
one another without return of consciousness. She remained 


comatose with very stertorous breathing, and died in the 
middle of the following day. 

Necropsy .—On removing the calvarium, which was 
markedly increased in thickness and density, especially 1 .in 
the frontal region, the following evidence of extreme cerebral 
compression was noted: the dura was very tense, the 
subdural space was practically obliterated, and the super¬ 
ficial convolutions were quite flattened. On removing the 
brain, an ovoid tumour was seen in the centre of the anterior 
cranial fossa; it measured 4*6 cm. transversely and 6 cm. 
anteropost eriorly, and was firmly attached to the sella turcica 
and less so to the cribriform plate of the ethmoid. The 
surface was nodular and the consistence firm, the growth 
being quite circumscribed and only exerting pressure on the 
adjacent parts. A deep hollow was thus present in the bi.se 
of the brain, extending from the posterior perforated spot 
to the frontal pole, and being widest midway between those 
two points. The floor of the hollow consisted of the flattened 
convolutions of the mesial and inferior surfaces of the frontal, 
lobes, the encroachment being slightly more extensive on 
the left side than on the right. The optic chiasma and the 
olfactory tracts and lobes were not distinguishable. Sections 
of the hardened brain showed that the cavities of the lateral 
and third ventricles were almost absent; the brain was 
otherwise healthy to the naked eye and weighed 41J oz. 
The tumour was examined microscopically by the late Dr. 
W. Ford Robertson and was described as a spindle-celled 
sarcoma ; but I am now inclined to think that it belongs to 
the endothelioma class ; at any rate, there is no doubt that 
it was a non-malignant connective tissue tumour. ' > 


Case 2, a single female, aged 07 years, was admitted to 
the Burnt wood Mental Hospital on April 25th, 1928. Before 
admission she had been restless and unreasonable in conduct 
for several weeks. She was said to have had a fall in the 
house two years previously and not to have been the same 
since then. Mie had been more or less confined to bed for 
18 months owing to an affection of the knees. The family 
history showed that brothers and sisters had died of cancer, 
tuberculosis, and pneumonia. The causes of her parents* 
deaths were unknown and no mental disease had been heard' 
of in the family. She was at first sent to . the poor-law 
hospital at West Bromwich, but proved so difficult to 
manage that she was transferred to tbe mental hospital: 
slie was confused and restless nnd gave evidence of visual 
hallucinations. She was of average nutrition and-rather 
flabby; her height was 6ft. lin., and her weight 9 at. 
21b. There was no deformity of tho hands but. severe 
chronic arthritis of both knee6 with bony thickening at the 
margins of the articular surfaces of femora and tibiro and 
permanent flexion of both joints; she complained of pain 
on passive movement of the knees. Tho skin was clear .and 
not abnormal; the hair was dark. She had no teeth. Her 
arteries were thickened moderately nnd her heart’s action 
weak, hut there were no signs of valvular disease. The 
urine showed no abnormalities. The tongue was coated. 
Jfothing abnormal was observed in tbe nervous system ; 
her vision seemed acute, the pupils were normal, and she 
was not deaf. There was nothing unusual in the face. She was 
confused, stupid, and emotional; had no proper appreciation 
of time or place and had well-marked loss of memory for 
recent events. Her general conduct .was childish and 
querulous hut not unusually restless. In other words, the 
mental picture was one of senile dementia (cerebral arterio¬ 
sclerosis), and this was supported by the patient’s physical 

For about four months the mental and bodily condition 
remained much the same. The only additional facts noted 
were that she often had incontinence of urine but that the 
quantity passed always seemed to he normal; she occa¬ 
sionally expressed delusions based on visual hallucinations— 
e.g., she would complain that strange men visited the ward 
at night. She took her food well and showed no mental 
torpor or drowsiness; in fact, she was quite alert in many 
respects. On the whole she was the kind of case which, 
were it not for incontinence of urine, would probably have 
remained in the poor-law hospital. At the beginning of 
October, 1028, it was practically arranged that she should 
be nursed at home. On Oct. 10th there was quite a sudden 
change. She became less alert mentally, with distinct 
drowsiness and disinclination for food, nnd had some cedcma- 
of the right naso-orbital part of tbe face. The pupils were 
normal and no ophthalmoplegia could he made out '; owing 
to her great resistiveness the ophthalmoscope could not be 
used. Next doy the drowsiness and oedema had increased,' 
she had to be spoon-fed with fluids, and had retention of 
urine. A catheter specimen of urine showed nothing 
abnormal. The next day the oedema was present on both 
sides of the bridge of the nose and she was semi-comatose 
In the last days of the illness the only definite paralytic sign 
was paresis of tbe right lower face on Oct. 19th; by this 
time she could not speak, hut owing to her semi-conscious 
state, lb is was not necessarily caused by a focal lesion. The 
movements of the upper limbs remained normal and there 
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was no change in the lower extremities. The coma 
increased and swallowing became more and more difficult, 
and she died on Oct. 21st. 

Necropsy .—The contract ion of the lower limbs caused by 
the chronic arthritis was the only external evidence of 
disease. On opening the cranial cavity evidence of cerebral 
compression appeared in diminution of the subdural space 
and cerebro-spinal fluid and some flattening of the lateral 
convolutions. A tumour in the pituitary region was 
discovered, resembling a good-sized damson in size and 
shape, with the long axis transverse; a thin shell of 
separated bone was to be seen on the posterior part of the 
upper surface, this evidently being the attenuated posterior 
wall of the sella turcica. The growth was extremely soft 
and succulent in consistency, so much so that the violence 
of chiselling the cranial base caused a flssuro in its surface. 
The cup-shaped depression produced was bounded posteriorly 
by tho anterior aspect of the mesencophalon, the corpora 
mammillaria being flattened on either side by tho mesial 
aspects of the temporo-splienoidal lobes and in front by 
a transverse lino passing between tho poleB of the temporo- 
splienoidal lobes in front of the posterior fourth of the gyri 
recti in the frontal lobes. Tho growth had passed neither in 
front of nor bohind the optic cbiasma but had displaced this 
structure vertically upwards. The third nerves must also 
have been stretched by the growth. A sagittal mesial 
section through the growth and its placo of origin does not 
show any encroachment on the sphenoidal sinus and also 
demonstrates the absence of tho posterior wall of the sella. 

The tumour was kindly examined by Dr. W. F. Harvey, 
histologist at the laboratory of the Royal College of Physi¬ 
cians of Edinburgh. Two phot omicrographs were taken (Figs. 
1 and 2). Tho stroma was found to consist of columns of 
cells arranged in whorls and curves; in some parts sup¬ 
porting trabecula: of a rudimentary appearance were present, 
and there were numerous capillary blood-vessels. Nearly 
all the cells were definitely glandular in type, showing cither 
clear protoplasm or a varying degree of granularity, the 
granules being refractilo in appearance and not having a 
naarked affinity for the acid stain. Tho nuclei of these cells 
were large, oval in shape, and contained a very well-marked 
basophile network. Besides the large glandular cells there 
were a few lymphocyte-like elements with round, deeply 
staining nuclei and scanty, clear cytoplasm. No mitotic 
figures wore to be seen, but there were somo bizarre types 
of nuclei which are said 1 to be often seen in rapidly 
progressing hyperplasias of this kind. No spaces containing 
colloid material were to be seen. It was concluded that tho 


Fig. 1 (Case 2). 



tumour was an adonoma of the anterior lobe of the pituitary 
gland. The posterior lobe of the gland was presumably 
flattened and compressed, but a microscopic section was not 
made to demonstrate this point. 

The brain showed the appearances which would bo 
expected in a case of not very severe senile dementia—-viz., 
somo thickening and milkiness of the pia araclinoid over the 
cerebral convexity, pallor of the cerebral cortex, and marked 
sclorosis of the intracranial arteries (the thickened basilar 
artery was conspicuous). The slight increase in the subdural 
space usual in such cases was not noticeable, perhaps owing 
to. the neoplasm. There was mitral stenosis of moderate 
degree with some cardiac hypertrophy and moderate chronic 
venous congestion of the liver and spleen; the suprarenal 
glands appeared perfectly normal to the naked eye. General 
artorio-sclerosis with some aortic atheroma was present. 

EemarJcs. 

Clinical Course .—There is nothing exceptional in 
the clinical course of Case 1. Tho duration and 


gradual development of the symptoms and signs were 
similar in character to those of many other intra¬ 
cranial growths. Cushing’s Case 8 s was very 
similar in many ways, was described as a most 
unusual case (infundibular endothelioma], lasted live 
years, and died after surgical treatment. In Case 2 : 
the course of the illness is remarkable for its extremely 
short duration. The actual date of commencement of 
symptoms due to the pituitary' growth is difficult to 
settle owing to the concomitant senile dementia, but 
pressure effects did not appear until little more than 
a week before the patient’s death, and their character 
suggested unusually rapid growth. I can find no 
record of any actual pituitary' growth announcing 


Fig. 2 (Case 2). 



itself with such dramatic suddenness. The patient 
never even complained of headache (she certainly 
would have, had it occurred) and showed no drowsi¬ 
ness until about a week before her death. 

Pressure effects caused by pituitary growths am 
variable,* but depend on the speed and duration of 
the. growth. Apart from symptoms common to all 
cerebral tumours, one may note especially bi-temporal 
headache, sleepiness passing into stupor, and the 
changes in vision due to pressure on the optic tracts, 
cbiasma, and nerves. As a rule, the pituitary tumour 
bulgesupwards in front of the optic chiasms, and the 
result is the classical bitemporal hemianopsia.* 
Rarely, as in Case 2, tho nerves and cbiasma are 
pushed vertically'upwards and are thus compressed 
between tho tumour and the circle of Willis; the 
result will he papilloedema, with loss of vision later 
on. Under such circumstances it is obvious that the 
differentiation of the pituitary' growth from an 
intracranial tumour elsewhere may be difficult, as 
a large tumour may, by pressure, cause signs of, 
hypopituitarism. In Case 2 there was oedema on 
either side of the bridge of tho nose; this commenced 
just after the onset of the drowsiness. I am unable 
to find a record of this sign in connexion with enlarge¬ 
ments of the hypophysis; it is not alluded to by' 
Cushing, Berkeley, or Walton, and the first-named ot 
these authorities collected a relatively vast number ot 
cases and studied them in the greatest possible detail. 
It is obvious that the oedema is caused by pressure on 
both cavernous sinuses or, more probably, directly on 
the ophthalmic veins, which have the angular vein as 
one of their tributaries.* Walton refers to pressure 
on the cavernous sinus as causing trigeminal neuralgia- 
The sudden interference with the local circulation can 
only be accounted for by some equally uncommon 
cause, and therefore one may infer that the speed ot 
growth of the tumour was quite exceptionally rapid- 
Diplopia has been noted occasionally in such cases; 
it is conceivable in Case 2, where the oculomotor 
nerves were unquestionably on the stretch, that the 
visual hallucinations may have had diplopia as their 
sensory basis. ... 

Epileptic fits occurred in Case 1, and, indeed, were 
the cause of death. There lias been divergent 
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opinion on the relationsliip of ^ the pituitary to 
convulsive attacks and other fits. Cushing ‘assembles 
the data bearing on this matter in what would 
appear to be rather a convincing argument in favour 
of pituitary deficiency as a likely cause of idiopathic 
epilepsy. It must be admitted that many cases of 
hypopituitarism have shown epilepsy, and that- many 
epileptics exlubit adiposity and a high sugar tolerance ; 
but also that hypopituitarism of the most severe type 
may be unaccompanied by fits and that many 
epileptics are far from being obese. To extend the 
argument, one may instance the following almost 
commonplace facts : many cases of epilepsy are found 
post mortem to be associated with definite varieties 
of increased intracranial pressure, while the majority 
show no such condition ; one case of general paralysis 
of the insane may show convulsive seizures while 
another of very similnr course and pathology never 
has any ; the same degreo of - urcemia (as far as 
comparisons are possible) may produce fits in one 
subject -but not in another. An Italian physician 7 
recorded a case in 1009 very, similar to Case 1, 
quit anatomy and symptoms, except - that there was 
no epilepsy. I am, therefore, inclined to regard the 
epilepsy in Case 1 as having been duo (in a predisposed 
subject) to the general pressure - on the cerebrum 
rather than to hypopituitarism caused by pressure on 
the gland. Pituitary therapy for epilepsy was given 
an extensive trial in the United States over ten years 
ago,® but “ has now died a natural death, though 
some of the* manufacturers have tried to galvanise 
the corpse.” In the latest published work by a 
physiologist on the pituitary, Slmrpey-Sclmfer’s 
“ Endocrine Organs,” there is no indication that the 
relationship of the pituitary to epilepsy is to he 
taken seriously. 

The general effects —viz., those due to interference 
with the normal function of the gland—are conspicuous 
by their almost complete absence. In Case 1 the 
mental torpor might be due to the pressure on the 
frontal lobes just as well as to pressure on the pitui¬ 
tary and, moreover, the absence of adiposity or 
anything suggesting Frohlich’s syndrome would make 
the former alternative more probable. In Case 2 
there were, on the one hand, no signs of acromegaly 
or glycosuria and, on the other lrnnd, no sign of 
increased carbohydrate tolerance or of polyuria. 
For over five months after admission to hospital no 
abnormal drowsiness occurred, there was no headache, 
and the patient was far from being indifferent to her 
surroundings. The drowsiness which ushered in the 
end of the illness was certainly very marked, and I am 
inclined to ascribe this symptom, in part at least, to 
pressure on the posterior lobe of the gland. 

Pathology :—The normal anterior lobe of the human 
pituitary gland is composed of columns of cells 
surrounded by large sinusoidal spaces.® The cells 
are of three types: eosinophile, basopbile, and 
neutrophile. The basopbile cells are not numerous. 
The eosinophile cells are typical gland cells, and the 
presence of the granules indicates active secretion, I 
Much experimental blood has been spilt in discussion 
as to whether these cells actually represent different 
types or merely different states of the same kind of 
cell. Many variations are noticed in normal glands 
as well as in pathological states. Tho actual histology 
of the normal gland (anterior lobe) and of adenomata 
arising from it suggests that, at any rate, the neutro¬ 
phile and acidophile cells are different states of the 
same kind of cell; various grades of acid affinity are 
easily .recognised. Even . in' the sections of the 
adenoma from Case 2 (Figs. 1 and 2), though the 
cells arc neutrophile, yet they show a faint eosin 
stain, and In some cases a distinct, though faint, 
granular appearance. Acromegaly is produced by 
hypersecretion of the anterior lobe, but as hyper¬ 
secretion and hyperplasia of a gland—e.g., the thyroid 
—-are by no means synonymous, it follows that many 
cases of adenoma of the nnterior lobe will never lmve 
acromegaly, but will show varying degrees of hypo¬ 
pituitarism caused by pressure on tho posterior lobe. 
Also, the majority of cases .of acromegaly show 


hypopituitarism in their later stages, and in such 
cases a chromophobe adenoma is found. Cushing’s 
Case 1 is a typical example. 10 In our Case 2 actively 
secreting cells Were not seen in tho adenoma, and wc 
are therefore not surprised that there were no signs 
of acromegaly. Had the growth not been so rapid 
we should have expected more definite signs of 
posterior lobe deficiency at a later period of the illness. 

Case 1 is interesting mainly on account of its 
extreme rarity. An endothelioma of the infundibulum 
is a variety of sareoma, and parts of it may resemble 
a spindle-celled sarcoma. Although Case 1 is 
described as a spindle-celled sarcoma, it probably 
lias much tho same cellular origin as the endothelioma*; 
neither can honestly be described as malignant. The 
case described by Saudri, 7 which clinically resembled 
Case 1 so closely, was a round-celled sarcoma. Most 
frankly malignant growths in this region invade the 
base of the skull, and may . reach the nose and 
nasopharynx. 
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TREATMENT OF " TENNIS ELBOW.” 

WITH SOME OBSERVATIONS ON JOINT MANIPULATION. 

By THOMAS MARLIN, M.D. GlasG., 
P.P.H., D.M.R.E., 

MEDICAL OFFICER IN CRAROE OF TOE MA8SAQE AND ELECTRO- 
THERAFEUTIO DEPARTMENTS, UNIVERSITY COLLEOE HOSPITAL. 


The point of view from which I propose to review 
this subject is that- of the physiotherapist. . It goes 
without saying that medicines and liniments have 
failed and the bone-setter has scored. The treatment 
therefore lies within tho domain of physiotherapy 
and orthopredics, but my object is to discuss what 
can be done short of surgical interference. 

Although the term tennis elbow is a misnomer, 
it is probably convenient to retain'it, as it refers to 
a condition of pain or disability induced when the 
gripping muscles are brought into action. The pain 
is generally situated somewhere round the radio- 
humeral joint or in the extensor muscles of the wrist 
and hand near their origin. There may, however, 
be pain located near the inner aspect of the elbow. 
Tho condition occurs in golfers, usually through 
taking too much turf on hard or frosty ground, and 
twice I have seen it bilateral. It may occur from 
carpentry, sawing, and planing. I have seen it in a 
draper’s assistant who did no more strenuous exercise 
than play skittles, hut on tho other hand motor 
mechanics doing very heavy work may acquire the 
same symptoms ; one of my last patients was a man 
who amused himself by bending G-inch wire nails 
between his hands. Writer’s cramp would almost 
seem to fall into the same category, as I have 
occasionally seen this respond ,to some of the treat¬ 
ment described later. It has been suggested that only 
amateur tennis players get. “ tennis elbow,” the 
professional players knowing better how to hold their 
racquets, but I have seen several Wimbledon com¬ 
petitors and at least one finalist who had the complaint, 
and the assumption is that men of that class would 
know how to grip their racquets. 


Diagnosis. 

Short of cutting into tho joint as W. H. Trethowan 
has done, we have nothing positive to go on. 
k2 
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X rays give no help, so we are led to tlie assumption 
of strains, neuritis, effusions of one sort or another, 
or slight arthritis; the only positive thing is the 
exact location of the pain, and even that may vary 
during treat ment.. It is an essential of good practice 
that diagnosis should precede treatment, but con¬ 
sidering the difficulty of exact diagnosis and bearing 
in mind many cases treated successfully, the question 
arises whether part of the diagnosis might not be 
deduced from a consideration of the results of different 
forms of treatment, together with some points in the 
location of the pain. 

From the point of view of diagnosis, the chief things 
which the examiner may elicit, apart- from the general 
indefinite pain in the muscles, are: (1) pain on pressure 
over the outer aspect of the radio-humeral joint; 
(2 ) pain on deep palpation over the anterior aspect 
of the same joint: (3) pain on pressure over the 
tendon of the long head of the biceps, a point, to 
which I have never seen reference made ; (4) occasion¬ 
ally pain on pressure over the front, of the wrist, 
between the radius and ulna ; (5) constriction applied 
round the upper part of the forearm reduces the pain 
of gripping. 

In my experience there is no treatment so successful 
as manipulation of the elbow-joint. If that is so, we 
are hound to ash ourselves whether there may not be 
some subluxation, rotation, lesion, fisation (or any¬ 
thing else we may term it) in the joint. Why is them 
pain, on pressure over the front of the joint as well as 
over the long head of the biceps ? Suppose the joint 
has been jarred, is it possible that the head of the 
radius can remain twisted, even though nnatomically 
it may seem improbable ? Should that happen, there 
would also he a rotation of the bicipital tuberosity of 
the radius leading to a torsion of the biceps. That 
torsion would necessarily he very slight, hut might 
account for the pain. The mechanics of the body 
are very wonderful, the different fibres of muscle 
tendon and ligament are arranged in certain directions 
for special purposes, just as lines of stress are arranged 
Very methodically in the bones, and at present we 
are unable to say just how far small deviations from 
the normal may affect the health of the part. Like¬ 
wise the joint interference may react on any of the 
surrounding tissues. Hcuritis or slight arthritis may 
set in. hut at any rate the muscles develop spasm 
and will not relax properly, with the result that 
a certain awkwardness of movement, want of 
coordination, or interference with proper synergic 
action takes place. 

Treatment. 

Xo one form of treatment is sufficient for all cases 
that present themselves, but I have now managed 
to arrange the different treatments in the best- order 
with regard to probability of success and feasibility 
of application without ' undue waste of time: 
(1) manipulate the joint to ensure perfect alignment 
of the hones; (2) encourage the muscles to relax; 
(3) treat any remaining pain by the different electrical 
methods — diathermy, ionisation, light therapy, 
faradism, galvanic acupuncture; (4) massage. 

The specific manipulation having been effected, 
the muscles should be coaxed into a condition of 
relaxation and freedom of action. Given a little 
encouragement, things tend to right themselves, and 
sometimes I allow the patient to play straight away 
just as he feels inclined. Generally speaking, games 
or any natural effort are better than particular 
exercises. In the latter case the mind is apt to con¬ 
centrate too much on the affected muscles and keep 
up the spasm, -whereas in the enjoyment of the game 
and the heat of the contest the muscles, so to speak, 
forget, themselves. They suddenly begin to act in a 
normal loose manner and tend to lose their spasm, 
and once that happens they go on getting more supple. 

Strapping the forearm, as advised by Frank Romer, 
is a very powerful aid at this stage of the treatment. 
Throe pieces of strapping about 1} inches wide are 
cut long enough to ‘encircle the upper third of the 
forearm with a slight overlap. They are applied 
-upwards from the lower part of the upper third of 


the-forearm, each succeeding piece slightly over¬ 
lapping the previous one, care, being taken to avoid 
creases. The last piece of strapping has a piece cut 
out of it to allow bending at the elbow. During the 
application of the strapping the patient keeps the 
elbow bent and the wrist and fingers flexed and 
pronated. It is not necessary to apply the strapping 
tightly, because when the patient "dorsiflexes the 
wrist, and clenches the fingers the circumference of 
the forearm increases ; hence, during that action the 
strapping becomes tighter. The effect of the strapping 
will be to rest the painful extensor muscles, as owing 
to the constriction round them they will be unable to 
act. to their fullest extent. The action of gripping will 
be accompanied by much less pain, even though the 
patient grips his hardest, and he will acordingly tackle 
his game or his work with much more confidence. 
The benefit of strapping can he gauged beforehand by 
grasping the relaxed forearm between the two hands. 
If the patient is then able to dorsiflex the wrist and 
make a fist without so much pain, the surgeon may 
safely proceed with the strapping. 

The majority- of cases will clear up with these 
measures ; hence I put them in the foreground, and 
reserve other remedies until these have been tried. 
Bone-setters get the plums; they get the patients 
when the probability of success is greatest. When 
they fail it is probably because some other condition 
has been superimposed on the original bony lesion 
and the problem of putting the patient right is passed 
on to us. On that account I always anticipate that 
a case will he troublesome when I learn that it has 
previously been seen by a bone-setter. 

Having failed to effect a cure by manipulation and 
strapping we may fall back on electro-therapeutic 
measures, hut had these been used previously— 
e.g., ultra-violet therapy—the skin might have been 
too irritated to stand strapping. There is no guide 
to say whether ionisation, diathermy, or light treat¬ 
ment will be more efficacious, and our ingenuity may 
he taxed to its utmost limit. Any of them may suit one 
case and not another, and all of them may he tried 
without effect. In that case galvanic acupuncture 
may be tried, but I keep this as a last resort, as it is 
the least pleasant . 

Different methods ol application of electricity are 
already well known and need not be dwelt on, out 
galvanic acupuncture is not so commonly employed. 
An indifferent electrode is fixed to any part of the 
patient’s body and a small active electrode stroked 
over the painful areas. A minimal faradic current 
is used, and search is made in one direction for any 
painful part—i.e., a part which is much more sensitive 
to that small current than the surrounding tissues- 
This is marked with indelible pencil; then the 
electrode is moved in a direction at right angles to the 
former until the painful spot is again reached. This 
is also marked and the point of intersection is chosen 
for the acupuncture. A galvanic current is suo- 
stituted for the faradic and a needle attached to the 
negative pole is inserted straight ■ into the tissues. 
The current is very gradually turned on until one or 
perhaps two milliamperes are registering, and the 
needle is gently moved about to make certain that R 
is still at the’ most painful spot-. This current is 
maintained for about six minutes, after which tee 
pain will usually he decreased. If two milliamperes 
can he borne then possibly three minutes will suuice, 
hut if the patient can only stand one milliampere, six 
minutes may he necessary. Two or three such places 
may be treated at one sitting. _ 

Massage has its uses hut it is less effective than tuc 
other measures. At one time I tried to rely solc *- 
on it, hut now I seldom employ it. The only 
of any use is deep kneading into the painful 
Sometimes exercising the extensors against resistant 
is beneficial, but this can also be done electrical !., 
using the faradic current. 

The Manipulation. 

I find it more convenient to have the patient 
back with the arm just off the table. His hand, 
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midway between, pronation and supination, is held 
between the operator’s legs. The elbow rests in the 
operator’s hands and is passively flexed and extended 
several times.. Then, when the muscles are relaxed, 
the elbow is sharply forced a little further into 
extension. There is seldom any need to use an 
anesthetic if the patient’s attention can be diverted; 
the manoeuvre is practically painless, the whole thing 
being over before he realises what is happening. A 
certain amount of knack is necessary, and probably 
the most troublesome thing is to know just how much 
force to use. This comes with experience and is 
more easily learned by seeing it demonstrated. It 
should, however, be stated that the force is a guarded 
one and stops immediately the limit of extension is 
reached. That is to say, the operator’s hands do not 
follow through, there being enough way on the patient’s 
limb to carry it as far ns necessary. 

G. P. Mills has also described a method, but it is 
immaterial what particular movement is made for 
the replacement so long as the bones are separated. 
Nature is all the time trying to get things into their 
proper place, and if the joint surfaces are forcibly 
separated the chances are that they will fly back into 
their correct position. This statement is made with 
due appreciation of the fact that I may he accused 
of subscribing to the popular fallacy that a bone was 
out of place. On the contrary I am out to shatter that 
belief. A snap is usuallv heard during the mani¬ 
pulation, and bone-setters have fallen into the mistake 
of thinking that they have actually reduced a dis¬ 
location. Nor has it been difficult or without profit 
to them to persuade patients that they have pushed 
back into place a bone which was “ out.” Unfortun¬ 
ately, however, even some medical men liave fallen 
into the same mistake. A satisfactory explanation of 
what happens has never been proffered. Wo are told 
that the snap is due to the breaking down of adhesions, 
and there the matter apparently ends, but this is not 
always true. In many stiff joints adhesions are 
broken 'down, but in many joints manipulated— 
particularly for " tennis elbow ’’—there is no evidence 
that adhesions have been broken down. There is, for 
example, no effusion or swelling round the joint after 
the manipulation, nor is there any pain or stiffness 
after the operation such as we might expect from the 
forcible rupture of adhesions. Moreover, it is question¬ 
able if the slight force .employed would be sufficient 
to break any but the softest of adhesions, and these 
could not make any appreciable sound. 

My own interpretation is that one of tlie bones— 
iu this case the radius—becomes fixed somewhere 
within the normal range of movement; hence an 
X ray photograph would not re veal anything abnormal. 
The mechanism of the fixation is not easy to under¬ 
stand, but just as there is a dead point on the driving 
wheel of a locomotive, so there may be a dead point 
in a joint at which the opposing sets of muscles which 
move the joint refuse to function, and we do know 
that there is an optimum position of the joint for the 
best muscular effort. To carry the simile further, 
the joint manipulation simply carries the bones over 
the dead point, as the engine driver does when he 
levers the wheel over the dead, point. The bone 
was no more out of place than the wheel. If any 
further proof were required that the bone was not 
out of joint it is only necessary to manipulate the 
joint on the opposite side, when an exactly similar 
sound will he elicited. It is, indeed, no different to 
what many people do when they crack their fingers 
and can be produced in practically every joint of the 
body. 


London Fever Hospital.—L ast year there were 
1351 patients under treatment, nn increase of 78 upon 1028. 
The medical officers’ report showed that 04 more fever 
patients were admitted than in the preceding year. The 
income was £32,200, and the expenditure £33,240, an increase 
o* £3763. At the annual meeting Sir Charles Stewart, who 
presided, said that the immunising of the nursing staff had 
almost eliminated the risk of their being attacked bv scarlet 

fever or diphtheria. 


A NOTE ON 

YADIOLA MAJOD AND MINOR. 

By R. W. JAMESON, M.R.C.S. Eng., D.P.H., 

BARRISTER-AT-LAW, 


The last decennial International Conference on. the 
Nomenclature of Causes of Death, held at Paris in 
October, 1929, prescribed the main heading Variola, 
with subheadings— 

(а) Variola major. 

(б) Variola minor; alastrim. 

(c) Variola unspecified. 

Its report has not yet percolated through the various 
national channels ; when it has done so, it should lead 
to a further consideration of the disease small-pox. 
This report, recognising as it does the present state 
of things, marks a definite advance in official 
terminology. It contradicts the view that alastrim 
is a disease other than small-pox, while it affirms the 
view that there are two forms of small-pox. It is 
outside its province to define the terms it prescribes. 

Unless the prescribed terms, variola major and 
minor, are defined, the present confusion, a confusion 
due to lack of definition, of which we have had recent 
examples, will be increased rather than dispelled by 
this report. In the summer of 1929 the French, 
noting the widespread prevalence of small-pox in this 
country, and learning of the Tuscania small-pox 
deaths, enforced certain sanitary regulations against 
this country, which they relaxed on being informed 
by our authorities that our prevalent outbreak was, 
in fact, of a trivial character. In November, 1929, 
a report that alast t im was causing a number of deaths 
in Holland was explained later as an outbreak of 
severe small-pox in the Port of Rotterdam. 

A Disinclinatioti to Define. 

In this country it is now generally admitted that 
there are two forms of small-pox, but there is still 
a general disinclination to define them. For example, 
in the Times of Jan. 8th, under the heading “ Small¬ 
pox in London.’’ it was remarked, “ the notifications 
of small-pox in London are gradually increasing; 
there are now 418 cases under treatment. . . . 
the cases are mostly of a mild type.” There is an 
ambiguity about the phrase “ mostly of a mild type,” 
which, but for the absence of any mention of deaths, 
would seem to mean that, whfle the minor form is the 
prevalent one. cases of the major form are also present. 
These examples point to the desirability of defining 
the terms we are shortly to be directed to employ. 

At the commencement-, in this country, of the 
present epidemic of variola minor, Dr. S. M. Copeman, 
in reporting on a local outbreak, drew up a table in 
which he contrasted: (a) small-pox; (b) the outbreak 
under investigation, which he termed varioloid; and 
(c) chicken-pox. His opinion that the outbreak was 
becoming more severe in type discounted his table of 
differences. Since that time official investigation, so 
far as it has been published, has only pronounced 
variola minor to he variola without attempting to 
differentiate between the major and minor forms. 
If it is held that the treatment of the two forms of 
small-pox should be in all respects identical, then the 
need for differentiation is not immediately apparent, 
but, as a matter of fact, large sections of the public 
refuse for variola minor, treatment they would 
willingly accept for variola major. TYhile refusal in 
the first case may or may not be regrettable, it might 
well be disastrous in the second; but if authority 
declines to distinguish between the two forms, can the 
public be blamed for considering all small-pox trivial 
until experience of the major form leads them to 
change that view ? 

Differentiation in Retrospect. 

In retrospect epidemics of variola major and minor 
differ widely; the stumbling-block in the way of 




512 the' lancet,] 


DR. R. W. JAMESON: VARIOLA MAJOR AND MINOR. 


[march 8, 1930 


differentiation of an epidemic in being is tlie fact that 
one cannot say of an isolated mild case to which form 
it belongs. Diagnosis of an epidemic must, then, he 
made by considering a series of cases ; if a dozen are 
enough for this purpose, that is all that is required 
internationally. For internationally a port is not 
considered infected until there are groups of cases, 
and so international notification can bo deferred until 
variola major or minor can be notified from a series 
of cases, but we should use the term variola unspecified 
while we are in doubt, during which period the treat¬ 
ment would be that for the major form. Five years 
ago I advocated in your columns the subdivision of 
small-pox, using the three terms now approved 
internationally, and I suggested how they might be 
defined, setting out the method of definition in greater 
detail at the Conference of the Royal Sanitary 
Institute at Hastings in 1927. I hold that if a 
consecutive series of variola major cases be contrasted 
with a consecutive series of variola minor cases, they 
will exhibit certain differences from each other. 
Half a dozen cases should be enough to demonstrate 
them, but a dozen would be on the safe side. The 
cases must be consecutive, not selected, for mild cases 
are always to be found in major outbreaks and cases 
of borderland severity in minor epidemics. 

Briefly, the difference between the two forms being 
that of virulence, this shows itself in the relative 
severity of the worst cases and in the relative duration 
of the effectiveness of vaccination in the two forms. 
For example, the first. Willesden outbreak of small-pox 
was of ten cases; there were three deaths from 
haemorrhagic small-pox, and a child of 12 vaccinated 
in infancy (four marks) had a copious rash. Any one 
of these four cases stamps that outbreak as variola 
major; the child, because her vaccinal condition 
precluded her from being a case of variola minor, 
which, if she could have contracted at all, would have 
had but the sparsest rash by reason of . her partial 
vaccinal immunity. I consider the records of past 
and present epidemics should provide plenty of 
similar material, and that an investigation is called 
for on the lines suggested above. It would, I think, 
be well to limit the general practitioner to the diagnosis 
<c) variola unspecified, and to leave the public health 
authority to assign the cases to the major or minor 
group, whenable to do so, by means of a review of 
a series of cases. 

Definition and Vaccination Policy. 

Apart from the international advantage to be 
gained from defining the two forms of small-pox, 
there are other reasons for doing so. The present 
state of our knowledge (or lack of knowledge) of 
vaccination and post-vaccinal encephalitis makes the 
matter urgent. The Vaccination Committee reported 
that a risk of post-vaccinal encephalitis was incurred 
by children other than infants and by adolescents 
if they underwent primary vaccination. In the 
Vaccination Order of August, 1929, occurs the 
following:— 

“ The Minister is of opinion that in the present state of 
our knowledge, and so long as the small-pox prevalent in 
this country retain? its present mild character, it is not 
generally expedient to press for the vaccination of persons 
of these ages who have not previously been vaccinated, 
unless they have heen in personal contact with a case of 
small-pox or directly exposed to small-pox infection.” 

It seems obvious that, whatever is advised, primary 
vaccination at the dangerous age is being practised 
less and less, and rightly so in our present state of 
uncertainty. We are supplied with one Government 
lymph only, for use at all ages under all conditions, 
we are told to use it for infants and to repeat the 
dose at seven and again at 14 years of age ; therefore, 
presumably, it confers immunity for seven years, but 
if so, surely it is unnecessarily potent for the vaccina¬ 
tion of contacts at the dangerous age, where all that 
should be attempted is to confer an evanescent 
protection by means of a minimal dose of an agent 
which may be for them of a lethal character. From 
time to time one hears of vaccination enthusiasts who 


say, quite rightly, that a small-pox mortality would 
restore the prestige of vaccination. I hold that 
against variola major its use is imperative, but. that 
it is not justifiable against the minor form because of 
the trivial nature of that form of small-pox and the 
seemingly dangerous nature of the prophylactic ; and 
that the failure to distinguish between tlie two forms 
is bringing vaccination into discredit. 

An Analysis of Small-pox Deaths. 

In his last annual report the Chief Medical Officer 
of the Ministry of Health supplies another argument 
in favour of subdivision and definition, for he quotes 
the Registrar-General’s figure of 53 small-pox deaths 
in 192S, and then follows it by a Table giving parti¬ 
culars of these deaths. The list begins with a person 
aged S9 and ends with one aged 84 whose death 
certificate reads: (1) («) heart failure ; (h) old age; 
(2) suspected variola (petechial); no p.m. Of these 
53 so-called small-pox deaths, 23 are over 70 years 
of age, 4 of them are infants ; of the remaining 20 it 
may bo said that 15 of them have other diseases 
mentioned on their certificates, (which make it 
probable that the small-pox was, if of any, then, of 
only secondary importance as a cause of death, and 
we are left with only nine out of the Registrar- 
General’s total of 53 who may have died of small-pox. 
Indeed, it seems not unreasonable to assume that 
variola minor is a non-fatal form of small-pox save 
at the extremes of age or in the presence of some 
disease or injury which is itself a common cause of 
death. Quite two-thirds of the variola minor cases 
occur in the age-period 1-30 years, while the Kegistrar- 
General records only five small-pox deaths for this 
age-period ; it would be interesting to learn whether 
or no any of these deaths were due to the severity 
of the small-pox, for this is the age-period when 
vaccination may be dangerous but is deemed neces¬ 
sary for contacts. The vaccinator who vaccinates 
persons of this age in the light of the Vaccination 
Committee’s report incurs a grave responsibility even 
though supported by the dictum of a Minister. The 
apparent eccentricities of the Registrar-General are 
usually explainable as due to international regula¬ 
tion ; the method of estimating small-pox deaths is 
rouglily to count all persons with small-pox who 
die as deaths from small-pox; this may have heen 
fairly accurate when the prevalent disease was 
variola major, the C.M.O. has shown how very 
incorrect it is when the prevalent disease is variola 
minor. One hopes that, when the new' report appears, 
the Registrar-General will receive fresh international 
guidance; if he does not,then it will be necessaryfor 
him to issue both an international and an amended 
report of small-pox deaths, of which Sir - George 
(Newman’s Table -would seem to be a forerunner. 

For the last ten years variola minor has steadily 
increased in this country, therefore as regards tins 
form of small-pox the plan of treating variola as an 
indivisible unit has largely failed. There have been 
several small outbreaks of variola major where our 
methods would appear to have been successful, 
notably the Tuscania outbreak in which the public press 
emphasised the subdivision. Administrative methods, 
even if considered ideal, require to be adjusted to 
actual conditions. The primary condition for enec- 
tiveness is that the method be acceptable, ana this 
is far from being the case at present. It is of interest 
that in 1923 Gloucester, a town rabidly antivaccims _, 
allowed variola minor, under the pseudonym or 
chicken-pox, to proceed unchecked for six months, 
the cases were then isolated in hospital as small¬ 
pox ; a few cases continued to occur, but bytho-ena 
of the year the epidemic was at an end. Elsewhere 
cases are isolated in hospital, contacts are pursue'! 
with vaccination, and in some places the epidemic 
lasts for years. Active measures at the start m an 
epidemic may, and sometimes do, appear to hrin 
an epidemic to an end, although it might have cueu 
away without them, for-we know that a large P 
portion of the unvaccinated contacts escape th 
disease, and that many cases, because of their num 
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ness, escape detection. Variola minor having estab¬ 
lished itself in an area it seems futile to attempt to 
eradicate it. , 

Conclusion. 

On the whole, then, the differentiation and defini¬ 
tion of variola major and minor based on the review 
of a small series of cases does not seem to he difficult. 
The existence of two forms is generally admitted; 
internationally their existence is to be officially 
recognised;'the public here already subdivide small¬ 
pox. Any medical measure to bo effective must be 
acceptable. Our treatment of variola minor has 
been a failure because unacceptable. Unless the two 
forms of variola be defined the same treatment is 
necessarily advocated for each. In view of the 
uncertainty' in regard to vaccination and post¬ 
vaccinal encephalitis variola minor should be defined 
so that our advocacy of vaccination in regard to it 
may be reconsidered. In fact the R eg i st rar-General’s 
return gives an erroneous impression of the severity 
of variola minor. Variola major, if separated from 
the minor form; will he more easilv treated. Non- 
epidemic vaccination is not acceptable to a large 
section of the community, therefore the ideal of the 
general immunisation of the community is at present 
impossible of'realisation, and the epidemic treatment 
of variola major should occupy our attention, but 
until the major and minor forms arc defined and 
separated we remain in a state of ignorance potentially 
dangerous. ^ 


Jftdrkal ^octettes. 
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SECTION OP ORTHOPEDICS. 

At » meeting of this Section on March 4th Mr. D. 
McCrae Aitken, the President, took the chair, and 
Mr. S. A. S. Malkin opened a discussion on 
Spasmodic Flat-foot. 

The scarcity of references in the literature, he said* 
made definition difficult, but lie suggested that 
spasmodic flat-foot be defined as a condition in which 
the foot, without evidence of a bony lesion, was held 
in a valgus position Jby spasm of the peronei. Sir 
Robert Jones, in his " Notes on Military Ortho- 
pjedics,” had described tbe condition vividly. The 
patient limped with a Springless gait, with the feet i 
practically rigid and the toes pointing out. The feet 
were both everted and the inner border over the region 
of the scaphoid appeared thickened and even angular. 1 
There might be a history of injury such as a fall on the 
feet; usually, however, the patient could not account I 
for the trouble. Tbe pain was often acute and the 
feet perspired abnormally. Removal of the boots 
gave relief. The patient could not invert the foot 
and, if he tried to, the peronei became rigid. Pain 
was felt on pressure over the deltoid ligament, the 
scaphoid, and the tip of the external malleolus whore it 
impinged upon the os calcis, and tenderness over the 
peronei along the outer border of . the foot. Gentle 
attempts to invert the ankle produced much pain, the 
peronei standing on guard to resist the movement. 
If, however, the patient’s attention were distracted 
and the foot, after gentle pressure in this direction, 
were suddenly nud forcibly inverted and held, its 
character and contour Were completely changed. It 
was no longer rigid, osseous changes were obviously 
absent, and the general appearance was almost normal. 
Tvhen the foot was released, the rigidity and deformity I 
returned. ‘ j 

The question arose which was primary : the spasm 
of the peronei or the valgus position ; and of whether | 
the spasm was merely protection or required someothcr 
explanation. Mr. Malkin outlined the anatomy of 
the foot, and the mechanism by which flat-foot was 1 


produced. Tests made by the speaker with a spring 
balance on groups of children had shown that the 
inverters were stronger than the everters in normal 
subjects, and in cases of flat-foot after treatment, hut 
that in patients undergoing treatment the everters 
were stronger. If, therefore, in these patients there 
was a lesion of the subastragaloid and mid-tarsal 
joints, protective spasm might be expected to hold the 
foot not in inversion but in eversion. This position 
*—normally a position of rest—led to continuous and 
intensive strain on the ligaments and joints involved, 
and might lead to adaptive shortening of the muscles. 
The result was a vicious circle. An exaggerated 
position, no longer one ol rest, was adopted, and there 
was a loss of postural tone anti partial reversion to a 
position comparable with that of the anthropoid. 
The weakened everters were placed under the dis¬ 
advantage of having to restore the arch in order to 
invert and adduct the foot. Protective spasm would 
only be evoked by some injury of tbe joints, and 
spasmodic flat-foot was more likely to be a protective 
spasm if (1) there bad been an actual or potential 
injury or strain of the mid-tarsal and subastragaloid 
joints, and (2) the spasm affected other muscles besides 
the peronei. Statistics showed that a large proportion 
of cases gave a definite history of injury or were of an 
age when liability to trauma or strain was greatly 
increased, and it was generally accepted that most 
patients showed spasm of the extensor longus 
digitorum as well as of the peronei. These facts, 
combined with other evidence, suggested that the 
spasm was protective, and there was no reason to doubt 
that it was at any rate secondary. 

Treatment. 

Treatment had varied according to whether the 
condition was regarded as primary or secondary. 
Some authorities thought that spasm of the peronei 
was ft self-limiting disease and needed no treatment; 
Naughton Dunn, taking a different view, had crushed 
the peroneal nerve, and others had anaesthetised jfc or 
had infiltrated the peronei and extensors. Good 
results had been reported. Others again had wrenched 
the foot into an invertedposition, dividing or exsecting 
part of the peroneal tendons and then treating for 
flat-foot. Adequate training in childhood could prevent 
many cases, for the deformity could usually be volun¬ 
tarily corrected by patients under fourteen and was 
not then true spasmodic flat-foot. The treatment 
in this group consisted of flat-footexercises, particularly 
for the inverters; general postural re-education ; 
inside wedges and night splints to hold the feet 
inverted. The results were uniformly satisfactory. 
In cases where the spasm disappeared under anes¬ 
thesia the treatment was manipulation, fixation in 
full inversion and adduction for six weeks, and then 
exercises. Outside irons and inside T-straps were 
fi* ted if the inverters Were particularly weak. In 
cases where there was definite contracture, this 
treatment was preceded by division of the peronei. 
The results had been completely satisfactory in 8 cases 
out of 15, and 5 had been improved. The rarity of the 
condition in the speaker’s experience might, he 
thought, be duo to better postural instruction in 
schools. , _ 

Mr. E. P. Brockman analysed 27 cases, most of 
whom had attended at 15 or 16 years of age, having 
been at work a year or two at occupations necessitating 
much standing about. Tbe left foot was the more 
often and more severely affected. Quite a number 
had given a history of accident, but tbis had usually 
been trivial, indefinite, and difficult to associate with 
the symptoms. All the patients had had good general 
health. Spasmodic pes planus was a clinical entity 
and quite distinct from other varieties of flat-foot; it 
was the commonest type in adolescents. The fore¬ 
foot was held in rigid abduction, eversion, and 
dorsiflexion by the two peronei and the extensor 
longus digitorum. Pain arose both from spasm of the 
muscles and from the resulting arthritis of the tarsal * 
joints. Pressure over the outer side of the foot, 
especially over the calcanco-cuboid joint, was painful, 
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and showed inflammation of this joint or its capsule. 
There was no tenderness over the inner side of the foot. 
He agreed that the spasm must be protective, and 
suggested that its object was to limit the movement 
of the calcaneo-cuboid and cubo-metatarsal joints. 
The resistance of the condition to treatment suggested 
some cause other than a purely mechanical one ; 
he suggested a primary mechanical arthritis with a 
superadded infection or intoxication, and mentioned 
the theory of tonsillar infection. 

Treatment had restored the foot to its normal shape 
in 5 patients only out of 18 he had examined; the 
remainder had been freed from symptoms but their 
feet had remained rigid, with some permanent contrac¬ 
tion of the peronei and extensor longus digitorum. 
The measures adopted had been manipulation under 
anresthcsia, plaster fixation in abduction and inversion 
for six weeks, exercises, and wedged shoes. Tenotomy 
of the peronei and excision of a portion of the muscles 
had not appeared to produce permanent improvement. 
Outside irons with T-straps had relieved the symptoms 
in a few patients who had continued at work. In 
early cases the feet could be manipulated comfortably 
into good position under anresthcsia, but in late cases 
correction was impossible. Mr. Brockman deprecated 
the removal of these patients from work for a treatment 
which would probably be useless, and recommended 
that they should simply bfe provided with supporting 
devices. 

Mr. Naughton Dunn said that the increase in 
facilities for preventive treatment had greatly 
reduced the incidence in the last 20 years. If peroneal 
spasm was present the child could not stand on the 
outer border of its feet; this test distinguished the 
condition from ordinary flat-foot. In questions of 
legal compensation he always held that an accident 
must have been a predisposing cause. Early cases 
should be put in plaster in the correct weight-bearing 
position, and treated by rest followed by exercises. 
The correct position was the most important part of 
the treatment of all cases. When manipulation had 
restored the arches, the foot should be inverted at the 
subastragaloid joint and the os calcis forced in and 
fixed under the astragalus in its proper relation to the 
bones of the leg. The fore part of the foot should then 
be pronated so that the first and fifth metatarsal heads 
were weight-bearing surfaces. There was then no 
need for the position to alter when the foot was taken 
out of plaster. Where, although the condition was 
three to six months old, the arches could be easily 
restored under an anaesthetic he advised the operation 
of cutting down over the head of the fibula, exposing 
the three branches of the external popliteal nerve and 
crushing the musculo-cutaneous nerve. This threw 
the peronei longus and brevis- out of spasm. After 
nine days the patient could start walking and simple 
flat-foot exercises. These muscles remained out of 
spasm for three or four months, after which time the 
patient had regained normal balanced control of the 
tarsal joints. The operation was useless when osseous 
flat-foot had set in or true shortening of the peronei 
had occurred. In old-standing painless cases with 
tarsal arthritis it was probably better not to interfere, 
but in recent osseous flat-foot the peronei should be 
divided, the deformity corrected, and the feet fixed in 
plaster in the correct position 

“ Tonsillar Foot 

Mr. W. H. Trethowan said that the condition had 
nothing to do with flat-foot, but was so constantly 
associated with large and septic tonsils that he had 
named it “ tonsillar foot.” The primary incidence 
of the infection was in the astragaloid and sub¬ 
astragaloid and not the calcaneo-cuboid joint. The 
name “ flat-foot ” was bad ; most patients in the early 
stages had very good arches. They were cases of 
spasmodic valgus. The condition most resembling it 
was the foot of rheumatoid arthritis when the mid- 
tarsal and subastragaloid joints were involved first. 
A minor injury might predispose. Treatment was 
prolonged rest, re-education, and the removal of septic 
foci. He had long given up manipulation and 


plaster. Only the earliest cases recovered. It was 
intractable because adaptive and osteophytic changes 
arose very early. The pain was on the outer side of 
the joint, about the region of the short extensors of 
the toes ; it was, he thought, secondary, and due to 
pinching of the synovial membrane or capsule 
through spasm. 

Mr. B. Muirhead Little recalled that 50 years ago 
the condition-had been much more common and had 
chiefly occurred in young adults such as errand-boys, 
in beer-drinkers, and in elderly waiters. When the 
spasm had given way under anmsthetic, .fixation in 
approximately the equinovarus position, with surgical 
measures if required, had given good results, but it 
had been considered important that the patient should 
abandon the occupation which had caused the trouble. 
He considered that Mr. Trethowan’s remarks should 
be followed up. 

Mr. P. B. Roth recommended manipulation, 
division of the peronei tendons and, generally, of the 
extensor communis digitorum ; fixation in plaster for 
a month, and then wedged and T-strapped shoes. 
The condition usually occurred in “ curious-looking ” 
boys and girls, not normal ones. The definition 
should include the expression “ painful,” and admit 
spasm of other muscles besides the peronei. . 

The Chairman, considering the evidence for a 
primary spasmodic flat-foot, recollected cases in 
heavy', flabby' messenger boys, not ordinary hardy 
adolescents, but in what a colleague had called the 
“mucous” type. He had wondered at one time 
whether the condition was not associated with a 
thymus disorder. He had seen the spasm disappear 
in sleep, but not always in cases diagnosed as spas¬ 
modic flat-foot. Sir Robert Jones, before the days 
of plaster, had corrected the valgus of the heel by 
putting the foot up for three weeks in full abduction, 
with a large pad of wool between the heel and the 
sub-splint, and the sole turned right in ; he had then 
fitted ordinary crooked shoes. Mr. Aitken himself 
had reverted to this method in preference to plaster. 
Walking on the outside of the foot was incorrect; 
when patients walked in plaster the fore part of the 
foot must be in a normal position. 

Mr. Little remarked that hot-air baths relieved 
the spasm. 

Mr. Malkin replied, 

SECTION OP COMPARATIVE MEDICINE. 

A meeting of this Section on Peb. 26th, with 
Capt. S. B, Douglas, F.R.S., the President, in the 
chair, was devoted to 

Canine Distemper. 

Mr. Thomas D ailing said it was now known that 
there was a specific virus associated with canine 
distemper, that it set up a special train of symptoms 
-when inoculated into or brought into contact witn 
suitable dogs, and that by means of suitable antigens 
a natural immunity could be induced againstinfection. 
In the experience of Mr. Dunldn and himself, and in 
the records of cases sent by' others avho had used the 
antigen which he and Mr. Dunkin had prepared, it nan 
been successful in 99 per cent. They had been ashen 
to undertake the making and issuing of a prophylacti 
preparation on a large scale to members ot tnt 
veterinary and medical professions. On the whole, 
the results from the use of this prophylactic had heen 
fairly good. There had been failures, hut some 
veterinary surgeons had had nothing but exceliem 
results. In two series of 140 and 217 cases there haa 
been no failures. The untoward happenings couia 
be divided into three groups : (I) illness foUownife 
immediately after injection of the vaccine, or “ie 
virus, or both ; (2) nervous disturbances following!^ 

use, coming on perhaps months later; (3) a. href- 
down of immunity a considerable time alter 
injection. As to the first of these, if on receiving tn 
vaccine the dogs were healthy and had not recenty 


TOE LANCET,] 


ROYAL SOCIETY OF MEDICINE: COMPARATIVE MEDICINE. [MARCH 8, 1930.51g. 


been exposed to tlie infection, they showed no appre¬ 
ciable departure from normal health. When the 
virus was injected seven days or more after the vaccine, 
a proportion of dogs showed some disturbance of 
general health, in. the form of raised temperature, 
watering of the eyes and nose, and some diarrhoea. It 
was usual for these symptoms to be transient; but 
some of the animals seemed to be severely affected and 
required careful nursing. In a few death occurred, 
hut the fatality risk was under 1 per cent. In the 
second category came fits of all degrees; some said 
that hysteria resulted from the vaccine and virus. In 
rare cases choreic symptoms were noted, and there 
was a record of one case of true encephalitis, the 
disease being confirmed at autopsy. When fits 
occurred months afterwards they were attributed to a 
breakdown in immunity. 

There were several possible explanations for the 
mishaps. One was that the quality of the vaccine and 
virus might have been defective. Testing by the 
Laidlaw and Dunkin method, only a vaccine which 
fulfilled the requirements . was issued. It was 
necessary to know the exact time for obtaining tissues, 
so that they should pontain the maximal quantity of 
virus ; it was also important to ensure that the living 
virus in the tubes should arrive for use in a potent 
condition. Ono dose of vaccine should be followed 
by the use of the living virus in order to obtain the 
greatest immunity. One cause^of mishap, clearly, 
was the inoculation of dogs .which at the time were 
exposed to infection. Temperatures should always 
be taken before subjecting the animals to the injection. 
Pups younger than three to four months should not 
have the treatment, though them were records of 
dogs having the treatment after six weeks old. Some 
post-mortem examinations showed that the distemper 
virus existed in tbetissues of some dogs which had been 
immunised, but the immunity induced did not suffice 
to protect against natural infection. In some cases 
of apparent breakdown the presence of the distemper 
virus could not be demonstrated; some had the 
pneumococcus and the symptoms of pneumonia, and 
a lwemolytic streptococcus was isolated from the 
lungs. In some cases the ■ culprit was Bacillus 
bronchisepiicus. 

Secondary Organisms. 

Mr. G. W. Dunkin thought it was desirable that the 
question of distemper immunity should bo discussed, 
because of the publicity which had been given to 
it. The position was still tho same as a year ago— 
namely, that it was possible to confer, a lasting 
immunity on dogs and ferrets by means of suitable 
agents. Experiments, many of them voluntary, 
carried out under ideal conditions, dealt with 2000 
dogs and hounds, which were treated by 90 veterinary 
surgeons, and the deaths from all causes following 
inoculation amounted to less than .1 per cent, of the 
animals treated. Since then many thousands of doses 
had been distributed. In all the experimental work ] 
with which the speaker was concerned there was only 
one case of pneumonia. The latter, however, was 
common in field cases, and a frequent accompaniment | 
of the pneumococcus was a streptococcus. It had yet 
to be settled whether dogs which had been immunised 
against distemper by the vaccine-virus method were i 
also protected against those bacterial infections which j 
were met with in the field. The diagnosis of 
distemper cases in the field was not easy; 99 per cent, 
of tho hounds examined had shown tho presence of 
tho pneumococcus, so there was at least a double 
infection. Mr. Dunkin was now quite satisfied that a 
d°g which had been protected by a ,vaccine of good 
quality, followed by a living virus, was protected not 
only against distemper but against the usual secondary 
infections encountered in such cases. The diagnosis 
of distemper from B. bronchisepticus and streptococcus 
infection was not likely to. draw dogmatic statements 
*f°*\, eVen most experienced veterinarian; the aid 
of the laboratory must be' enlisted. It was very 
important that the dogs should he in good health 
before receiving the injections. The virus of distemper 


was very unstable. He did not consider that a lasting 
immunity could bo conferred by the injection of the 
vaccine without using also the living virus. A 
vaccine, properly prepared, could not cause illness ; it 
consisted of a 20 per cent, suspension of finely minced 
dog tissue which originally contained the living 
distemper virus, hut which had been killed by 
formalin. A small quantity of ammonia was added 
to prevent irritative effects. Therefore if a dog was 
ill before the virus was given, there was only one 
explanation—namely, that it was in the incubative 
period of the disease before the virus was given. If 
the illness was due to some other infection, naturally 
the virus could not be held responsible. 

Discussion. 

Mr. Humtiiry Neame hoped that the public would 
gain a right conception on the matter as a result of 
this meeting. One of tho symptoms which the dog 
with distemper showed was a parenchymatous 
keratitis, quite distinct from that condition of the 
conjunctiva which caused it to discharge. Adog which 
had this keratitis did not show a clear-cut image 
of a window or other object on the cornea ; the image 
was hazy and woolly. If that could be regarded as 
diagnostic of distemper, it was a sign readily recognised 
and therefore of value. 

Dr. M. J. Howlands also urged that the public 
should be informed as to the true state of knowledge 
on the subject ; the misleading statements in some 
newspapers led to wrong policy in a number of 
kennels. 

Mr. S. G. Billington said that for nearly seven 
years he had been investigating canine distemper as au 
example of a specific infective disease. He had made 
a study of the habits of the causal organism, had tried 
to evolve a curative remedy, and to form conclusions 
as to prophylaxis. In 1923 he took 40 blood cultures, 
from dogs in various stages of distemper, and obtained 
the same organism in 30 of them. This organism he 
then referred to as the distemper leptothrix, and he 
considered that in its virulent stage it was a filter- 
passer. There were three definite stages of the disease. 
The first was the early, pre-secondary infection stage ; 
the second the pre-moribund stage—i.e., that in which 
the infection was distemper plus some secondary 
invading organism. In the third or moribund stage 
the animal had absorbed a lethal dose. Stage 2 was 
the important practical one. A syndicate had been 
formed to distribute his remedy, hut he had been 
unable to get a sufficient clinical backing. He decided 
to make a fresh start, on virgin soil—namely, America. 
The TJniversity of Pennsylvania were now testing it, 
and the reports so far were that it was very successful. 
Prophylaxis was very difficult, for the weakness in the 
susceptible animal was probably due to endocrine 
inadequacy. 

Sir. Livesey had arrived at the conclusion that 
from the point of view of the clinician it was difficult, 
to say when a dog was free from distemper. It 
had been pointed out how important it was that before 
making the injection the dog should be healthy, the 
thermometer reading being relied on for this. In the 
incubative stage the temperature might rise early, 
but fall a little later, and the reading might be taken 
at tins fall and a wrong conclusion arrived at. Tliree 
weeks’ isolation before carrying out the injections was 
his recommendation. He hoped the diagnosis of 
distemper would be very definitely arrived at, because 
at the moment tliree diseases were receiving that 
name, apart from complications. . He did not know 
whether chorea in the dog was a sequel of the pure 
distemper infection. 

Mr. A. A. Comerford agreed with another speaker 
that it was difficult to know what hounds were 
suffering from distemper. He Telated some experi¬ 
ences in a number of kennels which seemed to show 
that the virus supplied for the purpose was not potent 
when actually injected. He knew of foxhounds which 
wore immunised with material received from Mill Hill 
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three years ago, and those dogs were still standing up 
against distemper, and therefore he assumed that they 
were immune for life. 


Mr. W. Turner Warwick writes:—May I amend 
the report. (The Lancet, March 1st, p. 457) of the 
remarks I made in the discussion at the Royal Society 
of Medicine by the Proctological Subsection on 
Factors Making for Safety in the Surgery of Colon and 
Rectum ? Actually I described and advocated the 
two-stage ahdomino-perineal operation by the method 
of Coffey for high rectal and pelvi-rectal growths, and 
made the following remarks: “The operation thus 
performed is within the powers of an average surgeon 
(in contra-distinction to the ordinary one-stage 
ahdomino-perineal operation); the after-treatment 
demands no special experience on the nursing side, 
and the late results should in no way differ from those 
of an ahdomino-perineal operation successfully per¬ 
formed in one stage.” 


JUfo Itttottmts. 


A MEW DEVICE FOR OPERATIONS ON 
THE HAND. 

The small instrument here illustrated was designed 
by Mr. J. H. G. Robertson (60, Pentland-terrace, 
Edinburgh) to overcome the difficulty of main¬ 
taining suitable exposure ' and immobility while 
operating upon injuries of the hand. The -wrist 
is held in a shallow gutter by an elastic strap, 
the shelf projecting as far as the middle 
of the metacarpal region. The construction of 



the two arms is made clear in the diagram; both 
work on a ball-and-socket joint and have a free 
range of movement. By means of the butterfly nut 
and hinge a suitable degree of stiffness is maintained 
and complete immobility can be secured when 
required. The joint in the middle of the arms is 
moderately stiff and needs no adjustment. The clips 
are fitted with springs enabling them to retain a 
firm hold of the fingers. Both clips hinge freely on 
their sliders in the axis of the rods, and the sliders 
themselves can be moved up or down the rods and 
fixed by a turn of the screw. With the palm either 
upwards or downwards by grasping a finger in each 
clip and manipulating the arms any required position 
can be maintained. The complete extension and 
wide abduction obtainable are of help in such an 
operation as amputation, particularly where no 
assistant is available. 


ftebkhia attir of ttonfc*. 


A System of Bacteriology in Relation to 
Medicine. 

Vol. II. By C. H. Browning, W. Bulloch, J. H. 

Dible, A. Fleming, F. Griffith, R. Tanner 

Hewlett, J. E. McCartney, T. J. Mackie, 

D. G. S. McLactilan, J. W. McLeod, W. Mair, 

E. G. D. Murray, G. H. Percival. W. M. Scott, 
' A. L. Taylor, W. J. Tulloch, H. D. Wright. 

Medical Research Council. London : H.M. 

Stationery Office. Pp. 420. 21s. 

The second volume (the third to appear) of this 
important work consists of seven chapters, each 
containing a full account of a group of bacteria and 
their relations to disease. It is a relief to find that 
the. well-known titles of Pneumococcus, Meningo¬ 
coccus, Gonococcus, and B. influenza: are used and 
that the less familiar “ generic ” and “ specific ” titles 
of Streptococcus pneumonia;. Neisseria yonorrho.'w, 
N. intracellularis, and Hmmophilus influenzae are not 
present currently in the text. The classification of 
bacteria as far as is possible into genera and species 
is a useful systematic exercise, and may lead to 
important conclusions regarding their evolution or 
pathological action, but, as in many other groups of 
living things, generic names are apt to be changed as 
knowledge advances, and therefore either an accepted 
title, or the specific name where this has some fixity, 
is often ,the best, for practical usage. 

Seventeen authors have contributed to this volume, 
which includes interesting and valuable historical 
notes by Prof. Bulloch. The chapters on gono¬ 
coccus by Prof. Tulloch, meningococcus by Dr. 
Murray, and staphylococcus by Dr. Fleming are, m 
one sense, the most complete, since knowledge of 
their subject matter has grown relatively little of 
late years. This is especially true of the staphylo¬ 
coccus, which has been studied longest. Strains of 
meningococcus from epidemic sources form, as is 
natural, the chief basis for Dr. Murray’s chapter; 
he presents a wealth of important facts, including 
many personal observations. A fuller study of 
strains from sporadic cases would, perhaps, give 
a wider horizon to the subject. Prof. Tulloch s 
account of the gonococcus covers a larger field, 
corresponding to the more continuous and varied 
clinical sources of cultures. In spite of his assertion 
that absorption of agglutinins will readily distinguish 
the gonococcus from the meningococcus it is not clear 
that this would always be possible, more particularly 
in the case of strains from septiemmia or joint lesions 
associated with the less known types of organism. 
This doubt is emphasised by his statement that the 
gonococcus may cause meningitis, and the meningo¬ 
coccus vulvitis’. To the chapter on pneumococcus 
Dr. Mair contributes 13 pages on cultural characters 
and biochemical activities, including a lull account 
of autolysis and bile solubility. Prof. McLeod 
summarises the very extensive work on pathogeny 
in pneumococcal infections, and Dr. Griffith deals 
with the significance of “ types ” and their various 
antigens, serum therapy, and prophylactic vaccina¬ 
tion. Prof. Browning writes on the action o 
antiseptics in vitro and in vivo. Much of this 
chapter refers to work so recent and suggestive or 
wider application that it especially deserves careful 
study. Intensive investigation of the streptococci 
has been pursued by many workers, especially since 
the war, and the difficulties’of identification, variation, 
and classification in the whole group are critically 
surveyed. In an article of 150 pages Prof. McLeofl 
devotes 42 pages to the general bacteriological 
aspects, including the haemolytic and other bio¬ 
chemical properties, and Dr. Mackie, Dr. McLactilan, 
and Dr. Percival discuss the haemolytic streptococci 
in human disease in 29 pages. Much of the newesr 
work on this sub-group centres round streptococcal 
toxin and the relations between strains from 
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erysipelas, scarlet fever, and puerperal fever. The 
stricter definition of hremolytic power to the.ability 
to form a heat-labile soluble liremolysin, ns insisted on 
by Prof. McLeod, might lead to a clearer conception 
of the relations of the pathogenic group. The section 
of 20 pages by Dr. Wright on the heterogeneous group 
of “ mouth streptococci ” includes the various strains 
known ns S. viridans, and many of the strains which 
are less acutely pathogenic for man and animals. 
Prof. Dible describes in 13 pages the varied characters 
of “ bowel streptococci,” and among them recognises 
a group of “ enterococci ” with deflnito characters but 
low or doubtful pathogenicity. Anaerobic strepto¬ 
cocci, dealt with by Dr. Taylor, are held sometimes 
to increase the morbid changes when associated with 
other bacteria. 

What is known of the action of chemical substances 
on streptococci is told by Prof. Browning. The 
excellent chapter on the “ Influenza Group of 
Bacteria ” is written by Dr. W. M. Scott, with the 
exception of a section by Dr. McCartney on 
B. pneumosintes. Besides a description of the bacillus 
of Pfeiffer, jts cultural needs, and the serological, 
morphological, and biochemical differences between the 
strains, there is a thorough and well-balanced discus¬ 
sion on the causation of influenza and the part played 
by the various secondary invaders. The possibility 
that a virus is the essential retiological factor is fully 
considered, but the evidence in its support is held to 
be unsatisfactory. The apparent identity of the 
Koch-Weeks bacillus with B. influenza is commented 
on. The ability of Bordet’s bacillus (B, pertussis) to 
grow without the accessory substances in the media 
required by B. influenza is accepted by Prof. Hewlett 
as a reason for placing it in a separate group. Bordet’s 
bacillus is regarded as the cause of whooping-cough, 
and the diagnosis of the disease by means of cultures 
and its treatment by vaccines is discussed. In the 
same chapter are also included Ducrey’s bacillus of 
chancroid and the Morax-Axenfeld bacillus of 
conjunctivitis. 

If the remainder of the “ System ” is up to the 
standard of the volumes so far published, the Medical 
Research Council may be well content with their 
undertaking. _ 


Pernicious Anjemia. 

By L. S. P. Davidson, M.D., F.R.C.P.E., Lecturer 
in Systematic and Clinical Medicine to the 
University of Edinburgh ; and G. L. Guzlanv, 
M.D., F.R.C.P.E., Professor Emeritus of Medicine 
in the "University of Edinburgh. London : Henry 
Kimpton. 1930. Pp. 293. 25s. 

In spite of the interest which it has attracted for 
the past half century, and the close attention which 
has been focused upon it in a concentrated degree 
for the past two or three years, our knowledge of 
pernicious anremia remains disappointingly small. 
The dictum of Cohnheim that abnormal formation of 
the blood is the fundamental factor in the disease has 
become firmly established, and that is something. 
As to what brings about that abnormal formation we 
remain in darkness—a darkness in which the searcher 
is continually knocking up against the debris of 
shattered theories mainly with a bacteriological 
foundation. Dr. Davidson and Prof. Gulland make 
”'thorough and more or less dispassionate survey of 
the geography of this limbo, the net result of which 
is negative ; in spite of ethereal sulphates, portal 
haemolysis, focal sepsis, auto-intoxication, intestine, 
sepsis, and many another promising theory, the way 
understanding of pernicious anremia remains 
hidden. ^ It is true that W. B. Castle’s recent work on 
the relationship of the stomach to the condition does 
offer some hope of a better understanding, but the 
tinie is not yet ripe for its evaluation. On the 
aetiology of the disease, then, the authors find them¬ 
selves unable to come to any definite conclusions, 
haced with the facts of changes in the nervous system, 
bone-marrow, and stomach, they postulate a congenital 
defect in all these tissues and in the liver as well. 


They appear to place pernicious anremia in-the class 
of the abiotrophies. That, however, is riot the whole 
of the story'. They believe that even in the face of 
the abiotropliic constitution some precipitating factor 
is necessary. As to what this may be, they do not 
venture beyond tire guarded.statements that “the 
intestinal tract is of prime importance,” and that “ the 
liver with its contained ‘blood hormone,* is the 
connecting link between the bone-marrow, and the 
intestinal tract.” 

Twenty-five pages of the book arc devoted to'a full 
reproduction of the original paper in which Dr. 
Davidson reported his demonstration.of the fact that, 
the freces of pernicious anremia patients contain more 
organisms than those of normal controls; a further 
12 are devoted to the Milner Fothergill essay for 
1928 ; the concluding 30 pages comprise an admirable 
appendix by Miss Ruth Pybus, sister dietetian to the 
Edinburgh Royal Infirmary, 1 on the dietetic treatment 
of pernicious anremia ; this section contains many 
useful recipes and suggestions for the cooking of 
liver, and should prove of the utmost value. 


The Neuroses. 

By IsnAEL S. 'WEcnsriER, M.D., Associate Professor 

of Neurology, Columbia University. London 

W. B. Saunders Co., Ltd. 1029. Pp. 330. 18*. 

We are in substantial agreement with the opening 
sentence of Dr. Wechsler’s preface, that “ the neuroses 
constitute the most ill-defined and least understood 
entities in the whole domain of medicine.”. And we 
believe, too, that the constant war between the rival 
camps of the somatists and the psychopathologists 
(of which he speaks) will continue just so long as there 
is IndefinitcnesB as to the nature and pathogenesis of 
neurosis. Introductory chapters deal with the 
historical aspect of the subject and supply a detailed 
account of mental mechanisms and of the way in 
which these are utilised to support various current 
hypotheses associated with the names of Adler, Jung, 
Freud, and others. Dr. Wechsler avows himself in the 
main a follower of Freud, and his book accepts a view' 
of neurosis retiology in accordance .with the contentions 
of that psychiatrist. The classification adopted by the 
author inoludes: (1) '‘actual neuroses” (anxiety 

neurosis, neurasthenia, hypochondria); (2) “ psycho- 
neuroses,” divided into “ transference' neuroses ” 
(hysteria and compulsion neurosis), "narcissistic 
neuroses ” (paraphrenia, schizophrenia, manic- 
depression, and paranoia), and other “ regression 
neuroses ” (perversions, Ac). The rest of the volume 
is taken up with their systematic description and 
treatment. So far it follows accepted Freudian lines 
more or less, and is well written and well arranged. 
But though Dr. Wechsler begins by noting the ill- 
defined character of his subject we can find nowhere in 
the book any attempt to define it. We miss any exact* 
account of what neurosis is actually taken to signify. 
The author considers occupation neurosis a “ hysterical 
conversion phenomenon,” and we must suppose he 
thinks the same of the “ cramps ” of watchmakers, 
milkers, blacksmiths, tailors, flute-players, and 60 
forth since they are mentioned in the same section. 
Then* how does he explain their monosymptomatic 
character ? On the other hand, he entertains doubts 
of the “neurotic” nature of tics, torticollis, spasms, 
and myoclonus, seemingly because of the advent of 
epidemic encephalitis and recognition of dystonia 
musculorum deformans. He does not appear to have 
faced the question of similar clinical phenomena being 
of diverse and distinctive retiology j torticollis, for 
example, looks the same outwardly whether it is 
a tic, a spasm, a paralytic modality, an occupation 
neurosis, a sequel to encephalitis, or what not. 
Again, impotence is taken to be a neurotic mani¬ 
festation, especially of hysteria. But unless neurosis 
is defined the reader is no wiser. Impotence is neither 
more nor less than a symptom; it may be the 
expression of a number of entirely different factors 
acting on a physiological mechanism; among these, 
no doubt, is one that is psychical, but there are others. 
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The symptom itself is the same for all—viz., inability 
to perform the sexual act. In our view confusion 
results inevitably from any failure to realise that one 
and the. same symptom can arise from disorders at 
different physiological levels—inclusive (if it be 
allowed, as it ought to be) of the psychical. 


Leprosy. 

Symptoms, Diagnosis, Treatment and Prevention. 
Second (revised) edition. By Eobert G. Coch¬ 
rane, M.D., Ch.B., M.R.C.P., D.T.M. & H„ 
Secretary, British Empire Belief Association; 
Hon. Medical Adviser, Mission to Lepers. With 
a Foreword by Sir Leonard Rogers, M.D., 
P.R.C.S., P.R.S. British Empire Relief Associa¬ 
tion. 1930. Pp. 68. 2s. 

In a small compass this is a succinct and intelli¬ 
gible summary of modem knowledge about leprosy. 
In some eight short chapters the lesions, course, 
signs and symptoms, diagnosis, prognosis, prevention, 
and treatment are described. It is the last section 
to which the reader will undoubtedly turn for help, 
and here he will find the various methods of treatment, 
drugs, and dosages judiciously and helpfully set out. 
More than this, the author has studied his subject 
so diligently tha the is able to supply indications and 
contra-indications for each course advocated. We 
are glad to find in him no blind advocate of any' 
particular line of treatment, but one who assigns to 
each a particular sphere of usefulness. A series of 
appendices giving details of staining methods and 
serological tests completes the volume. No worker 
in leprosy should be without this vade-mecum, which 
is a testimony in itself to the work of the British 
Empire Leprosy Relief Association. 


Bodily Changes in Pain, Hunger, Fear, and Rage. 

Second edition. By Walter B. Cannon, M.D., 

S.D., LL.D., George Higginson Professor of 

Physiology in Harvard University. London: 

D. Appleton and Co. 1929. Pp. 104. 12s. 6 d. 

It has often been asserted that physicians, apart 
from neurologists and psychiatrists, pay little atten¬ 
tion to the effect of the emotions upon the body, 
either in health or in disease. It is doubtful whether 
this charge could ever be justly brought, but it is 
certain that at the present time no one in the medical 
profession or out of it is unaware of the influence 
which the min d and the emotions may exert upon 
bodily processes. The general public is, in fact, only 
too ready to believe in “miracles” achieved by faith¬ 
healing in one form or another. Prof. Cannon gives 
an account of the influence of the emotions upon the 
body, limiting his facts to those which up to the 
present have been experimentally ascertained. Since 
1915, when the first edition of his book appeared, 
a large amount of work has been done, both in 
America and in Europe. The early chapters of the 
book, dealing with the effect of the emotions upon 
digestion, upon adrenal secretion, and upon the blood- 
sugar, are, apart from the inclusion of the newer work 
just mentioned, for the most part unchanged. 

The most noteworthy additions to the second 
edition are two chapters dealing with the theory of 
the emotional mechanism. In the first of these new 
chapters Prof. Cannon deals with the James Lange 
theory ; little in that theory commends itself to him, 
though when discussing expressed emotion in experi¬ 
mental animals, he admits that “ we have no real 
basis for either affirming or denying the presence of 
‘ felt emotion ’ in these reduced animals.” It is, 
naturally, the “ felt emotion ” with which we are 
principally concerned, so that it is permissible to 
doubt the value of experiments on animals when this 
“ felt emotion ” is in question. The theory which is 
here developed to replace the James Lange theory is 
based on the clinical work of H. Head and others, and 
upon experimental work (again upon animals) in 


Prof. Cannon’s own laboratory. According to this 
theory, the optic thalamus is the centre in which 
emotional processes are localised. Other new chapters 
deal with the emotional derangement of bodily func¬ 
tion, the physiology of thirst, and with the recent 
work upon the part played by the spleen in emotional 
polycythmmia. The book concludes with an appeal 
for the satisfaction of the fighting instinct by some 
means other than war, and the suggestion is put 
forward that the only outlet suitable to the conditions 
prevailing in a civilised or semi-civilised world is to 
be found in international athletic contests. 


Heat Pyrexia. No Heatstroke. No Heat Fever. 
By C. J. McCartie, M.D., M.Ch., Lieut.-Colonel, 
I.M.S. (retired). Dublin: Browne and Nolan, 
Ltd. 1930. Pp. 27. Is. 

It is very difficult to discover the object of this 
little tract, for it is little more. It is a wandering 
statement purporting to show that there is no heat 
fever, heat stroke or sun stroke, but as to what other 
to substitute for these well-hackneyed terms the 
author is quite unconvincing. The last fatal illness 
of a well-known surgeon is detailed, and no other 
explanation is advanced than that of a clear case of 
heat stroke. 

L’lSPILltPSIE. 

Conceptions acluelles sur . s a pathogenic et son 
iraitement. By Ph. Pagniez, Physician to the 
Hopitnl Saint-Antoine. Paris: Masson et Oie. 
1929. Pp. 199. Fr.26. 

There is no better expression than the French 
“ mise-au-point ” to exemplify in a word the general 
purpose of this now monograph on the ancient topic 
of epilepsy. Dr. Pagniez, roaming over a literature, 
old and modern, of incredible abundance, has aimed 
at selecting what seems to bo of significant value from 
the double standpoint of pathogenesis and of treat¬ 
ment. In respect of the former, we cannot say that 
he has succeeded in closing discussions that seem 
interminable, but he has accomplished a useful and 
laborious task in presenting the reader with a clear 
description of rival theories and in underlining what 
in his opinion merits attention. Through his mind 
various hypotheses have been submitted to critical 
sifting as far as their evidential bases are concerned, 
and in this sense he lias lightened the work of the new¬ 
comer to the study of epilepsy. Apparently Dr. 
Pagniez is impressed by the researches now in vogue 
which bear on the chemioal, biochemical, and humoral 
side of the subject, and we are not sure that he has 
presented the arguments for the neural or neurogenic 
view as favourably as might have been done. Still, 
those who read his book with mental detachment 
must allow that a unitary explanation of epileptic 
pathogenesis is scarcely admissible so far as contri¬ 
butory factors are concerned, even though the crux of 
the interaction of vascular and neural elements 
remains. The treatment of epilepsy is opon to the 
criticism of being incomplete. Every practitioner 
must have been conscious of this imperfection at one 
time or another ; if he forcibly reduces seizures by 
strong sedatives he is aware of the essential crudeness 
of the proceeding; if he is delighted by operative 
success along surgical or humoral lines ho cannot 
deny their inapplicability to other instances of the 
affection. , 

When allis said, it is something to know that the road 

is being cleared for further systematised attack on 
these difficulties, and Dr. Pagniez undoubtedly help* 
to show the way. 


Woolwich Memorial Hospital. —An annexe to 
the maternity ward and a bed, endowed by the Londoi 
committee of the Remembrance League, were last weeJ- 
accepted and handed over by the Duchess of Atboli, w 
also unveiled a commemorative tablet. The hospital was 
built two years ago at a cost of £260,000. 
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PROTECTION AGAINST MEASLES. 
Convalescent measles serum is being widely 
employed tbrougbout Europe and America and, as 
we are reminded by Dr. K. A. Letjiem, 1 in many 
places steps liavc been taken to organise the supply 
and distribution of tbe serum, while in some it is 
scheduled in the local enactment corresponding to 
our Therapeutic Substances Act, so that tbe sterility 
of tbe prophylactic may ho guaranteed. In this 
country the method has not been widely applied 
outside certain of the infectious ami children’s 
hospitals, aiul this is almost entirely because of tlic 
difficulty of gotting supplies of the scrum. Even in 
hospitals this difficulty may bo acute, for it is not 
always expedient or practicable to take blood from 
the small children who form the bulk of measles 
patients, whilst adults, somewhat scarce in hospitals 
and fresh from a sharp illness, cannot always bo 
persuaded to be bled for tbe benefit of all and sundry. 
The results of the schemes started in some of the 
London boroughs to secure supplies from adult 
measles patients, treated at home and brought to the 
notice of the health department by tbe practitioners, 
will therefore be awaited with interest. Tbe 
suggestion Las been made, and there is much to 
commend it, that the chance of such schemes 
succeeding would be increased by payment of the 
donors. Such payment need not involve great 
expenditure to the health department, which could 
recoup itself by making a charge for the prophylactic 
dose. But even with careful management, and 
alertness in finding sources of supply, it is doubtful 
if a reserve could bo maintained sufficient to meet 
tlio current needs of epidemics so widespread as 
measles. Fortunately, tbe supply 0 f donors of this 
precious commodity is not limited to those who have 
recently passed through an attack of the disease. 
The solid' immunity* engendered by an attack of 
measles is reflected in tbe rarity of second attacks, 
and there is little reason to doubt that this immunity 
is the result of the persistence of antibodies well into 
adult life. This fact was taken advantage of by 
Degkwitz 2 as long ago as 1920 in the production of 
passive immunity to measles by the injection of 
serum from adults who had previously suffered from 
tbe disease, and his observations have since been 
confirmed by various investigators. This important 
fact had apparently become submerged, but wo now 


’ Medical Officer, Feb. 8tb, p. Cl. 

* Zeit. f. Kindcrhcilt., 1920, xxr., 134. 


have timely reminder of it by the appearance of 
reports from Dr. E; II. R. Harries, 2 of Birmingham, 
and two paediatricians of Philadelphia, Dr. A. E 
Siegel and Dr. II. Ermann. 4 

Dr. IIarries’s report is the more circumstantial, 
and the details are of considerable interest. A supply 
of pooled serum was obtained -from 11 or 12 
probatiouers who had a definite previous history of 
mca*lc3 in childhood, and was put up in lOc.eim 
doses. Fourteen susceptible children each received 
a dose on tbe seventh day following exposure to 
measles, and two developed attenuated measles after 
long incubation period. In three other exposed 
ward populations a similar procedure was adopted 
on tbe day after exposure, but no measles occurred 
among tbe 40 children injected. One of tlic exposed 
patients, however, bad been removed from one of the 
infected wards on tbe. day of exposure, but on account 
of having a previous history of measles did not 
receive an injection ; as evidence that the exposure 
was effective it is noted that this child developed 
meashs. Further injection of the contacts of this 
case on the day after exposure was followed by no 
further appearance of tbe disease. Dr. Harries, 
in bis inference that tbe pooled adult serum was the 
predominating factor in suppressing these outbreaks, 
rightly stresses tbe importance of the attenuated 
cases. The Philadelphia work relates to an experiment 
carried out in a home in which there were 100 children: 
Measles appeared, affecting 10 of theso between 
March 24th and April 11th, 1928, and two batches 
of 35 and 20 children unprotected by a previous 
attack were given 5 c.cm. of a pooled adult serum 
obtained from the parents with a definite history of 
measles on April 15th and 22nd respectively. The 
first batch contained thoso in closest contact with the 
cases and the youngest inmates. No further case 
of measles developed although the children went on 
attending schools in which the diseaso was epidemic ; 
but rubella appeared between April 23rd and May 1st 
in 18 children. Of those developing rubella, 10 bad 
received tbe serum, G had not, while 2 were among <?io 
original cause of measles occurring in the institution. 
Whilst it is difficult to evaluate tho results of this . 
experiment because of the outbreak of rubella— 
some of tbe cases of which in tho injected patients 
may have been modified measles—and also because 
tbe adult serum was given info in the exposure, and in 
smaller dosage than that hitherto considered necessary 
for protection, there can bo little doubt about'the 
efficacy of tho scrum in Dr. Harriet's experiment. 

The importance of this work lies in the fact that it 
brings tbe sero-prophylaxis of measles within the 
range of measures practicable to tho family doctor, 
for one or other of the parents is almost .certain to* 
have had mcaries,- and thus a donor is immed 
available. Further, as F. L. Bowes 5 has p< 
out, a parent would always be willing to give 
for his own child, and no IVasserinann re; 
should be required. The operation could bo rc< 
to its simplest dimensions by the practitioner 
drawing 20 c.cm. of whole Wood from tho 
basilic vein of tbe parent and injecting i* 
intramuscularly or subcutaneously into ' 
was intended to protect. 11 is true 
injectionof whole blood produces a liw*^ ’ 


’Hedies! Officer, Feb. 15tJ "' 
*Atarr. Jonr. Sfcd. Sc!., Febn< 
■'tomern Med. Jour., *** 
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undergoes absorption in tho ordinary "way, and it 
is not to be supposed tliat temporary ajstlictic 
objections would over-ride tbe solid benefit obtained 
by protection against measles. 


DOCTOR AND PATIENT. 

Is tbo doctor to bo tbe sole judge of tlie number of 
visits winch tbe patient should receive 1 To tills 
question, as indeed to many others, tho law seems to 
answer “Yes and No.” A patient underwent an 
operation which, in view of his general health, was 
serious; he was three weeks in a nursing homo, and 
apparently left it contrary to the doctor’s orders. 
Sued at the West London County Court for the 
balance of fees due for professional sorriccs, tho 
patient said he had expressed tho dcsiro that tho 
doctor should not call so frequently. His Honour 
Judge Hargreaves did not accopt this as a valid 
defenco. “ It must bo for tho doctor,” ho said, “ to 
decide how often ho ought to see a patient.” At somo 
stage of the convalescence, the personal relations 
between doctor and patient ceased to bo entirely 
happy. The patient then wanted to see less of tho 
doctor; ho did not actually terminate his contract 
with the doctor, but ho said ho was willing to take the 
risk of reduced attendances. As the learned judge 
observed, the personal relations between the parties 
had nothing to do with tho matter so long as tho 
professional relationship of- doctor and patient con¬ 
tinued. The doctor had. not chosen tho patient; tho 
patient chose the doctor. 

At this point the law has satisfactorily answered 
“ Yes ” to the question whether the doctor is tho 
sole judge of tho number of visits to be paid. Common 
sense would agree. It is sometimes said that a man 
who is his own lawyer has a fool for a client; a man 
who is his own doctor is in much the same position. 
The contract between doctor and patient is an implied 
contract; the doctor is to render professional services 
And to receive reasonable remuneration. The contract 
must surely assume that tho rendering of, skilled 
services is not to be obstructed by tho patient’s pique 
or perversity. Though tho patient can break off the 
contract entirely, he can hardly dictate tho manner 
of treatment while the contract endures. But, haring 
answered “ Yes,” the law now adds “ and No. ’ 
Judge Hargreaves, who has already laid down that 
it must be for the doctor to decide how often he ought 
to see a patient, deducts five guineas from tho plain¬ 
tiff’s claim because “ I have come to the conclusion 
that after March 7tli attendances might have been 
fewer than they were.” The patient had said so, and 
tho patient, it seems, knows better than the doctor 
after all. 

Nor is this the end of our perplexities. According 
to His Honour’s judgment, after the patient, had 
intimated that he was prepared to run tho risk of 
fewer attendances, “ the doctor could then, to cover 
himself, have written a letter to say that the risk of 
less frequent attendance must be borne by the patient. ’ ’ 
The purpose of such a letter, presumably, is to furnish 
prospective evidence for some subsequent tribunal. 
If the doctor reduces his attendances and tho patient 
dies, the doctor will bo able to flourish a copy of tho 
letter in the face of the coroner. Or if. an action of 
negligence is instituted, with allegations of carelessness 
and inattention, tho letter may again be useful. But 
medical practice cannot be conducted in an atmosphere 
jI lawyers’ letters. The doctor must have a free 
"'in-’ in rendering professional service ; he does not 
■ ask for more than the lawyer himself would claim. 


THE EVOLUTION OF IMMUNITY. 

The capacity to develop antibodies in response to the 
stimulation of an antigen is shown to any considerable 
degree only in birds and mammals. Cold-blooded 
vertebrates and invertebrates may occasionally he 
found to give a weak reaction, but there seems no 
reason to doubt that tho antigen-antibody reaction, 
as we know it in the higher animals, is a comparatively 
recent achievement of evolution, phagocytosis being 
the fundamental method of defence which is found 
throughout tho whole animal series. Correspondingly, 
it is doubtful how far individual acquired immunity 
plays a part among the lower animals in maintaining 
tho different species against their several parasites. 
It sooms possible to immunise tho caterpillars of certain 
moths against bacterial infections by inoculating them 
with dead bacilli, but as far as we know tho immunity 
of invertebrates is generally a racial immunity 
achieved by selection among populations with high 
capacities for rapid multiplication of tho resistant 
survivors. 

This evolutionary history is to somo extent recapitu¬ 
lated in tho development of the individual as is pointed 
out by Dr. E. Grasset in an interesting papor. 1 
Chickens in tho egg, which aro very susceptible to 
tho poisonous action of unmodified diphtheria toxin, 
show no response to repeated doses of toxin detoxicated 
with formalin (anatoxin), nor does this treatment 
enhance their capacity to' respond to doses of tlie 
antigen given after hatching; they neither develop 
antibodies nor do they become immune. Now-born 
chickB also have little aptitudo for active immunisation 
and their capacity to respond to an antigon appears 
only after many weeks ; ndult fowls respond quito 
well. Young rabbits and guinea-pigs show the samo 
relative incapacity and new-born infants also respond 
badly to, for instance, diplithoria anatoxin. In the 
natural course embryos seem to have no chance of 
learning the antigen-antibody response, bocauso the 
placenta is not pormoablo to foreign proteins. This 
state of affairs would obviously land new-born 
mammals into a disastrous predicament on tlioir 
arrival into a parasite-infested world, if no way round 
had been discovered. New-born children are in fact 
more resistant to infectious diseases in general than 
they are a year or two after birth ; this protection is 
obtained by passivo immunisation with their mothors 
antibodies. This transference may tako place across 
tho placenta which, in man, is permeable to antibodies, 
the fcotus of a typhoid-infected woman may contain 
typhoid agglutinins. But in other animals (cow, 
sheep) antibodies will not pass through the placenta, 
and they aro transferred from mother to young by the 
milk and especially by tho colostrum. In adults the 
oral administration of antitoxins is idle ; they aro 
destroyed by digestion and aro not absorbed oxcept 
perhaps in minimal traces. By a merciful dispensa¬ 
tion the alimentary tract of new-born animals is 
permeable to antibodies for a few days after birth, 
and during this period the young get enough to tide 
them over till they have developed the ability to make 
their own. As Theobald Smith showed, the infectious 
mortality among new-born calves is dreadful if they 
are prevented from having their normal quantum o 
colostrum ; the motlior’s blood does equally woll. 

More recently T. Dalling has demonstrated how 
effectively lambs may be protected against Baci tw 
welchii infection, which is tho basis of lamb dysenterj, 
by vaccinating the mothers with welchii toxin ; t le 
antitoxin made by tho mother is passed on to 

'Publications ofS.Atricanlnst. for Med. Research, 1929, iv., 171- 
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lamb in the milk during the first day or two of life 
whilo its alimentary tract irill absorb it. Similarly, 
Dr. Grassf.t suggests that in tlio East and in certain 
parts of South America, -whore the neonatal mortality 
from tetanus may bo as much as 20-30 per cent., it 
would be worth while to inoculate pregnant women 
with formalised tetanus toxin. 


MODERN INDUSTRY AND SCIENTIFIC 
METHOD. 

Modern industry is built on foundations of 
scientific research dovoted to improving the technique 
of production. Process after process comes into 
existence in the evcr-elastic capabilities of tho human 
race; variety and complexity overincreaso and demand 
proportionally greator intelligence among tho workers. 
Monotonous repetition processes are but temporary 
expedients until ingenuity has developed machinery to 
supplant tho human hand, and the intricate accuracy 
demanded to-day from skilled operatives has never 
beforo been approached in the history of . tho race. 
•Thus has industry developed ; thus must it continue 
to .develop, if it is to serve faithfully tho community 
to which it owes its existence. And that community 
which can best supply industry with tho intelligent- 
service which it needs must ever move in the van of 
progress, or, failing, fall bapk. Moro and moro is it 
being perceived that tho supply of this intelligent 
service cannot bo loft to, fortuitous circumstance, 
but that organised research must be dovoted to its 
up-keep. Thus a new science to-day is springing up 
aimed at detecting both tho capacities, neoded by 
industry, innate in each, and the environment of work 
which is best suited to tho oxcrciso of these capacities. 

Tho economics of high wages have driven America 
forward in tho study and practice of this young 
science, so that both worker and work may be worth 
the wages paid. In our own country, whore modern 
industry was invented, we are becoming fully aware 
of tbe national importance of, and oven need for, 
similar intensive consideration ; but our knowledge, 
founded cm research, is decidedly ahead of practice. 
Two bodies are interested in this situation and are 
working in close collaboration—i.e., the National 
Institute of Industrial Psychology and the Industrial 
Health Research Board. . The Board is an official 
body, tbe outcome of a war-time perception that 
industrial health iB the basis of national productivity ; 
its efforts are directed to elucidating the principles 
which guide the human factor in industry. The 
Institute is a separate concern, paying its way from 
fees received for services rendered to industrial 
establishments, but making no profits. It enables 
individual firms to benefit from putting into practice 
new knowledge. The work of the Institute during 
the past year, as gathered from an interesting report 
for 1929, just issued, 1 includes careful investigation 
of various industries, and makes many suggestive 
recommendations for their improvement. The investi¬ 
gators aim at reducing tho cost of output by improving 
machinery, lighting, and the arrangement of work¬ 
shops, and by distributing the work in such a way as 
to diminish the fatigue of the workers. Expedition 
in tho work of the coke-loading department of a gas¬ 
works has been attained by the employment of an 
emergency gang of workers which can be summoned 
at short notice, by an improvement in tbe type of 
loading mouthpiece used, and by provision for quicker 

1 Annual Report of the National Institute of Industrial 
Psychology for 1929. 


communication between the heads of departments 
concerned. In a railway Borvico advico has been 
given on tho improvement of illumination and 
drainage, and on bettor methods of storage ; changes 
in tho work on automatic lathes have been intro¬ 
duced, which have reduced tho costly waste of oil. 
In some lead works, and in a textile machinery 
factory, transport was tho main problem ; in the 
first case it was expedited by the use of mechanical 
methods of loading, and in tho textile machinery 
factory a reduction of 40 per cent, in costs was 
obtained by reorganisation of the transport service 
under an office and foreman, by some' structural 
alterations in the building, and by the provision of a 
bonus system for the workers. Tho introduction of 
“ rest pauses ” has been effective in increasing the 
output iu some industries, and in cases where skilled 
labour is employed schemes to reduce the labour 
turnover have been put into operation, with good 
results. The investigations' of the Institute have 
been carried on in cotton doubling mills, telephone 
and cable factories, cutlery factories, radio and 
chomical works, iron foundries, and tho General Post 
Office, usually with a resulting increase in efficiency. 

Vocational guidance of workers by advico based 
on psychological tests is still in an early stage of its 
development, though the members of the Institute 
place an increasing reliance on tho results. During 
the past year a largo number of “ performance tests ” 
have been devised which can bo applied without the 
intervention of oral or written language. Some of 
these appear to have been of value in estimating calm¬ 
ness under pressuro, perseveration, and other mental 
characters, but tho Council of the Institute, in tho 
annual report, stresses tho need for further research. 
Tlio valuo of using tests carefully solected for dis¬ 
closing aptitudes when engaging new workers is 
shown. In ono case labour turnover, that bugbear 
of employment, foil from 28 to 15 per cent.; iu 
another case turnover, duo to unsuitability, foil from 
20-25 per cent, to 1-5 per cent., whilo tho cost of 
training in the factory was reduced from £31 por head 
to below £5. In a haulage employment factory we 
read of movement studies of the processes involved 
in the preparation of raw material which resulted, 
from improved working methods and reallocation of 
workers, in an increaso in output of 33 per cent. ; 
we learn of organisation in the polishing and 
stropping of razors increasing output by 78 and 
28 per cent, respectively; of £1600 saved per 
annum in the intorest on capital locked up in materials 
in process from studying ,tho transport prohloms 
of a machinery factory ; and of instance after instance 
where examination of working conditions enabled 
existing congestion, strain, and irritation to bo 
abolished. Meanwhile, research is being pursued in 
the vast field of vocational guidance and selection. 
For example, the after-careers of 1200 London school¬ 
children arc being followed up ; in certain rural and 
urban schools in Fifo tho growth of abilities in 
472 children between the ages of 11 and 14 is being 
tested with special reference to choice of occupation 
after a survey of tho local industries ; while two other 
investigations are in progress in Birmingham, in one 
of which four groups of over 400 boys are being 
tested to detect innate aptitude for mechanical work. 
How best to mate tbe worker and liis work is tho 
motive of all these investigations, and tho increase 
in output, brought about implies both better and 
cheaper production. A new impetus to tho driving 
power of the eighteenth century discoveries is arising, 
an impetus coming from that right study of mankind 
—man. 
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PHARMACOLOGICAL RESEARCH. 

The fourth annual report to be issued bv the 
I Iiarmacological Laboratories of the Pharmaceutical 
Society of Great Britain is a record of valuable work 
divided, as in previous years, between research and the 
examination by routine methods of samples submitted 
by manufacturers. In the Pharmacological Depart- 
ment much of the work has been on problems arising 
out of the revision of the British Pharmacopoeia. 
The extract of the posterior lobe of the pituitary gland 
has been investigated to determine how farthe different 
properties of pituitary extract are present in the same 
proportions in different commercial samples, and the 
general conclusion reached was that it is not safe to 
infer the value of any property from the value deter- 
mined for another property. Vasopressin and 
oxytocin, the two constituent parts of pituitary 
extract, have also been examined, and the fact that 
the antidiuretic and anti-insulin properties are almost 
exclusively possessed by vasopressin has been 
confirmed. It is curious that while it has long been 

6 pracmce of many firms to submit tinctures of 
digitalis and of strophanthus for biological standard¬ 
isation, it has not been the practice to submit samples 
of strophanthm. A series of commercial samples of 
strophantlnn has been examined to determine their 
relative potency, with the result that out of nine 
samples the weakest had only 41 per cent, of the 
activity of the strongest. This is rather startling in 
view of the facts that strophanthin is intended for 
intravenous injection and that the dose is so small, 
i <- W -T . a PP6 al !,to be much safer to employ the 
definitely crystalline glucoside ouabain, which is used 
as an international standard. The stability of 
extracts of ergot varying in strength from 35 to 
75 per cent, has been tested ; these extracts show a 
loss of activity on keeping so rapid that half the 
activity may be lost in two or three months even 
under the best conditions, while at low temperatures 
the loss is even greater. Concentrated extracts are 
more stable, but they also lose activity at a rate which 
appears to vary considerably in different samples. 
At the request of the Pharmacopoeia Commission the 
toxicity of various commercial samples of tetra- 
lodophenol-plithalein sodium (used for cholecysto¬ 
graphy) has been tested, the determinations being 
made by intravenous injection into the tail vein 
a i? 1Ce j »„ be dose of each preparation. causing 
death of oO per cent, of mice within three days 
was taken as a measure of the toxicity. This dose 
varied from 0-27 to 0-37 mg. per gramme weight 
oi mouse in seven samples prepared by different 
makers. In the Nutrition Department some evidence 
was obtained of the existence of a further factor 
necessary for the growth of the rat; incidentally the 
unsuitability of the “ vitamin-free casein ” for 
" s -? } n tests for vitamin B has again been demonstrated. 

Light white casein ” should be used in basal diets 
composed for this purpose. Many observations 
have been made on the relation of vitamin A to 
he oestrus cycle, and on the variation of vitamin D 
SnnWtil+f 011 in, m-adiated milk. The number 
rlin'!,io- l< fi^ 10nS ’ 11 m all, issued from these laboratories 

activifv nf a \ 1(1 H leil ' importance, indicate an 

activity of which the Director, Dr. J. H. Bum, and 

b£ proud.' 1 ° f the Pbarm aceutica] Society may well 


ABSCESS OF THE LUNG. 

Sodotvo b f’A 2 m^- fche ^ eCtio11 01 " Medicine of the Koyal 
the* limn- 5'n' ne discussed the treatment of abscess 
"Teat communications illustrated 

1 * s dvances in mtrathoracic surgery to which 

, H. A. Young the President, referred in his 


opening remarks. In skilled .hands there is but i;h?„ 
more danger in opening the pleural avjltfo 
exploration or m order to deal with neoplasmorsmnn 
suppurative condition, than in performing 
tory laparotomy. An abscess in the lunf maTTcsulf 
frommany causes and if it is associated with gmgrene 
carcinoma, or other gross disease, the results of 
treatment must always be had. In the single ilhsccss 
I' inf ieqiiently seen after operation on the 

° throat, especially after tonsillectomy, the 

result of surgical treatment is very satisfactory It 
is generally agreed that the best treatment wlien'the 
abscess has once definitely formed and has failed to 
’“? ro , v ^. undel ' expectant treatment is rib resection 
and drainage. It is essential, however, that the 

OVe i r r ° e n° n 0f tbe absccss should he 

i? the C !? sfc waU » and for this reason the - 
operation is usually performed in two stages, the 
first being to secure the adhesions. If this is not done 
pyothorax is likely to occur and add considerablv to 
the gravity of the case. Por the same reason 
exploratory puncture should be avoided in a case of 
abscess of lung and the abscess should he localised bv 

o'*! m a ^ y * Pyotborax is especially likely to occur 
if artificial pneumothorax is induced, and this is now 
considered to he dangerous and bad treatment except 
possibly m the case of an abscess situated near the root 
of the lung and communicating with a bronchus. 
Many cases of abscess heal spontaneously and in the 
early stages it is customary to treat the patient bv 
simple medical means, but while it is difficult to judge 
when medical treatment should end and the surgeon 
should be called in, there is no doubt that these 
methods are often carried on far too long. The 
present policy of waiting to see whether the abscess is 
going to increase, become chronic, or heal seems 
unsatisfactory. Good as the results of surgical 
drainage are, one cannot help feeling that in many 
cases energetic treatment in the early stages would 
nave prevented the necessity of any surgery at all. 

m tbe earI T stage, before adhesions have formed, 
that pneumothorax is comparatively safe and may 
prevent the abscess from spreading in the lung 
tissue. Aspiration through a bronchoscope has been 
practised m certain cases in the early stages, especially 
in America, and this method of treatment may lead 
enHy cure and has not the same disadvantages as 
a J’ tl ;P lal ,P' lcarno |'h°rax. Simple medical treatment 
i,? ° ,'? n / .! . . check the spread of the abscess in the 
lung that it is in this early stage that we may look for 
advance m treatment, either medical or surgical. 


OCULAR LESIONS PRODUCED BY 
NAPHTHALENE. 


°I H le Ophthalmological Section of the 
ononfo i°cicty of Medicine last summer the unusual 
f P „wi C I? T as Seon . °f a number of rabbits exhibited 
i • OII ' c examination to demonstrate the 
i , ’csions Produced by the administration of 
^ vr a , C T? by way of the stomach; The exhibitor 
*JJI S Dorothy B. Adams, who publishes further 
Ttr-ittlf °? abe subject in the February munber of the 
■ Journal of Ophthalmology. The research was 
P 1 ™ 4 out for the Committee of Vision of the Medical 

University College at ^ De P artment of PhysioI °^’ 

ca taract has been the subject of 
in be . ‘ ra ents in laboratories abroad for the last 
a, f; barber observers were of opinion that it 
‘ , entirely due to a disturbance in the ciliary 
r2„™; bllt n ;« cb investigation has failed to find any 
i .,,,„„ um ‘M il o n °f tins hypothesis. The first hoticeahle 
ges alter the administration of an initial dose of 
j-jf' ot na Phthalene to a rabbit are usually what look 
„ exu dates and early peripheral lens strife. On 
flio ex:,11 iination of the retina at this stage 

„ f , 1ect «d areas in the retina prove to be localised 
P , i 1 S °* c £[J e uia without any albuminous or cellular 
^ externa of the retina is rapidly 
| ioilowed by atrophy, and in a week or ten days it may 
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,become detached •with horizontal Bplits. Degeneration 
of other tissues of the eye follows. The changes 
observed in the lens agree with those described by 
previous observers. An initial swelling is followed by 
the formation of radiating strife or fluid vacuoles at the 
periphery. In two or three days the lens fibres 
themselves become opaque, first in the posterior cortex 
and then in the anterior, the cataract becoming 
complete in abont 11 days. A further phenomenon 
seen in two or tlu*ce weeks as the result of repealed 
small doses of naphthalene is the deposition of crystals 
in the vitreous and anterior layers of the retina. With 
doses of 0-5 to l'O g. daily to a rabbit weighing 2 or 3 kg. 
or in certain animals of larger size with a daily dose of 
3*0 g., these crystals are seen in two or three weeks, 
or in the case of the larger doses earlier! The crystals 
seen with the ophthalmoscope are very like synchisis j 
scintillans. Chemically tested, they appear to be 
crystals of calcium oxalate. With these comparatively 
small doses the. animals are always healthy and 
undisturbed by the naphthalene, the lens remaining 
quite normal. Even in. the cases with the ocular 
lesions that result from larger doses the animals 
remain healthy as a rule, though, a young animal 
may show toxic signs which occasionally cause 
death before the eyes are affected. 

Taken together, the ocular lesions present features 
which suggest that they may all be due to a disturb¬ 
ance in the normal balance of the inorganic con¬ 
stituents of the body, rather than to any direct toxic 
effect of naphthalene or its derivatives. It is highly 
desirable that further research on the biochemical 
changes that may affect the structures of the eye 
may be continued, with a view especially to discovering 
any bearing they may have on senile cataract in man. 


THE viTAMIN VALUE OF FOODSTUFFS. 

A full index of foodstuffs, in which a numerical 
value for each vitamin is ascribed to each article of 
diet, could not be compiled on our present knowledge. 
At present it is not possible to make more than a 
rough grading, by using one to three crosses, as was 
originally done in the Medical Research Council's 
Report 1 on Accessory Food Factors. This was last 
brought up to date in 1024. Since then more 
knowledge has been accumulated, more foodstuffs 
have been tested, and tbe grading is somewhat more 
precise. Doubtless the new edition of the Report now 
about to be compiled will record these advances. 
Meanwhile a useful publication,* bringing the position 
up to date, lias just appeared over the name of Sybil 
L. Smith, Senior Chemist to the Office of Experimental 
Stations," United States Department of Agriculture. 
This little handbook contains a very short, concise 
and accurate account of each of the vitamins and full 
tables of tbe vitamin values of foodstuffs, compiled 
from all available sources. It also includes a biblio¬ 
graphy of the literature from which the tables have 
been made, and another bibliography of the technique 
of testing for each of the vitamins. Until sets of 
tables with numerical values can be put out, this 
pamphlet will be of the utmost value, not only to the 
scientific worker but also to all those who are respon¬ 
sible for planning dietaries, whether in institutions or 
in the home, whether for human beings or animals, j 
The possibility of compiling tables with numerical j 
values is not, perhaps, quite so very remote. The 
initial difficulty lies in the provision of a pure standard | 
of constant biological activity, with which all unknown 
substances can be compared. It seems likely, for 
example, that a preparation of irradiated ergosterol I 
can be made constant, and if so, a certain unit of tbe 
preparation should be able to supply a practical 
standard for vitamin D. Such a standard is, indeed, 
already in use by the Pharmaceutical Society of Great 
Britain in their vitamin testing department, and has 


1 Special Report Series No. 38. 

* Vitamins in Food Materials. U.S. Department of Agri* 
culture. Circular No. S-i. November, 1029. For sale by tbe 
Superintendent, of Documents, Washington, D.C. 15 cents. 


been found to work'well. As for vitamin A, if 
preparations of carotene of a certain degree of purity 
are found to have a constant value for biological 
activity, the provision of a standard here may be 
found before long not impossible. The other vitamins 
offer no such hope at present. 


BACTERIOPHAGE AND LYSOGENIC BACTERIA. 

It has long been known that under the influence of 
the bacteriophage certain strains of bacteria dovelop 
which contain this principle in symbiosis. Some of 
these organisms undergo lysis and form worm-eaten 
or nibbled colonies, but others show no evidence of 
the associated bacteriophage except by their action 
on other species of bacteria. The nature of this 
stable condition, whereby organisms can harbour the 
lytic principle without themselves undergoing lysis, 
is of much interest. J. Bordet and F. Renaux 1 think 
it is dependent upon a balance between the bacteria 
and bacteriophage; a small number of the former are 
constantly undergoing lysis, and this maintains the 
activity of the principle, which (it is generally agreed) 
is only produced during the multiplication of the 
organisms. According to this view the resistance of 
the lysogenic strains is more apparent than real. 

F. M. Burnet and M. McKie 2 have been studying 
sucli a lysogenic strain of Bacillus aertrycke. From 
the parent strain, which was rough and motile, they 
prepared the common rough and smooth variants, and 
found that whilst all of them were lysogenic for the 
test organism— B. sanguinarium —the rough types were 
generally much more active than the smooth. They 
further tested a very large series of the less common 
variants, comprising most of the variant types which 
have been described in the salmonella group, and here 
also they found that every type of variant was 
lysogenic. They accordingly conclude that the 
property of lysogenesis is a possession of each and 
every individual in a lysogenic culture and one of its 
essential properties. The 'fact that the R forms 
were the most actively lysogenic, whilst the particular 
phage showed no action on any rough strain of sensitive 
organisms is, they consider, an argument against the 
view that a non-detectablc form of lysis is always 
going on in the lysogenic strains. They postulate 
that the phage, or its precursor, is present in every 
cell of the lysogenic strain of bacteria, and that it may 
be liberated during the process of growth. They 
find however, that whilo it may be extracted by 
certain procedures from the non-multiplying cell it is 
not liberated by others which undoubtedly disrupt 
the cell* They assume that the difference depends 
upon whether the phage is present in an active 
condition or as an inactive precursor. By such a 
conception of a dual state they believe that the 
parasitic view of the bacteriophage can be reconciled 
with the view that it is a pathologically altered 
constituent of the normal cell. As such it remains 
latent and is to be regarded as a component of tbe. 
cell * but after activation and liberation—which 
appear to take place inside the cell—it shows its 
presence by a predatory parasitism on sensitive cells. 
This is the aspect which has been prominent in most 

^Another interesting investigation of tbe bacterio¬ 
phage has been made by I. Dresel and M. R. Lewis. 5 
As is well known, large claims have been made by 
d’Hereiic and his associates for the destructive powers 
of the bacteriophage upon bacteria in the body. A 
regular school of therapeutics has been built upon 
this effect. The resultant controversy has led 
Dresel and Lewis to study bacteriolysis in tissue 
cultures, in an endeavour to determine whether under 
these conditions infecting organisms can be destroyed 
by the lytic principle. Their results may be briefly 
summarised as negative. Neither in tbe presence of 


‘Ann. Inst. Pasteur, 3928, xlii*, 3283. 

1 Austral. Jour. Expcr. Med., 1929. vl., 277. 
* Amer. Jour. Hyg., January, 1930, p. 189. 
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the growing cells of an animal peculiarly susceptible 
to the infection (mouse typhoid), nor in the presence 
of cells of an animal normally resistant to the infection, 
did the presence of added bacteriophage influence the 
noxious action of organisms upon the growing cells. 
In the case of resistant tissues the growth of leuco¬ 
cytes delayed the proliferation of the organisms, the 
liquefaction of the culture plasma, and the destruction 
of the culture ; but this was an effect solely attributable 
to the type of tissue in use, and was in no way modified 
by the presence of bacteriophage. 


HOSPITAL MEETINGS AND HOSPITAL 
REPORTS. 

At this season of the year a large proportion of 
the provincial voluntary hospitals are holding the 
annual meetings of their supporters. The broad 
impression left by the proceedings at these meetings, 
and the more or less detailed accounts of their work 
during the past year, is one of abounding activity 
and improved finances. There are still, no doubt, 
many instances of expenditure exceeding income, 
but there are far more in which there are favourable, 
if usually small, balances. Looking at the rapid and 
severe growth of the pressure upon the hospitals, 
it is rather remarkable that there should be any 
surpluses anywhere, and their existence is not the 
least conclusive proof of the resilience of the voluntary 
principle. Almost suddenly the country' has begun 
to acquire the hospital habit, and the realisation 
that hospitals are no longer merely refuges for the 
sick who cannot afford prolonged medical or surgical 
attendance, has, in more ways than one, created 
difficulties which are being courageously met. Thus 
the “ pay bed ” is rapidly becoming an institution, 
and the hospitals contemplating, or actually making, 
enlargements, are to be counted by the score. A few 
years ago the confidence with which huge expenditure 
in buildings and equipment are undertaken would 
have seemed almost criminal lightheartedness. But 
the pressure upon beds and out-patients’ departments 
has got to be met if the whole system is not to break 
down. It could not possibly have been met had 
the hospitals still been dependent, in the main, upon 
voluntary subscriptions and upon endowments 
which, save in the case of a comparatively few great 
and old-established ones, are more or less negligible. 
The masses have been called in to redress the balance 
of the classes, whose help has, perforce, become 
almost stationary. Contributory schemes, with 
membership ranging from a few hundreds to many 
thousands, are arising on every hand, and, so far as 
we are aware, not one of them has failed in its object. 
Here and there a hospital board had held back from 
timidity, but it is a fairly safe prophecy' that eventually 
nine-tenths of the genuine hospitals will derive a 
large proportion of their revenue from the pence of 
the working-classes. Prom the point of view of 
medical and surgical science, the information derived 
from these annual meetings is full of encouragement. 
Everywhere there is the same story of increased and 
improved equipment, and of the adoption of means, 
nearly always costly, of alleviation or cure, not 
primarily dependent upon drugs. Massage and 
radiological departments, and provision of the many 
varieties of electro therapeutic treatment are demanded 
all along the line, and accommodation is being rapidly 
increased. The virtual unification of our hospital 
sy'stem is coming not a day too soon. The death of 
the poor-law hospital means new life for the voluntary 
hospital, because it means, to use the current 
shibboleth, something in the nature of rationalisa¬ 
tion. To what extent the public assistance hospitals 
will relieve the pressure upon the voluntary'institutions 
time alone will show, but we know enough to be sure 

’ °t, for the present, at all events, the relief will not 
be appreciable, but that it may reasonably be 
A I to facilitate that specialisation which has 
wto been seriously limited by circumstances. 


In view of the great changes that are about to 
occur, it is of increasing importance that all hospitals, 
large or small, general or special, should issue their 
detailed printed reports with far greater promptitude 
than hitherto. It is a duty which they owe to each 
other as well -as to their individual supporters. 
Hospital management has become a science, and a 
comparative study of these reports is of real practical 
value. The system of hospital accounts has been 
standardised, and something more in the nature of 
the standardisation of information is highly desirable. 
The cost of . beds and of patients’ maintenance in 
two, or half a dozen roughly comparable hospitals, 
may' and does differ, and managers and secretaries 
may well be anxious to ascertain why the cost is 
greater in ode case than in another. A study of 
these reports should help, but the help will be 
minimised if the information, when it becomes 
available, is six or more months in arrear. Stale 
statistics are often misleading, and hospital comity 
demands that the interchange of such-like information, 
should be not only' lucid but prompt. 


GRASSUS ON THE EYE. 


The little text-book on the eye by Benevenutus 
Grassus of Jerusalem, which Dr. Casey Wood 
has translated, 1 was for more than 400 years the 
most popular of ophthalmic manuals. When the 
first manuscript was written, and in what language 
it was composed, is not definitely' known, but the 
earliest manuscript existing . is the thirteenth 
century Provencal codex now in the library' of 
the University of Basel. Dr. Casey Wood states 
that there are about 40 texts extant, 22 in manu¬ 
script and nbout 18 printed editions. The Ferrara 
edition (1474 A.d.) ranks among the true incunabula. 
The exact date of publication may be a matter for 
dispute, but Dr. Casey Wood advances convincing 
arguments for placing it in 1474. Curiously enough 
another work with an ophtlialmological title—the 
do Oculo Morali of Archbishop John de Peckliam— 
was published by Anton Sorg, of Augsburg, in the 
following y'ear ; this latter work makes no pretence 
to being a practical ophthalmic manual. Peckham 
was a noted mathematician, possessed of a knowledge 
of optics, considering the age in which he lived, 
unsurpassed save by that of his fellow Franciscan, 
Boger Bacon ; but Peckham was not a medical man 
and in the de Oculo Morali the eye serves ‘‘as a 
peg on which to hang saintly' saws and religious 
dogmas.” 

No one can read this little book by Grassus without 
realising that it is a really practical work; regard is 
continually being paid to the general condition as well 
as to the local ocular state, and clear rules of regimen 
are laid down when these are indicated. In those 
early days the only surgical treatment for cataract 
was couching; Grassus distinguished seven kinds of 
cataract, of which four were curable and three 
incurable, and he reminds his readers that if any are so 
minded as to attempt a cure in unsuitable cases they 
will labour in vain. In couching; the advice is given 
to depress the cataract from the pupil, pushing it 
well down and holding it down “ until you have said 
four pater-nosters.” Under the title “ scabies of the 
eye ’ a good description is given of trachoma, the 
mechanical ptosis being noted ; on everting the upper 
lid the inner surface is found to be thickened, “ with 
granular deposits in its substance like grains of millet. 
In the treatment of this condition, after a suitable 
purge, we are told to “ evert the diseased lid and 
squeeze out the fleshy growths with the fingers, aided 
by the knife, attacking first the parts towards the 
inner canthus, finally removing all the granulation 
tissue beneath the lids. Then place cotton-wool 


vrith 

Ferrara, 1474 a.d., by Casey A. Wood, M.U., LL.y. 
Stanford University Press. London: Hnmpbrey Milford, 
University Press. 1929. Pp. 101. 23s. 
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moistened with white of egg on the eye ns a dressing 
for fifteen days, after which my emplastrum gratiosum 
should bo applied twice a day for three days. The 
patient may then open his previously useless eyes.” 
The use of the Alexandrine collyrium completes the 1 
cure. It is interesting to find that Grassus recognised | 
the connexion between nuwcnc vol Mantes and black 
bile.. Tliis work also contains a good account of 
pterygium and its surgical treatment. The topical 
applications seem for the most part to be bland and 
uniiTitating ; the nasty messes which formed so great 
a part of the therapeutic armamentarium of the ; 
Middle Ages are absent, and there is no reason why | 
Grassus’s apple poultice should not he ns good an 
application for a stye as many other dressings which 
have been recommended in .modem times. Only 
eight copies of this 1474 edition of the work appear to 
exist; tliree are in America, the Pierpoint Morgan 
copy having been bought from an English sale aB 
recently as 1905 • four copies are on the Continent, 
two in the Bibliollitquo Nationale at Paris, one each 
at Home and at Naples ; and one copy is in the library 
of the Royal College of Surgeons of England. The 
facsimiles of pages of the Ferrara edition, the 
Provencal codex, and the Ashmolcan Old English 
codex in the Bodleian Library, add greatly to the 
interest and value of the hook. 

Dr. Casey Wood deserves praise for his trans¬ 
lation and for the valuable footnotes identifying the 
various herbs in use, as well as for his learned preface. 
The type, paper, and format of the book are beautiful. 


POST-VACCINAL ENCEPHALITIS. 

Repotits on post-vaccinal encephalitis in Germany 
and Sweden are published in the latest Bulletin 
d’Officc Internationale d'JIygibic Pultlique (December, 
1920, p. 2052). In tho former country during 1027, 
1928, and the first nine months of 1029 51 probable 
cases have.been discovered. In these'three years 
the numbers were 10, 21, and 14 respectively and 
the total mortality was 22. The time of onset after 
vaccination agreed with the experience of other 
countries with the maximnlincidcnce on the eleventh 
day. Forty-six of the cases, with 17 deaths, occurred 
after primary vaccination and over a million persons 
were primarily vaccinated each year. Eight cases 
with four deaths were in children under one year old, 
and 18 with five deaths between the ages of 1 and 2. 
It is stated that most children arc vaccinated before 
they are two. In the three years only five cases 
followed revr cination at ages of 12 to 14 years and 
all died, but in two of them no trace of primary 
vaccination was visible, and three of the five were 
not certainly cases of the disease in question. The 
revaccinations of children at 12 years during this 
period were about four million. Most cases occurred 
in May, June, or October, the numbers being 21, 8, 
and 6 respectively, and .there was no apparent 
tendency to aggregation of cases into special districts. 
The figures thus confirm ■ former observations on 
the rarity of post-vaccinal encephalitis after revac¬ 
cination and the complication is once more seen 
to be relatively uncommon when primary vaccination 
is performed under the age of one. An inquiry in 
Sweden made in 1929 retrospectively by O. Kling, 
N. Lonberg, and E. Wasson discovered 20 possible 
cases, with five deaths during the years 1924-28. 
These were distributed as 3, 2, 2, 4, and 9 during 
the five years respectively, and occurred in the 
proportion of 4-7 per 100,000 vnccinations. Of the 
20 cases,, seven were believed to be probably not 
post-vaccinal encephalitis. In the first six months 
of 1929, following a special request to practitioners, 
four cases were notified among 45,000 vaccinations. 
One of these, with onset on the eighth day after 
vaccination, was probably poliomyelitis and survived 
with persistent paralysis. Two cases in boys of 
0 and 7 years with onset on the twelfth and thirteenth 
days after vaccination died, and the fourth case 
occurred in an infant of 7 months, who had convulsions 
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and opisthotonos on the thirteenth day after 
vaccination but appeared well next day. The 
post-mortem and histological examinations of the 
two fatal cases are stated to have shown the typical 
appearances of post-vaccinal encephalitis. The 
authors, however, describe rounded or oval bodies, 
resembling protozoa, in the brain, which they believe 
to bo tho causal agent. Cultures gave negative 
results and animal experiments are now. in progress. 
These “ bodies ” do not appear to have been seen 
by the many other pathologists working at this 
disease. Kling and his colleagues state that during 
the five years in which tho 20 cases of post-vaccinal 
disease occurred, 32 cases of meningo-encephalitis 
have been observed following measles, 12 after 
whooping-cough, 7 after mumps, and also 969 
cases of epidemic encephalitis. They consider the 
evidence is in favour of post-vaccinal encephalitis 
being due to the lighting up of an infection with a 
hitherto undescribed micro-organism. 

W. Knocpfelmacher 1 gives a valuable review of 
the whole subject of post-vaccinal encephalitis and 
discusses critically the various views of its cetiology. 
The suggestions that the infection is due to vaccinia 
virus alone in persons of special predisposition, that 
it is essentially due to the virus of poliomyelitis, 
encephalitis lethargica, or herpes, either already 
present but latent, or predisposed to by vaccination—• 
all these present very serious difficulties.. A hypothesis 
that the encephalitis is rather an allergic phenomenon 
than an infection has very little to support it; Tho 
tendency for aggregations of cases to occur in some 
districts or communities is noticeable. The view 
which is least at variance with the facts is that put 
forward in the repoit of the Rolleston Committee, 
and by others—namely, that vaccination arouses 
into activity an infection with a latent unknown 
virus, and that this virus may be the same as that 
causing similar inflammation of the central nervous 
system after measles, varicella, or mumps and in the 
cases of meningo-encephalitis disseminata described 
of late years. Knoapfelmaclier’s prophylactic recom¬ 
mendations are almost the same as those of the 
Rolleston Committee, with the addition that he- 
suggests further trial of intradermnl or subcutaneous 
insertion of the vaccine lymph. ' 

In the same journal* O. Relsch describes a 
series of eight cases of acute • nervous disease 
observed in the valley of a tributary of the 
Inn. They occurred among 233 children, aged 5 
to 10 years, who had recently been primarily 
vaccinated. A characteristic symptom consisted of 
very marked frequent twichings, almost confined 
to the muscles of the trunk. Two of the cases ended 
fatally and the characteristic changes of post¬ 
vaccinal encephalitis were found in the brain. On 
examination of -300 children of the district similar 
myoclonus was found to be present in some degree 
in a large number, equally among the vaccinated 
and unvaccinated. Reisch points out that though 
the symptom was first noticed in cases of severe 
disease after vaccination it was really duo to an 
epidemic of an independent affection of the central 
nervous system, but might not have been recorded 
except for the coincidence of vaccination. 

It is of interest to note that Eckstein, Herzberg- 
Kremmer, and Herzberg* have been, able to demon¬ 
strate the presence of vaccinia virus in the blood of 
recently vaccinated children—in 8 out of 14 
primary vaccinations—especially between the sixth 
to eighth day after vaccination. The fact that vaccinia 
virus circulates in the blood and can be recognised 
with difficulty was already known, as well ns the much 
lesser frequency with which it can be detected after 
revaccination. "Eckstein and his colleagues also sought 
for the virus 19 times in the cerebro-spinal fluid, 
but it was only found once, in a case of post-vaccinal 

encephalitis._ 

1 Wien. kiln. Woch., Jan. 23rd, p. 97. 

*Ibid., P. 103. 

* Dent, med, Wocb.. Feb. 14th, p. 2C4. 
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THE INFIRMARY OF THE MEDIAEVAL 
MONASTERY. 

In the course of a lecture delivered at University 
College, London, on Feb. 21st, Mr. Percy Flemming 
pointed out that the monastic infirmary was primarily 
for the use of the old and infirm monks and was not a 
hospital. It was recognised, however, that the 
monastic life might be responsible for what to-day 
would be called functional nervous trouble. Patients 
of this type from the monastic infirmary at West¬ 
minster, with which Abbey Mr. Flemming was 
specially concerned in his lecture, were sent to take the 
air and walk in the meadows at Battersea, Wands¬ 
worth, or Hendon. Among the more definite ailments 
from which the monks suffered, judged by the entries 
in the account books, a disease of the tibia seems to 
have been common—probably due to excessive 
kneeling. The cost of treatment for different patients 
shows that the severity of the cases varied greatly; 
in some cases it was 3s. or 3s. 0 d., in others 40s. for 
surgical attendance. (These figures should be multi¬ 
plied by 15 to make them equivalent in value to our 
money.) As the Westminster monks had only two 
baths a year and did not completely undress on going 
to bed, the serious case may well have been due to 
infection of a simple abrasion. The infirmary was in 
charge of the infirmareis who was more concerned 
with administration than with medicine. In addition 
there was a medical officer who might live in and 
probably did so at Westminster. In 1351 the medical 
officer of health of Westminster was paid £2 13s. id. 
Periodical blood-letting was part of the monastic 
rule. The operation was usually followed by a short 
stay in the infirmary, where the patient enjoyed quiet 
and a better dietary. The water-supply of a 
monastery was usually taken first to the infirmary 
block. Westminster received its supply from the 
springs in Hyde Park, near the present Albert Gate. 
The last Abbot of Westminster was Feekenliam. He 
wrote a book, which can be seen in the British Museum, 
under the title (written in his own handwriting) of 
“ A book of sovereign remedies against the most 
. common and known diseases, and that chiefly for the 
poor which had not at all times the learned physician 
at hande.” This same Feekenliam is known to have 
used his influence with Queen Mary at one time to save 
28 victims from the stake. Mr. Flemming, from a 
survey of his attitude to sick persons and heretics, 
believes Feekenliam to have been a kindly, sympa¬ 
thetic man, worthy of the honour of being the last 
Abbot of Westminster. 


CHEMICAL WARFARE. 

In the House of Commons this week Mr. Lawther 
called attention, by question, to the Increased number 
of applications coming under the consideration of 
war pension committees where the sufferers attributed 
their condition to gas poisoning during the war. 
Reference in the question was chiefly to tuberculous 
patients, although allusion was also made to 
neurasthenics, and the object of the question, which 
was asked in almost similar terms on the same day 
by Mr. Shepherd, was to inquire whether a special 
commission could be erected to investigate the 
period at which, after the receipt of the original 
injury, tuberculosis might develop. The Minister 
of Pensions, Mr. F. C. Roberts, said the connexion 
of exposure to gas and the subsequent development 
of tuberculosis had been considerably investigated 
with results which did not justify the inquiry of 
the kind suggested, while he went on to remind the 
House, several other members having intervened 
in what became a short debate, that every individual 
case of this sort, where gas poisoning could be held 
to be precedent to the illness, had been and was 
being carefully considered, the benefit of the doubt 
- being always given to the applicant. Undoubtedly, 
owever, ground can be made out for particular 
quiry, for there is evidence from French authorities 


that the delayed action of gas poisoning in relation 
to tuberculosis constitutes a real problem. That 
it should exist nearly 12 years after the Armistice 
gives weight to the fact that a large number of nations 
have welcomed the protocol prohibiting chemical 
and bacteriological methods of warfare. For on 
the same day, in the House of Commons, it was stated 
that the following countries have ratified or definitely 
acceded to the necessary convention: Australia, 
Austria, Belgium, Canada, China, Egypt, Finland, 
France, Germany, India, Italy, Liberia, New Zealand, 
Persia, Poland, Roumania, South Africa, Spain, 
Turkey, Union of Soviet Socialist Republics, United 
Kingdom of Great Britain and Northern Ireland, 
Venezuela, and Yugoslavia. Further, Denmark, the 
Netherlands, and Portugal intend shortly to ratify, 
while the United States of America, Czecho-Slovakia, 
Bulgaria, Japan, Norway, Sweden, Switzerland, and 
other civilised countrieshave already signed the conven¬ 
tion, though ratificationisstill awaited from them. The 
position is, in fact, very reassuring. 


APPLES FOR DYSENTERY. 

Old popular remedies have a happy knack of 
turning up again, to the joy of sceptics, cynics, and 
other non-progressives. The latest revival is the use 
of apples in dysentery, typhoid, and other acute and 
chronic diarrlioeal disorders of infancy and childhood. 
Prof. Moro, 1 professor of diseases of children in 
the University of Heidelberg, recently discovered 
in an old book that apples were reputed to be a 
sovereign remedy for these disorders, and set himself 
to determine what grain of truth might lie in this. 
Accordingly children with high fever and dysentery, 
often seriously ill, were given ripe apples mashed into 
a puree, as much as 20 to 50 ounces daily—equivalent 
to 7 to 20 moderate-sized apples. Nothing else was 
given for two days, not even water. After this a diet 
consisting of stale bread and butter, toast, mashed 
potatoes, lean meat, cream cheese, bananas, and 
cocoa was given for another two days, and then the 
child resumed its normal diet. Fifty-two cases— 
some frank dysentery, others of non-specific acute 
and chronic diarrhoeas of childhood—were treated on 
these lines with excellent results; within 12 to 24 
hours the fever had fallen, the diarrhoea had stopped, 
and the child looked well. No bad effect was 
observed ; relapses were very uncommon, and when 
they did occur were easily cured by another “ apple- 
day.” No medicine was given. 


Part II. of Mr. Bowdler Henry’s article, “ The 
Interpretation of Dental Radiograms ” (a contri¬ 
bution to the Clinical Interpretation of Aids to 
Diagnosis), has been held over this week owing to 
the mechanical difficulty of reproducing the 
illustrations. 


Dr. Maurice Alan Cassidy, physician to St. Thomas s 
Hospital, has been appointed physician to His 
Majesty’s household, in succession to Dr. Herbert 
French. 


Dr. Donald Hunter will deliver the Goulstonian 
lectures at 5 p.m. on March 11th, 13th, and 18th at 
the Royal College of Physicians of London, Pall Mall 
East, SAY. His subject is the Significance to Clinical 
Medicine of Studies in Calcium and Phosphorus Meta¬ 
bolism. Any member of the medical profession will 
be admitted on presentation of a card. 


1 Kiln. Woch., Dec. 24tli, 1929. 


A Somerset Hospital.— Mr. B. H. Hill recently 
laid the foundation-stone of a new wing of Paulton Memorial 
Hospital. The cost of its erection is being home by the 
Miners' Welfare Fund. 
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THE MARIE CURIE HOSPITAL. 

NEW CENTRE FOR THE TREATMENT OF CANCER BY 
RADIUM. 


The systematic treatment of case's of uterine cancer 
by radium has been carried on by the Cancer Research 
Committee of the London Association of the Medical 
Women’s Federation for over four years. The clinic 
a3 originally organised was attached to four hospitals— 
viz., the Koval Free Hospital, the South London 
Hospital, the Elizabeth Garrett Anderson Hospital, 
and the New Sussex Hospital, Brighton—but through 
the generosity of the public a new hospital, called the 
Marie Curie Hospital, was opened last. August at 
No. 2, FitzjolinVavenue, near Swiss Cottage, London, 
N.W., in older that the work might bo centralised and 
expanded. The four original hospitals still remain in 
active cooperation, and the staff of the Marie Curie 
Hospital is mainly composed of medical women 
holding appointments on tlieir staffs. 

Before the clinic began its work in 1025, a careful 
survey was made of the results claimed by workers at 
different clinics all over the world. This enabled a 
decision, to be 
made on the 
technique to he 
adopted. In 
order that the 
method used 
might be tested 
thoroughly in a 
large number of 
cases, it was 
agreed that, 
while each 
surgeon should 
have entire 
charge of her own 
cases, the 
method and 
principles of 
treatment were 
to be settled by 
the staff as a 
whole on the 
advice of the 
Cancer Research 
Committee. An 
account of the 
inception of the 
work, of the 
progress made 
during the past 
four years, and 
of the arrange¬ 
ments for the 

future is given in a Report. 1 , published by the Cancer 
Research Committee. 

The new hospital has been adapted from a large 
mansion standing in its own grounds, conveniently 
accessible by ’bus and tube. At present there is 
accommodation for 30 patients, but plans have been 
made for further expansion, and for the provision 
of X ray therapy and additional pathological 
laboratories. 

The entrance floor plan (Fig. I) shows how the 
accommodation is arranged on the ground. The 
large ward at the back of the house is used for patients 
before and after treatment. • During treatment 
patients are placed in smaller wards on the first floor 
in close proximity to the theatre. Accommodation 
for private patients in single rooms (Fig. 2) and 
double-bedded, wards are provided on the first 
floor. The operating theatre (Fig. 3) and pathological 



1 Tho Radium Treatment of Cancer of the Uterus. 
London: jl. K. Lewis and Co., Ltd. 1923. 


laboratory are fully equipped, and there is a closely 
organised follow-up clinic. 

The Organization of the Staff. 

The scientific advisory council of the hospital are 
Sir Walter Fletcher, Prof. E. II. Kettle, Prof. Sydney 
Russ, Sir Charles Sherrington, and Sir Cutlibert 
Wallace. The research-work is carried out under the 
charge of the Cancer Research Committee, of which * 
the members are Miss Si. Chadbum (chairman). Lady 
Barrett, Miss E. Bolton, Lady Briscoe (secretary). Dr. 
H. Chambers, Dr. E. M. Magi 11, Dame Louise Mcllroy, 
Miss L. Martindale, Dr. Kate Platt, and Dr. E. 
nurdon, research officer and Director. The medical 
staff consists of 17 surgeons, five physicians, a Director, 
a pathologist, and a radiologist. All surgeons on the 
staff have the right to attend their own cases, irre¬ 
spective of seniority. Patients not sent in under 
special surgeons arc allocated to surgeons on a rota. 
Tho resident staff includes a house surgeon, an 
experienced matron, three sisters, aud as many staff 
and assistant nurses as are required. 

Admission of Patients. — Fees. 

Patients are admitted through the out-patient or 
in-patient departments of the four hospitals mentioned 
above. Private practitioners who want their patients 
taken in may apply to any member of the staff, or 
direct to the 
secretary at the 
hospital. Patients 
may also apply 
direct to tho 
hospital; and 
when they do so, 
t h.e hospital 
authorities com¬ 
municate with the 
private doctor, if 
there is no valid 
reason against 
such a course. A 
clinic is held every 
afternoon, in 
charge of a 
member of the 
staff, for diagnos¬ 
ing new patients 
and examining 
follow-up cases. 
Patients who 
present themselves 
while the clinic 
is in progress will 
be seen then, or 
will be told when 
to come again. 

Patients in the 
general ward 1 pay 
from, nothing to 
3 guineas a week, 
according to their 
means, arrange¬ 
ments being made 
through the 
Secretary. Private 
patients pay from 
5 to 15 guineas a 
week, according to 
the room occupied. 
The surgical staff 
make their own 
arran gement s wi t h 
the patients re¬ 
garding fees, and 
each pays one- 
third of tho fee 
received to the 
hospital for the 
use of the radium, 
Plan of the Entrance Floor. and arranges for 
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tlie payment of other members of the staff—i.e., 
pathologist, anaesthetist, or radiologist. 

Duration of Treatment. 

Patients come in two days before treatment, and if 
not well enough for radium treatment are kept in 
hospital for tonic treatment. When 
they are fit, they have radium treat¬ 
ment, and remain in hospital during 
the following week; if there is no 
reaction or contra-indication at the 
end of this first week, the second ap¬ 
plication of radium is made. A day 
or two after this second treatment, 
if conditions are good and the 
patients are well enough, they go 
home for a fortnight, and then come 
back for a third treatment. They 
leave finally, if fit, about two or 
three days after this last treatment, 
and are instructed to attend the 
follow-up clinic when requested, 

Arrangements are made for district 
or private nurses to administer any 
after-treatment required, usually a 
douche. Subsequently patients are 
examined at regular intervals: if 
they do not respond to letters, they 
are followed up to their homes by 
competent investigators, who report 
to the Director. The Director then 
communicates with the patient 
again, and seldom fails to convince 
her of the need for periodical visits 
to the clinic. 

Post-gradnate Courses .—Special 
facilities can always be arranged for 

post-graduates requiring instruction . 

in radium application. It is hoped to institute 
research scholarships, and courses of instruction are 
already being planned. 

Some Results of Treatment. 

Over 400 cases of cancer of the uterus have now 
been treated since the clinic was started in connexion 

Fig. 3. 


inoperable cases were materially benefited. Some of 
them were free from symptoms for many months, 
some for two or three years. The final stages of the 
disease in the patients who died were, as a rule, 
accompanied by much less suffering, because of the 
absence of local septic conditions. In a few cases 

Fig. 2. 




The Operating Theatre. 

with the four hospitals. The number of cases shown 
in the last annual report published in 1929 was 322. 
Only 68 of these could have been treated by surgical 
operation ; the remaining 254 were quite inoperable. 
Of the operable cases 90 per cent, were free from all 
signs of cancer when last seen, and nearly all the 


A Private Bedroom. 

there was a recurrence of htemorrhage shortly before 
death. Fistula;, due to extension of the growth, were 
apparently less frequent than in cases untreated with 
radium. Death was usually from asthenia due to 
internal metastases ; in four cases it was due to 
uraemia. Only one death occurred as a direct result 
of the treatment. ' . - , . 

Statistics of the cases treated are being kept in 
the form advised by the Radiological Subcom- 
mission of the League of Nations, so that results 
can easily be compared with those from other 
centres in all countries. The first five-year period 
does not end till September. of this year, but 
the results of a three and a half year follow-up 
period, though too short to justify deductions, 
are encouraging. ______ 

Park Hospital, Davvhulme.—T his great 

poor-law infirmary, near Manchester, was oP®* 1 
in June last by Princess Mary, but although th 
are GOO beds there were a month ago only 2 f 
nary and 13 private patients. Dr. J. 
worth, the medical officer for Lancashire, rec 
mends that it should now be taken over ny 
county public assistance committee for use , 
public hospital. The institution, which is at Ppa 
under the control of the Barton-upon-Irwell , 

of Guardians, and cost £370,000, has all the 
modern equipment. 

Extension of Lincoln County Hospital.-— 
The Governors have adopted, as an urgen n 
sity, an extension scheme which, in its e 
will cost £100,000. Immediate steps are to 
taken to raise £45,000, so that the first se 
the work may be begun without delay, 
last ten years the demands upon the hosp 
nearly doubled, but in that period only 
tional beds have been provided. The P^ g 
hensive scheme includes a new block o t ’ . 

containing 50 beds ; a new out-patient and 7 a*new 

ment, the present one being greatly overcrow of which 
in-patient unit of 20 beds for eye cases, the increi a 

is described as “ enormous *’; a. new operat o tho- 

larger X ray department. There will a_ls° Jie .a , Judical 
logical annexe, better accommodation for resich 
officers, and an enlargement of the nurses no . 
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THE LOKDOK HOSPITAL: FREEDOM 
RESEARCH FUHD. . 


A report of work carried out during the year' 
ending March, 1930, has reached us. 

Ftitrable Viruses.' 

Dr. S. P. Beds ON, Senior Freedom Research Fellow, 
lias continued the study of filtrable viruses, the two 
main objectives having been (1) the possibility of 
cultivating these viruses in a lifeless medium ; (2) an 
understanding of the factors concerned in immunity 
to virus infections. 

Artificial Cultivation .—Although this work is far 
from complete, some interesting and encouraging | 
results have been obtained._ Herpes virus has "been 
used throughout and a medium has been evolved in 
which this virus will survive for three to four weeks nt 
a temperature of 30° C.,'whereas the control, consisting | 
of virus suspended in a phosphate buffer, becomes 
inactive in 2-1 hours. Both the quality of the “ takes ” 
given by these cultures when tested at intervals, as 
well as quantitative estimation of their virus content, 
suggest that multiplication of the virus occurs. 
Evidence in favour of virus growth has not, however, 
been constantly obtained. .The results to date are 
encouraging and at least as demonstrative of multi* 
plication of virus in the absence of living cells as those 
reported recently by Muckenfuss and Rivers. 1 

Immunity to Virus Infections^ Much of this work 
Fas been devoted to a study of the interaction of 
virus and antibody “ in vitro” using principally 
herpes virus. ^ It has been shown conclusively that 
the two unite in the test-tube, and this observation led 
to a study of fixation of complement. Previous work 
had given negative and inconclusive results with this 
immunity reaction, but a satisfactory technique lias 
now been evolved, and the results indicate that specific 
complement fixation can be obtained with viruses and 
their antisera. Some of this work has been carried 
out in collaboration with Dr. J. Bland, Dr. Maitland- 
Jones has undertaken an investigation of the relation¬ 
ship of the viruses of zoster and varicella by means of 1 
the reaction of fixation of complement, preliminary' 
experiments having 6hown that the serum of zoster 
convalescents reacts specifically with the fluid 
obtained from zoster vesicles. The question of 
immunisation with killed virus has also received 
attention, and it lias been found possible to produce 
a solid immunity in guinea pigs to herpes virus by 
means of formalised virus. The formalised virus 
could not be reactivated by serial passage in guinea- 
pigs. . 

The work of Dr. Bedson and his collaborators on 
psittacosis is familiar to our readers. 

Nature of Diphtheria Toxin-antitoxin Flocculcs. 

Dr. S. Campbell Sjhth, Freedom Research Fellow, 
lias attempted to ascertain the nature of these floccules, 
mainly by the use of the spectrometer. It has been 
found that the floccules formed by diphtheria toxin 
and antitoxin closely resemble serum pseudoglobulin ; 
the ultra-violet absorption curves of the floccules and 
pseudoglobulin are identical. The amount of protein 
nitrogen present in the floccules bears a quantitative 
relationship to concentration of toxin and antitoxin 
reacting in a balanced mixture. The presence of such 
substances as normal horse serum and lipoid material 
in tho mixture does not alter the composition of the 
floccules. It is suggested that pseudoglobulin is the 
actual antitoxin and that antitoxin is not merely 
carried down by the protein. 

A new photo-electric method of measurement' has 
been de vised, by means of which earlier findings on the 
ultra-violet absorption spectra of the serum proteins 
have been confirmed. 

A pigment lias been isolated from diphtheria toxin 
broth; from its property of fluorescence and from its 

* Proc. Soc. Exp, Biol, and Med., 1929, xxvil., 129. 


characteristic absorption spectrum this pigment has 
been identified as a porphyrin. It fades on exposure 
to light, the toxin being destroyed at the same time. 
An attempt has been made to correlate the rate of 
formation of this pigment with the rate of formation 
of the toxin; so far, however, no relation has been 
demonstrated. 

Complement Fixation with Vaccine Virus and 
Antisera. 

Dr. J. O. W. Bland, Freedom Research Fellow, 
has carried out a large number of experiments with 
virus grown in rabbit tissues (particularly brain) and 
rabbit sera prepared against such viruses. The - 
results were frequently marred by non-specific 
reactions. Experiments with vaccinia grown in 
guinea-pig tissues and with antisera prepared in 
guinea-pigs have been more satisfactory; vaccinia 
virus used either in the form of suspensions of tissue, 
dilTusates from tissue or vesicle fluid, has been 
observed to fix complement in the presence of antisera 
prepared against virus grown both in guinea-pig 
tissues and rabbit tissues, including brain. These 
reactions are specific in the sense that vaccinal 
antigens will not fix complement with normal sera 
or sera prepared against bacteria which contaminate 
the antigens, and that vaccinal sera will not fix 
complement with antigens made from bacterial 
contaminants, normal tissues, or tissues infected with 
herpes virus. . 

The non-specific reactions obtained when bram 
antigens are used and tbe failure of virus-brain 
antigens to fix complement with vaccinal antisera 
are being investigated. ' 

Production of Immunity to Vaccinia Virus with 
Killed Vaccine. 

Very little, if any, evidence of immunity was 
obtained when vaccinia virus, killed either with 
formalin, heat or phenol, were injected into rabbbits. 
In guinea-pigs, however, it has been found possible 
to produce complete immunity to a small test dose 
of virus, and partial immunity to larger doses. This 
result is obtained whether tho virus is killed by 
formalin, heat or phenol, and no one route of inocula¬ 
tion appeal's better than another. The degree of 
immunity obtained is much inferior to that produced 
with living virus. Work is now being started with 
monkeys. The cost of the animals used in this 
investigation is defrayed by the Ministry of Health. 

An investigation is being conducted in collaboration 
with Dr. Clark-Kennedy, . Dr. Kerridcje, and 
Dr. Rykert, on the variation in complement content 

of human scrum during shock. 


BERLIN'. 

(From our own Correspondent.) 


The Future of the Medical Profession. 

The editor of the Deutsche Arstcblatt, tho organ 
of the Arzte-Vereinesbund, draws attention to the 
continued increase in the number of medical students. 
In the summer of 1929,15,007 medical students were 
on the register, as against 9000 in 1927. Of these 
15 007, 1457 were in the last year of their curriculum, 
but 3527 in the first year. The editor says that the 
profession will soon be drowned in this tide of intend¬ 
ing medical men if the.flow towards medical study 
goes on. It is true that university training in general 
has much increased, but in no other profession has it 
increased to such a degree as in tho medical. The 
shortage of hospital assistants, to which I have 
already referred 1 has induced many young men to 
study medicine. But this shortage is only temporary, 
and it is too often forgotten that qualified medical 
men after their assistantship have to wait several 
years until they are admitted to practise with clubs, 
under the Insurance Act, and that almost the whole 

* The Iiancct, 1928, ti., 820. ■ 
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profession depend on such practice for their livelihood. 
The exclusion of nearly 3000 medical men desiring 
to practise with the sick clubs is founded on a Govern¬ 
ment regulation under the Emergency Act of 1023. 
A provision of this Act gives the Government for a 
certain time the power to take such measures without 
passing a special law. As things stand, a medical man 
must wait three years before being admitted to club 
practice at his residence and five years if he has come 
to a new locality. The editor proposes that the 
number of medical students should be reduced by a 
new provision that medical men must wait 10 years 
for their admission to club practice. This provision 
would not affect those who are already students. 

Serotherapy of Scarlet Fever. 

Dr. Gabriel reports in the Jahrbuch fur 
KindcrhcUkundc that 428 scarlet fever patients were 
divided in two groups for the purpose of ascertaining 
the value of scarlet fever serum. One group was 
treated symptomatically, while the other received 
scarlet fever serum produced by the Behring works. 
Where no effect was apparent a second injection was 
performed after 24 hours. The results recorded were 
almost negative. The percentage incidence of com¬ 
plications in the injected series was 60*5, and in the 
controls 71 ; but if the complications due to the 
injections themselves ate added (S'5 per cent.), the 
percentage complications in the injected series amounts 
to 09. Serotherapy was thus not very efficacious. 
Apparently the fever in the acute stage of the illness 
was reduced, but critical decrease of temperature was 
observed in a few cases only. Gabriel states that a 
definitive opinion cannot yet be given owing to the 
very benign character of the present epidemic. 

Broadcasting and Medical Practice. 

A somewhat curious judgment was lately given by 
a law-court in Karlsruhe. An engineer, being dis¬ 
turbed during listening-in by rattling in his wireless 
set, ascertained that this was due to high-frequency 
currents coming from diathermy and X ray- 
apparatus of a neighbour who was a medical man. 
He therefore asked for an injunction, an action requiring 
that the latter should he prohibited from using this 
apparatus. Although it did not entirely agree with 
the plaintiff’s demand, the court ordered the medical 
man not to use bis apparatus between 12.30 and 
2.S0 p.m. or between 8 and 12 P.M., under penalty of 
an imprisonment not exceeding 0 months and a line. 
This judgment has caused some astonishment in the 
profession. A medical journal asks whether the 
doctor should be prohibited, for instance, from using 
X rays at these hours to ascertain the presence of a 
foreign body—in order that the plaintiff may be 
able to hear operatic melodies or dance to the tunes 
of the broadcasting orchestra. The defendant has, of 
course, appealed to a higher court, requiring annul¬ 
ment of the judgment. 

An American Bospiial in Berlin. 

Prof. Bucky, a radiologist formerly well-known in 
Berlin, has returned home after eight years’ work 
in New York. He has been appointed radiologist at 
the Virchow Hospital in succession to the late Prof. 
Levy-Dom, who was one of the earliest radiologists 
and died some time ago from X ray cancer. With 
the aid of the mayor of New York, of American 
financiers, and of the Rockefeller Fund, Dr. Bucky 
plans to establish an American hospital in Berlin, 
with an American staff and American nurses. The 
hospital is to be connected with a German-Amcrican 
medical society and will be a centre for American 
medical students and American medical men who 
come to Berlin for post-graduate study. Moreover, it 
is planned that young medical men on the staffs of 
Berlin and New York hospitals should be exchanged, 
so that they may become acquainted with the methods 
of treatment in the other countries. 

Gonococcal Arthritis. 

Dr. Muller reports in the Archiv fiir Dermatologic 
that of 10,570 patients with gonorrhoea 290 (2-8 per 


cent.) had arthritic complications, the percentage 
being in men 3-5 and in women 2-1. A connexion 
with trade or profession, season or time of incubation 
could not be ascertained, nor was trauma or over¬ 
exertion proved as a cause. In two-tliirds of the cases 
the disease was monarticular. A certain predis¬ 
position to arthritis is shown, says Dr. Muller, by the 
fact that some patients are affected with arthritis 
whenever they catch gonorrhoea. 

Premarital Advice. 

The association of official matrimonial advisory 
boards has issued a warning against private institu¬ 
tions recently founded by philanthropic and bene¬ 
volent societies. It explains that these institutions 
as a rule have not the necessary experience and that 
their work is thus apt todiscreditnctivities of this kind 
and so hinder the development of the movement. 


UNITED STATES OF AMERICA. . 

(From an Occasional Correspondent.) 

X Bay Diagnosis of Early Phthisis. 

At the end of last year our premier public health 
journal called attention to the importance of the 
X ray film in making an early diagnosis of tubir- 
culosis, and inquired if some progressive health 
department would not provide gratuitous X ray 
service for the benefit of people in the community 
unable to pay for it. This has brought out the 
Information that the New York City Department of 
Health has already had such a service in operation 
for the past six months. The demand for this service 
has proved so great that a new station has recently 
been opened in Brooklyn, and two more are to be 
established shortly in" New York. Patients are 
received only by reference from a physician to whom 
a written report is furnished. No treatment is 
offered to the patient, though the stations are pre¬ 
pared to help physicians to obtain suitable institu¬ 
tions whenever institutional treatment is indicated. 

Mortality of XVage-earncrs in 1929. 

With its usual promptitude the Metropolitan Life 
Insurance Company has brought out an analysis of 
the causes of death among the 19 million industrial 
policy-holders. In spite of the influenza epidemic 
new records for low mortality have been made in 
several respects. The tiiberculosis death-rate of 
85-6 per 100,000 is the lowest yet recorded, and leads 
to a prophecy that a rate in the region of 40 per 
100,000 may he expected by 1940. The previous low 
point was 90-0 recorded in 1928. Low records have 
also been made for the communicable diseases of 
childhood, and for diarrhoea and enteritis. The 
present rate for the latter cause is 7-8, little more 
than one-quarter of the figure registered 18 years 
ago. The maternal mortality also showed encourag¬ 
ing improvement, declining to 13-6 per 100,000 from 
a previous low record of 14-2 in 1928. Organic heart 
disease and cancer continue to show rising mortality. 
The cancer problem is growing increasingly serious. 
In spite of its comparative accessibility and all the 
educational campaigns, cancer of the breast is respom 
sible for a rising death-rate between the ago of 4 o 
and 64 years. There is no evidence of a significant 
decline in the cancer death-rate for any organ or 
part of the body. The 1929 death-rate for auto¬ 
mobile accidents was 20-9 per 100,000, a rise of 12 per 
cent, over the previous year, and an increase ol 
SO9 per cent, over the rate for 1911. One-half of 
the automobile fatalities are pedestrian cases. From 
35 to 40 per cent, are children under 15 years of age. 
The aut omobile is as dangerous to child life as measles, 
scarlet fever, and whooping-cough combined. 

A slight increase is recorded in the rate for acute 
and chronic alcoholism. The. present rate (3-1J is 
nearly six times as high as that for 1920, the first 
year of national prohibition. It is not quite so high 
as for pre-prohibition years, though if the deaths 
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from wood alcohol and denatured alcohol be added 
and deaths in the United States ape considered, the 
rate would equal or closely approximate those for 
certain pre-war years. The mortality from alcoholism 
among the 600,000 policy-holders in the Province of 
Quebec is much less than in the United States. If 
the rates for the latter had prevailed in Canada there 
would have been 288 deaths there in the last eight 
years instead of the 4S actually recorded. 

Control of Narcotic Prescriptions. 

Unusual powers are to be taken by the U.S. Com¬ 
missioner of Prohibition if Bills now before Congress 
and actively supported by the Hearst Press should 
become law. The Commissioner will have free dis¬ 
cretion to make regulations governing the issuing, 
suspension, and revocation of licences to prescribe 
narcotics. No one who has-been convicted of any 
offence, however trivial, against a Federal or State 
law relating to narcotics may again be licensed under 
the provisions of this- Bill. Nor may a narcotic 
addict be licensed, and »t is left to the Commissioner 
to decide when a person qualifies for addiction. The 
Commissioner will decide what records must be kept, 
what drugs may or may not be used, wliat reports 
may be required from the licentiate, and so on. It 
is hardly surprising that the medical profession in 
this country does not welcome bureaucratic control 
of medicine by the State. 


NOTES FROM INDIA. 

(From our own Correspondent.) 


Competitive Examination for the I.M.S. 

In the Legislative Assembly on Jan. 2Stk a 
resolution was passed, in spite of official opposition, 
recommending that the Government should revive the 
competitive entrance examination for officers of the 
Indian Medical Sendee, the examination for this pur¬ 
pose to be held concurrently in England and India. The 
Government contended that the time for the revival 
of tliis examination had not yet been reached. The 
examination referred to has been in abeyance since 
1015, candidates at present being selected pfter 
. interview by a committee appointed for the purpose, 
and, at first sight, it might appear desirable that the 
method of selection by examination should be revived. 
Tins, at any rate, seems to be the opinion of Colonel 
Gidney, who, in supporting the motion as spokesman 
of the European group, said that I.M.S. officers 
recruited during the last few years were not up to the 
standard of those recruited before the war. But 
surely it is obvious that the alleged inferiority 
of present-day entrants is due, not to Jack of a com¬ 
petitive examination, but to lack of competition to 
enter a_ service which has lost so much of its former 
attraction for recently qualified men. The mere 
revival of a competitive examination where there is 
little or no competition for entry is unlikely to 
improve the quality of the entrants. In former 
years one of the chief attractions of the I.M.S. 
was the chance of employment on the civil side, 
with the wide fields for clinical and research work 
which such employment offered. Now, after a number 
of years, during which extremely few Europeans 
could be spared for transfer to civilian duties from 
the military side, a diminution of military "require¬ 
ments, and the increasing numbers of British entrants 
recently recruited, will enable the way to civil employ¬ 
ment to be opened up once more. It is to this fact, 
rather than to the revival of a competitive examina¬ 
tion, that any future increase in the numbers and 
quality of I.M.S. entrants will be due. 

Whatever political agitators may say, and in spite 
of the growth of medical education in India, that 
country will need British doctors for a long time to 
come. Even Mr. Gandhi (who was himself operated 
on by a British surgeon in the I.M.S.) would probably 


admit the truth of this statement. In any case, until 
there is a very considerable -increase in the number 
of candidates a revival of the competitive entrance 
examination is unlikely to affect the standard of 
the entrants for the I.M.S. 

Illicit Drugs. 

Signs are not wanting that the smuggling of 
morphine and its derivatives, as well as of cocaine, 
is carried on to a large extent in India, and the 
customs authorities in tho larger ports frequently 
find consignments of these drugs- concealed in 
merchandise, or hidden away in the crew spaces, 
particularly of foreign steamers. For one case of 
this dcsciiption which is discovered there must be 
many which pass undetected, and the profits resulting 
from traffic of this sort are so large that it is difficult 
to put a stop to it. There is reason to believe that 
considerable organisations' are at the back of the 
trade, and a recent number of the Pioneer gives 
details of a case detected by the Cairo Narcotics 
Bureau which throws an interesting light on the 
methods employed. Suspicions having been aroused, 
a consignment of a thousand tins of powder glue from 
Basle was detained at the Cairo customs house. Every 
tin was opened, and four of them were found to 
contain a white powder which, on analysis, proved 
to be a derivative of heroin. The matter was followed 
up, and the Basle police unearthed an extensive 
organisation for the manufacture and distribution 
of illicit drugs possessing branches at Geneva, 
Lausanne, Zurich, Mulhouse, and certain German 
towns. Increased taxation of alcoholic liquors, and 
thestiffening-up of measures to check illicit distillation, 
aro no doubt encouraging the consumption of 
narcotic drugs in general, and it is of the utmost 
importance that this underground traffic should be 
made as difficult as possible'. If others of the wealthy 
interests involved can be run to earth a great advance 
will have beeu made. 

Crimes of Violence. 

The psychology of crime in eastern countries 
generally is perplexing. Has anyone explained, for 
instance, how it is that the peoples who profess that 
mildest of all religions, Buddhism—Chinese, Thibetans, 
Burmese—have evolved the mostrevoltingtortures; or 
how it comes to pass that certain Indian communities, 
of orthodox Hindu principles and strictly vegetarian, 
are notorious for crimes of violence ? Indian police 
records are full of cases which show how inflammable 
is the material with which the forces of law and order 
have to deal, and the following are a few which have 
recently been reported in the press, within a few days 
of each other. In one, a young woman who had 
acquired an intense dislike for her step-daughter, 
aged 8 years, took the child and placed it in an oven— 
subsequently removing it in order to torture it 
further with a sharp instrument. Here the motive 
was apparently revenge, owing to a beating she lmd 
suffered at the hands of her husband, to whom the 
child had complained. In a second case, in which a 
light engine had collided with a motor-bus at a level 
crossing, killing four passengers and gravely injuring 
four others, the mob which collected, apparently 
incensed without reason, attacked the driver of the 
engine with stones and sticks, and attempted to force 
him into the furnace of his own locomotive. The 
man in fact, was only saved by the plucky action 
of a railway policeman, _ who fought his way to him, 
and protected him until further assistance arrived. 
The origin of a third recent example was a feud which 
developed between two men and their elder brother 
on account of some money matters. The two 
younger brothers were on their way with 13 other 
men to another village when they were ambushed 
by the elder and some confederates, who attacked 
them and left no less than eight dead on the ground. 
The ferocity which produced the tragedy of Chauri 
Chaura, when every man of an isolated police post 
was murdered under circumstances of the utmost 
barbarity, is still not far to seek, and it is difficult 
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to predict what developments the criminal mentality 
of the underworld may not evolve in India, where an 
old man has been known to offer himself to be 
butchered on his enemy’s doorstep by his own 
relations, in order to enable a charge of murder to bo 
fabricated against him ; and where the penal code 
provides for the offence of cutting oneself, and 
shedding one’s blood in a stranger’s house in order 
to defile it, in retaliation for a refusal to give alms. 

Shortage of Women. 

It is remarkable that not only in towns and cities 
where an influx of males for industrial purposes may 
account for it, hut also under other conditions, the 
female population of the Punjab, so far from 
exceeding the male, as in Great Britain, is actually 
considerably less numerous. The public health 
report for 1928, in drawing attention to the deficiency, 
comments on the fact that the rise in total population, 
which is occurring, is increasing rather than 
diminishing the relative shortage of women in the 
province. One factor in producing this disproportion 
is the excessive female death-rate; another is that 
the male hirtli-rate habitually exceeds the female. 
The director of public health is of the opinion that 
the most hopeful method of attacking this problem 
is by concentrating on measures to promote the 
welfare and improve the health of women, and he 
takes the opportunity of emphasising the desirability 
of renewed efforts in the field of maternity and child 
welfare work. It is not eworthy that in the year under 
report a considerable proportion of the excess in 
female mortality occui's between the ages of I and 5. 


(tarrspmttam, 

" Audi alteram partem.” 

PSITTACOSIS. 

To the Editor of The Lancet. 

Sir, —The recent observations of S. P. Bedson, 
G. T. ’Western, and S. Levy Simpson on the aetiology 
of psittacosis have rendered it doubtful if B. psittacosis 
(B. acrlryckc (Mutton)) has anything to do with the 
present epidemic. In their series of cases it was 
impossible to find any bacteriological or serological 
evidence of this organism ; on the other hand, their 
results suggest that the disease is due to a filtrable 
virus. In the paper on psittacosis by Dr. A. P. 
Thomson and Dr. W, T. Hillier in The Lancet of 
Feb. 22nd mention is made of the agglutination 
reactions of some of the infected patients with 
organisms of the typhoid-paratyphoid group. In. 
view of the negative findings in the cases reported 
by Bedson and others, it becomes a matter of con¬ 
siderable importance to estimate the true significance 
of these agglutination results. In this connexion 
I would recall some work by Dr. H. A. Fielden and 
myself, published in The Lancet (1922, i., 1088). 
Large numbers of sera from members of the population 
who were not suffering from disease of an enteric 
nature were tested against B. typhosus, B. para- 
typhosus A, B, and C, B. acrlryckc (Mutton), and 
B. entcriiidis (Gaertner). The result of testing 1000 
sera against these organisms was as follows:— 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
FEB. 22nd, 1930. 

Notifications. —The following cases of infectious 
disease were notified during the weekSmall-pox, 
376 (last week 322); scarlet fever, 2551 ; diphtheria, 
1747 ; enteric fever, 31 ; pneumonia, 1024 ; puerperal 
fever, 46; puerperal pyrexia, 119 ; cerehro-spinal 
fever, 8; acute poliomyelitis, 4; acute polio-encephal¬ 
itis, 1 ; encephalitis lethargica, 19 -, dysentery, 7 ; 
ophthalmia neonatorum, 102. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Feb. 25th~2Gtli was ns 
follows:—Small-pox, G21 under treatment, 18 under 
observation (last week, G03 and 30 respectively); scarlet 
fever, 2210 ; diphtheria, 2708 ; enteric fever, 10 ; measles, 
1000; whooping-cough, 88; puerperal fever, 30 (plus 
22 babies); encephalitis lethargica, 121; 11 other diseases,” 
17. At St. Margaret’s Hospital there were 11 babies (plus 
7 mothers) with ophthalmia neonatorum. 

Deaths. —-In the aggregate of great towns: including 
London, there was no death from small-pox, 2 (1) 
from enteric fever, 123 (48) from measles, 11 (2) from 
scarlet fever, 31 (2) from whooping-cough, 59 (15) 
from diphtheria, 46 (15) from diarrhoea and enteritis 
under two years, and 84 (12) from influenza. The 
figures in parentheses are those for London itself. 

The fatal case of enteric fever outside London occurred in 
Preston. Fatal cases of measles were concentrated at 
Portsmouth and Manchester each 13, West Ham 9, Sheffield 
G, Oldlmm 5. Bradford and Cardiff each reported 4 deaths 
from whooping-cough, Birmingham and Nottingham each 3. 
Diphtheria claimed 0 victims at Liverpool, 5 at Birmingham, 
and 3 each at Derby, Hull, and Merthyr Tydfil. There were 
p deaths from diarrhoea at Birmingham, not more than two 
in any other town. Deaths attributed to influenza were 
widely scattered, the highest figures being Manchester 0, 
Liverpool 0, Sheffield 4, and Cardiff 3. 

The number of stillbirths notified during the week was 
295 (corresponding to a rate of 44 per 1000 births), 
including CO in London. 


Rate Aid for a Hospital. —Tottenham District 
Council has decided to give the proceeds of a halfpenny-rate 
to the Prince of Wales’s Hospital. 


29 per cent, agglutinated B. iirpTiosus. 

17 „ „ B. parntvphosvs A. 

23 „ ,, ■ B.paratvphosus B. 

8 „ „ B. paratvphosns C. 

10 „ „ B. acrlryckc (Mutton). 

11 „ „ B. entcriiidis (Gaertner). 

The macroscopic technique was employed and the 
agglutination occurred at titres of 1/20 or higher. 
The tests were performed a few years after the war, 
and therefore a considerable proportion of this 
agglutination was, no doubt, the result of preventive 
inoculation with TAB. vaccine. This became clear 
when the sexes were taken separately. Since many 
more men than women had received preventive 
inoculation, the percentage of males agglutinating 
was found to he much higher, thus :— 


Percentage of 
276 sera from 
males. 

Percentage of 
165 sera from : 
females. ! 

Organism 

agglutinated. 

42 

5 \ 

B. typhosus. 

28 

2 

Ji . paratirphosus A. 

39 

7 

B. „ B. 

11 

3 

B. .. C. .. 

23 


B. aeririfcice (Mutton). v 

11 

5 

B. entcriiidis (Gaertner). 


This point was further emphasised by testing sera 
from people who were known not to have been 
inoculated. 


Per con to go of 
111 males known 
to bo 

uninoculatcd. 

Percentage of 

61 females known 
to be 

uninoculatcd. 

4*5 

1*5 

Nil. 

Nil. 

4-5 

4*9 

4-3 

5*0 

9*9 

10*9 

3*6 

7*8 


Organism 

agglutinated. 


B. typhosus. 

B. paratyphosus A. 

B. „ B- 

B. ” C. 

D. nertri/cke (Mutton). 

B. enieritidis (Gaertner). 


B. psittacosis is now regarded as being identical with 
B. acrtryckc. (Mutton), and therefore from the above 
evidence it is justifiable to expect about 10 per cent, 
of the uninoculated and approximately double tins 
percentage of the inoculated population to agglutinate 
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this organism, Ab regards the agglutinin titres which 
were encountered for B. aertryckc- (Mutton), the 
majority were on the 1/20,1/40, and 1/80 mark, but 
a titre of 1/320 was obtained in an uninoculated person 
who had never had enteric or gastro-enteritis, and a 
titre of 1/040 occurred in an inoculated case. As 
a result of the work, we came to the conclusion that 
if a diagnosis was to be made on a single test, not less 
than a titre of over 1/1000 should be considered 
suggestive of infection with this organism ; a litre of 
over 1/2000 is very strongly suggestive of infection. 
As these conditions have not been fulfilled in the cases 
of psittacosis referred to, it seems very doubtful 
if the agglutination results recorded have much 
significance. 

In the current issue of the British Medical Journal 
Dr. J. 0. Hamilton describes a case of infection 
with B. cntcrilidis resembling psittacosis. The diag¬ 
nosis in this case was made because on the 10th day 
of the illness the patient’s serum agglutinated 
B. enlcrliidis at a dilution of 1 /50, and on the 20tli day 
the same bacillus was agglutinated at. a dilution of 
1/25. If our tables are studied it will be seen that 
anything from 3 to II per cent, of the population 
can be expected to agglutinate B. enterilidis at titres 
of 1/20 or higher. In the course of our examinations, 
two titres of 1/320 were recorded in apparently 
healthy people, so that a titre of 1/50 can by no 
means be considered diagnostic. Furthermore, the 
fact that the agglutinins on the 20th day of disease 
had not risen above 1/50 is, to my mind, evidence 
against the patient suffering from an infection with 
this organism, for in these enteric, infections the 
• agglutinins usually increase rapidly and reach a 
maximum between the 18th and 21st days of disease. 
To give an example of this Dr. G. Selby Wilson and 
myself recorded a caso of enteric infection due to 
B. enteriiidis (The Lancet, 1921, i., 10), and in this case 
the titre for B. etilcrilidis was 1/100 on the 12th day 
of disease, 1/320 on the'16th day, 1/3200 on the 22nd 
day; it then started to fall, so that by the 27th day 
it was 1/2000 and three weeks later it only reached 
1/1C0. 

For these reasons I do not consider that the sero¬ 
logical results in Dr. J. C. Hamilton’s case warrant 
a diagnosis of infection with B. cntcrilidis. 

I am, Sir, yours faithfully. 

Author B. Rosher. 

Charing Cross Hospital Institnt© of Pathology. W.C.. 

March 3rd, 1930. 


To the Editor of The Lancet. 

Sir, —Psittacosis is at present in -.the minds alike 
of doctors and the lay public, and at the risk of pro¬ 
ducing a redundance of clinical evidence I would ask 
space to report briefly a case at present under my 
care which presents some unusual features. 

On Jan. ICth, 1030, Mrs. B. was given a blue front 
Amazon parrot. Very soon it exhibited signs of 
ill-health and died on Jan. 28th, 1930. The autopsy 
revealed “parrot disease.” On Jan. 20th, 1930, 
airs. B. complained of sore-throat and headache, and 
sent for Dr. Arnold Morris. After two or three days 
m bed her condition showed improvement, but by 
the end of the first week of herin ness she settled down 
into a typhoid state ; twitchings and delirium occurred 
together with sleeplessness and severe occipital head¬ 
ache. In this condition she was admitted to the 
uameford Hospital on Feb. 5th, 1930. She was 
profoundly ill. T. 105° F., P. 140, R. 30. At this stage 
the only positive physical signs were a little impair¬ 
ment and a few crepitations in the left axilla; there 
were no signs of pneumonia. Respirations were 
calm, pulse-rate rather frequent. The spleen was just 
palpable. The patient remained in a drowsy state 
aiid on the tenth day of the disease signs of consolida¬ 
tion occurred at the bases of both lungs. At the 
same time a crop of rose spots appeared over the 
lower part of the chest and on the next day there 
were several more on the back. On the twelfth day 
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the temperature began to fall and had reached normal 
by the fifteenth day, the pulse-rate gradually sub¬ 
siding but still remaining rather more frequent than 
is usual in this infection. 

The Widal reaction on the tenth day showed a 
partial reaction 1-15 to B. typhosus, otherwise no 
reaction with the enteric group nor with B. psittacosis 
(two strains). On the seventeenth day all these 
reactions were completely negative. The blood 
picture showed a leucocyte count of 7200 per e.znm., 
of which 83 per cent, were polymorphonuclear and 
17 per cent, were lymphocytes. Culture of fasces and 
urine showed no evidence of pathogenic bacilli of the 
enteric group. The recovery of the patient is now 
apparently complete. 

The chief points of interest of th is case seem to be : 
(1) Tho certainty of the diagnosis from the circum¬ 
stances of the case and the clinical features. (2) The 
complete absence of any cough or sputum. (3) The 
occurrence of rose spots. (4) Negative serological and 
bacterial findings. 

Whether the “ filtrablo virus ” described by Bedson, 
Western, and Levy Simpson is capable of producing in 
man a condition so similar to that caused by the 
typhoid group of organisms must at present remain 
sub judice. 

I am, Sir, yours faithfully, 

Leamington, Feb- 28th, 1930. FRANK CLAYTON. 


the mechanism of pulmonary collapse. 

To the Editor of The Lancet. 

Sir, —In massive collapse of the lungs Sir John 
Rose Bradford selected a very appropriate subject for 
his lecture to the Royal College of Surgeons. Few 
subjects that arc of equal interest to both physicians 
and surgeons are more frequently overlooked, and 
none has given rise to greater diversity of opinion 
among those who are familiar with it. 

Sir John Rose Bradford’s work is well known to all 
those who take an interest in massive collapse, and 
the profound theory, which he has .formulated as a 
result of his study of the phenomenon in its most 
baffling form, following injuries of the chest wall, has 
influenced many in their opinion of the probable 
mechanism of its causation- As one, however, who 
lias not had, and probably never will have, an oppor¬ 
tunity of studying massive collapse in these very 
unusual circumstances, I may perhaps be excused for 
pleading that there is another way of approaching 
the problem, that is by endeavouring to explain these 
apparently inexplicable cases in the light of what 
emerges as tolerably certain from.a study of massive 
collapse in its less complicated forms. 

It can be safely said that there is only one method 
of producing massive collapse experimentally, and 
that is by complete obstruction of the bronchial 
tree. So long ago as 1845 it was known that obstruc¬ 
tion* of a bronchus was invariably.followed by collapse 
of the area of lung which it supplied, providing 
that its blood-supply was intact; and since then 
this finding has withstood the brunt of repeated 

investigations. _ 

It is equally certain that the sum of tho experimental 
attempts to produce massive collapse in any other 

way _such as by completely or partially paralysing 

the respiratory musculature, or by the application of 
all varieties of stimuli in the hope of awakening a 
hidden reflex-—is complete failure. , If we add to these 
considerations the evidence of the' physical signs of 
massive collapse (which, I hope Sir Jolrn Rose 
Bradford will agree, can be admirably explained in 
their earliest phase by tbe presence of a bronchial 
block, and later, by the persistence of secondary 
changes of all grades of severity in the lung, when 
the obstruction has been removed), it appears likely 
that the elucidation of the mystery of massive collapse 
will be best served in the future if we ask ourselves, 
how can bronchial obstruction have come about in 
this case, and why ? 


. THE MECHANISM OP PULMONARY COLLArSE. 
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It is possible, for instance, that Pasteur’s post- 
diplithoritic cases were due to the direct spread or 
aspiration of the membrane rather than to diaphrag¬ 
matic paralysis, which was not present in all the cases, 
and it is probable that those cases occurring in associa¬ 
tion with high transverse lesions of the spinal cord, 
anterior poliomyelitis, debility, &c., owe their 
bronchial obstruction to the same factors which appear 
to predispose to the post-operative cases—namely, 
bronchitis, postural deiiation of the lungs, inhibition 
of the cough reflex or suppression of the expulsive 
efforts; and gravity. Even the most difficult cases of 
all—namely. Sir John Rose Bradford’s contralateral 
cases following slight injuries—may admit- of the same 
explanation ; because the lungs in the thorax have 
been found to respond to non-penetrating trauma in 
much the same way as the brain in the cranium, and 
to sustain the greatest damage sometimes by a 
contre-coup mechanism on the opposite side to the 
injury. Given this contralateral damage, with 
voluntary suppression of tlie cough reflex for the 
short period which is necessary for it to pass into 
abeyance, and one has the material for an explanation 
of the occurrence of contralateral massive collapse, 
which is compatible at once with the physical signs 
and with the experimental evidence, which, if it 
is to be regarded as untrustworthy, is certainly 
unanimous. 

I would like. Sir, to add a few observations on 
Dr. Euller’s interesting investigation into post¬ 
operative pulmonary complications at University 
College Hospital (The Lancet, Jan. 18th, p. 121). 
Although it is a little difficult, to arrive at figures 
which are strictly comparable, it does not seem that 
the incidence of complications encountered by him 
is any larger than that observed by Dr. Sheret and 
myself (The Lancet, 1928, ii., Ill), which at the time 
seemed appallingly large. Indeed, considering that 
the series in both papers is comparatively small 
(Dr. Euller’s is much larger than our own), one is 
surprised at the very striking similarity between the 
findings. Cases presenting Pasteur’s classical picture 
of massive collapse, and cases of undoubted embolic 
origin, were few in both series, and of about equal 
frequency. We have also encountered, then and 
since, a complication distinguished from the others 
by the persistent gravity of the patient’s condition 
and physical signs, suggesting lobar pneumonia from 
the onset. There, however, the resemblance to lobar 
pneumonia ended. The patients all succumbed 
between the fifth and ninth day after operation, with 
no other cause for death than the lung condition, and 
at autopsy a diffuse pneumonitis was found with more 
or less confluent gangrene. These cases probably 
constitute a distinct group, but it is questionable 
whether true lobar pneumonia occurs among the 
complications of operations. 

The difference between our conclusions concerns 
the remaining, and, incidentally, the great bulk of all 
the cases, which Dr. Fuller regards as primary 
broncho-pneumonias, and in which we prefer suspect 
cases of massive collapse and its sequel®. The 
question is, of course, quite an open one. Bronchitis, 
which is undoubtedly the most frequent of all post¬ 
operative chest complications, will predispose to 
either, and in many instances the lung changes are 
patchy and do not involve a whole lobe. But our 
main point remains, that if all cases of massive 
collapse are to be recognised, cardiac displacement, 
which can be demonstrated clinically, must not be 
regarded as a sine qua non for the diagnosis for the 
following reasons:— 

1. Because, in a groat many instances, it is impossible 
to form oven an approximate idea of the position of tlie 
heart. 

2. Because bilat eral collapse of the lower lohes undoubtedly 
occurs, the heart necessarily remaining normal in position, 
while in those cases following severe upper abdominal 
operations, in which a marked degree of postural deflation 
has occurred, one lower lobe can, in our opinion, completely 
collapse without leading to any cardiac or mediastinal 
displacement, the upper lobe being able to fill tbe diminished 
pleural space and in cases in which the left lower lobe alone 
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is involved, we think that the heart follows .the receding 
lung, not so much by a lateral movement, as occurs on tlie 
right side, ns by rotating backwards—a displacement which 
cannot be appreciated clinically. 

3. Because, in a great many of these cases, early X ray 
examination will reveal displacement of tlie heart or 
mediastinum, or both, the existence of which is not sus¬ 
pected, as well as showing a marked diminution in the size of 
the shadow cast by'the affected lower lobe. 

Further, we think that the symptomatology, 
physical signs, and clinical course of tbe cases in this 
group are so similar to those of tbe cases in which 
cardiac displacement is demonstrable clinically, that 
it is impossible to escape the inference that in 
their essentials there is no difference between 
them. 

Our experience of the effects of postural drainage 
of the bronchial tree leads me to disagree with 
Dr. Fuller’s opinion that the first day temperature is 
not to be attributed to the chest changes, because 
patients so drained rarely have any temperature at 
all; and while it is quite tme to say that the 
“ collapse,” produced by artificial pneumothorax, 
is not followed by inflammatory complications, the 
lung in these cases is not completely airless, and the 
evidence, both experimental and clinical, is very 
definite that the airless lung behind an occluded 
bronchus cannot remain undamaged for more than 
72 hours, and rarely as long ns that. 

Although post-operative postural drainage of the 
bronchi is not comfortable for the patient, is 
unorthodox, limited in its applicability, and even, I 
suppose, not entirely free from tbe objection that it 
may expose tbe patient to greater dangers that it- is 
designed to prevent, it certainly produces a greater 
reduction in tbe incidence of chest complications 
than has been claimed for any other method. 

I am. Sir, yours faithfully, 

London, Feb. 24th, 1030. CHARLES R. BOLANO- 


THE APPLICATION OF GAMBIA RADIATION 
TO DEEP-SEATED TUMOURS. 

To the Editor of The Lancet. 

Sir,—I n the application of gamma radiation to 
deep-seated tumours two or more convergent 
beams so adjusted as to intersect within the 
tumour fiiave been used. I suggest, in what follows, 
a mode of application which appears to possess certain 
advantages and which, so far, as I know, lias not 
hitherto been tried. 

One beam only is required, but this beam is caused 
to describe continually a conical path, the apex ot 
the cone being within the tumour. Thus the radiations 
reaching the tumour are virtually focused in the 
tumour, in the sense that this becomes the region 
of maximum radiation. As tbe beam sweeps out its 

conical path its track where it traverses the surface ot 

the body approximates to a circle of entry. The 
beam traverses this circle in one revolution. 
follows that tbe risk of surface burns must be 
less than if a fixed beam, or two or more such fixed 
beams are employed. This reasoning applies also to 
risk of lesions within tbe body of the patient, m 
fact tlie concentration is obviously a maximum within 
the tumour and falls off rapidly in the surrounding 
tissues. The fact of continually changing inclination 
of tlie rays within the tumour might be expected 
to be in itself advantageous. Of course, tlie use oi 
two or more such beams suitably spaced around the 
cone of revolution would be admissible. 

A very simple mechanical arrangement will suffice 
to realise this mode of applicat ion of gamma radiation. 
The drive may be purely mechanical or electrical, 
and tbe whole apparatus carried on a suitable stand, 
combining steadiness with easy adjustment of the 
cone of radiation. 

It will be evident that tbe convergent totating 
beam may be caused to describe any path called toi 
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by the extent and form of the tumour. A central 
t rotating cam of the required form and dimensions 
’ would suffice for this purpose. 

I am, Sir, yours faithfully, 

. J. JOLY. 

Hadluin Institute, Royal Dublin Society, March 4tb, 1930. 


FOOD OR DRUG? 

To the Editor of The Lancet. 

Sir,—I n your annotation (March'1st, p. 475) you say 
I omit** to point out that the four doctors in question 
have had all the consideration which the Insurance 
■ Acts allow.” In my letter to the Saturday Review to 
which you refer I did no more than call attention to a 
report in the British Medical Journal and draw certain 
fairly obvious deductions. I cannot believe that 
you can have any real sympathy with a procedure 
which, while holding up for our admiration the general 
professional conduct of the four men concerned, 
condemns them to an extremely heavy fine. Do not 
lose sight of the fact that, according to the report, 
they liad the sympathy and support of the Ministry 
of Health ; that it was the London Panel Committee, 
not the Ministry, which condemned them. 

There is now a fresh, moat perplexing, point. In 
the current Ncio Statesman is an account of what issaid 
actually to have happened. If that be a correct 
account the whole.affair appears queer indeed ; for it 
is there stated that when “ examined first by a pro¬ 
fessional committee of their colleagues” that com¬ 
mittee expressed the opinion “ that the prescribing 
was not in excess of what was reasonably necessary for 
the adequate treatment of the insured patients.” 

I submit that the profession as a whole should see 
the entire facts published in the responsible medical 
journals. The matter by now lias gone far beyond 
any hair splitting as to whether “ malt with oil ” is a 
food or a drug. That, together with the exact defini¬ 
tion of liver extract, insulin, pituitrin, &c.—all used to 
make up deficiencies—is a nice debating point. The 
question at issue is one concerning the administration 
of justice within the profession. As such, all the facts 
should be published. 

I am. Sir, yours faithfully, 

Walsall, March 2nd, 1930. FRANK G. LAYTON. 


To the Editor of The Lancet. 

Sir, In your issue _ of March 1st you refer 
editorially to the penalising of four practitioners to 
the tune of £100 for the offence of prescribing for their 
panel patients drugs and appliances more frequently 
than is customary in their area; and you raise an 
objection to Dr. Layton’s criticism of the Insurance 
Committee’s action, on the ground that he omitted 
to point out that the doctors in question had all 
the consideration wliicli the Insurance Acts allow.” 
It is interesting to recall that an almost identical 
comment was made on the trial and sentence of Jeanne 
d Arc. However, it is not to protest against com¬ 
placency that I am writing, but to ask you to correct, 
°?1° f me correct, two or three misstatements 
of fact. A ou say that * 1 their case was examined by a 
professional committee of their colleagues and then 
by tlie Insurance Committee/with a final appeal to 
three. independent referees. This board of referees 
was composed of two medical practitioners and one 
lawyer, in actual practice. Each time the doctors 
had the opportunity of stating their position.” I 
write as one of the four practitioners to whom you 
refer, and my knowledge is at least first-hand. As 
reported in the British Medical Journal, the charge 
against us of excessive prescribing was heard by a 
special Subcommittee of the London Panel Committee 
deputed for that purpose. Twelve members were 
present. An entire afternoon was devoted to this 
case, and to this case alone. The ‘* charge against us ” 
was presented at great length by a representative of 


the Ministry of Health. After hearing explanations 
by the senior partner of the firm, this Committee 
reported that it “ was of opinion that the prescribing 
■was not in excess of what was reasonably necessary 
for the adequate treatment of the iusured patients.” 
The Panel Committee (which had not heard the 
evidence) declined to accept this verdict, and referred 
the matter to a Committee with a different personnel, 
six members of which never heard the evidence on 
either side. This semi-absentee Committee reversed 
the verdict of the body which had heard the evidence, 
and its report was accepted by the Panel Committee, 
before which the practitioners concerned were at 
no time given an opportunity of appearing. They 
requested to be allowed to make representations to 
tiie Insurance Committee, hut were given no chance 
of doing so. The tribunal of “ three independent, 
referees” to which you refer had not the compo¬ 
sition you state. They were appointed and paid by 
the Ministry of Health, one of the parties to the 
dispute. “ A lawyer in actual practice ” was not 
one of them. 

Your statement that the doctors ** prescribed cod- 
liver oil for its nutritive value ” is not correct. The 
practitioners wore definite on this point, and their 
statement was undisputed. Throughout, the whole 
discussion on this matter was ns to the anti-infective 
value of vitamin A and the justifiability of prescribing 
preparations containing it, , 

So much for misstatement's. Your leader-writer 
omits to mention a number of relevant facts. He 
makes no reference, for example, to the fact that, 
although these practitioners issued a greater number 
of prescriptions than the average for London, their 
attendances on their patients were also approximately 
double the average. He gives no hint of the tribunal’s 
finding that the practitioners concerned had “ orga¬ 
nised a highly efficient treatment centre in a poverty- 
stricken quarter, where the chances of health are poor 
indeed.” Nor does he refer to the recommendation 
that, if any penalty were thought necessary, 
it should not be a “punitive ” one. You will, I am 
sure, agree that any criticism has more value if the 
facts are all on the table. 

I am, Sir, yours faitlifully, 

March 2nd, 1930. ONE OF TIIE FOUR OFFENDERS. , 


CENTRAL CLINICS FOR RHEUMATISM. 

To the Editor of The Lancet. 
g IB| —i n the leading article on Central Clinics for 
Rheumatism in your issue of'March 1st, 1030, in 
speaking of the new clinic for the treatment of rheu¬ 
matism, to be erected by the Bermondsey Borough 
Council, you make the following statement:— 

<< j n the first place, the London County Council declined 
to advance a loan on the ground that, under the new Local 
Government Act, the County Council itself was the proper 
authority to provide treatment of this kind." 

I feel it necessary to point out to you that this 
statement is misleading and contrary to the facts. 
The original proposal put forward to the Council by the 
Bermondsey Borough Council was for the erection of 

a clinic *.— , . ... , 

(1) for the diagnosis and treatment of cancer, 
rheumatoid arthritis, rheumatism, &c.: and 

(2) to replace the existing tuberculosis dispensary 
and the maternity and child welfare clinic in Grangc- 

r °The Council declined to sanction the loan asked for 
by the Borough Council for these purposes on the 
grounds; (1) That cancer was a disease which could not 
be adequately dealt with by means of an ad hoc clinic, 
but required facilities for its diagnosis and treatment 
which could only be provided in a properly equipped 
hospital. (2) That the existing tuberculosis dis¬ 
pensary in Grange-road was suitable and adequate for 
its purpose. (3) Furthermore, it was pointed out that 
cancer, &c., might cover the whole range of medicine 
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and surgery. The Borough Council appealed to the 
Minister of Health, who directed that a public inquiry 
should be held by one of the medical inspectors of the 
Ministry. Following upon the report of the inspector, 
the Minister directed the Borough Council to make 
a new application to the Council limited to rheu¬ 
matism and the provision of more suitable premises for 
the tuberculosis and maternity and child welfare 
work of the Borough Council. 

I am, Sir, yours faithfully, 

F. N. K. Menzies. 

L.C.C. Public Health Department, County Hull, S.E., 

March 4th, 1930. 


To the Editor of The Lancet. 

Sib,—I n commenting on the Peto Place Clinic for 
Bheumatism in The Lancet of last week (p. 4S0) you 
say that “the costs of construction and equipment 
have been covered by the interest on the appeal fund 
and the capital remains intact.” The whole of the sum 
raised for the construction and equipment of the Clinic 
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has been expended. The interest earned on donationsas 
they were received by theBritishRed CrossSociety from 
the public more than met the cost of making tlio 
appeal.—I am, Sir, yours faithfully, 

F. C. Davies, 

Secretary, Central Clinic for Rheumatism. 

10, Berkeley-street, W., Fob. 28th, 1930. 


We have received from Mr. Haydn Brown in 
reference to a review last week of Dr. Edmund Jacob¬ 
son’s book, “ A Physiological and Clinical Investi¬ 
gation of Muscular States and their Significance in 
Psychology and Medical Practice,” a letter in which 
the writer finds clear indications that Dr. Jacobson 
has reached essentially the same conclusions and 
practical results as were published by him in 1918 in 
“Advanced Suggestion.” He concluded by hoping 
that his name may soon be restored to the Begister 
“ upon my again expressing regret that I should ever 
have felt compelled into occasions which have 
offended them.” 


(©bttnarg. 


MAURICE R. J. HAYES, F.R.C.S. Irel. 

Prof. Maurice Hayes, who died on March 2nd, 
was bom in County Limerick 51 years ago, and 
was educated first at Limerick, and later at the 
Catholic University School of Medicine, Dublin. 
Qualifying in 1906 he became a Fellow of the Royal 
College of Surgeons in Ireland in 1908. For a.short 

time he was 
engaged i n 
general prac¬ 
tice in Dublin, 
but having 
been ap¬ 
pointed to the 
charge of the 
X Ray Depart¬ 
ment of the 
. Mater Miseri- 
cordiie Hos¬ 
pital, he deter- 
mined to 
specialise i n 
radiology. 
This decision 
was fully justi¬ 
fied by results, 
for in a brief 
time he was 
in the enjoy¬ 
ment of a large 
practice in that 
field, and was 
regarded as the 
leading radio¬ 
logist in Ire¬ 
land. During 
the war he was 
attached to the 
staff of the 
Dublin Castle 
Red Cross Hospital, and in 1917 he served in the 
British Expeditionary Force in the “ 83 (Dublin) 
General Hospital.” In 1921 he was appointed to 
succeed the late Dr. Martin Dempsey as professor of 
materiamedicaandtherapeutics in University College, 
Dublin, National University of Ireland. Shortly 
after this, pressure of work necessitated his retirement 
from the staff of the Mater Misericordire Hospital, 
for his private practice was largely increasing. In 
the summer of 1922 a new and urgent duty was 
cast upon him. When hostilities broke out in 
Ireland between the Provisional Government and 
"the Republicans Maurice Hayes was invited by 
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the Government to organise an army medical service. 
He was appointed Director-General, with the rank 
of Major-General, and was so successful in his task 
that he was able to hand over a well-organised and 
equipped medical service to his successor after a 
tenure of office of only nine months. Hayes was 
a frequent contributor to the Royal Academy of 
Medicine in Ireland in subjects connected with 
X rays and radium, and many of his papers have 
appeared in the special journals. 

In his younger days Hayes did notable work 
for the profession. When the National Health 
Insurance Act was introduced nearly 20 years ago 
he was appointed honorary secretary of the Dublin 
Medical Committees and later became secretary of 
the Irish Medical Committee. As such it fellto 
his lot not only to do the main work of organising 
the medical profession in Ireland, but also to conduct 
the protracted negotiations which finally led to a 
satisfactory settlement of the difficult problem of 
certification. The work which he did in this respect 
was not forgotten in Ireland, and when the Irish 
Free State Medical Registration Council was estab¬ 
lished in 1927, he was induced to go forward, as a 
candidate for one of the positions as representative 
of the profession on the Council, and had no difficulty 
in heading the poll. His death will necessitate an 
election to fill the vacancy. , 

It will be seen that Dr. Hayes had a busy ana 
active professional life. His work- as a radiologist 
together with his duties as a university professor 
would have been enough for most men, and too 
much for many. But his sense of duty seldom 
allowed him to avoid or refuse a responsibility. 

A personal friend of many years’ standing writes. 
“ In Maurice Hayes we have lost one of the most 
great-hearted and generous men I have known. 
He was full of ambition for the advance of knowledge 
and for the credit of Irish medicine, but of persona 
ambition he had not a trace. The most modest 
and retiring of men, loving privacy and hating 
publicity, it fell to his lot to fill more than one 
position of importance to his profession or to 
his country. With an unusually sensitive conscience 
in regard to himself he never looked for faults m 
others. One of the most devout of men in ms 
personal life, differences of religion or politics mean 
nothing to him where judgment of men or where 
friendship was concerned. Generous in thought lie 
was also generous in deed. His life and mnuence 
made many a man a better man. His death leatt 
many lonely.” 


Memorial to a Medical Man.— A cot in the 
children’s ward of the Taunton and Somerset Hospital is t 
be named in commemoration of tlie late Dr. J. A. Macdona , 
who was honorary physician. 
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NOTES ON CURRENT TOPICS. 


THE MENTAL TREATMENT BILL. 

The Mental Treatment Bill -was further considered by 
Standing Committee A ot the Mouse of Commons on 
Thursday, Feb. 27th. Mr. Cecil 'Wilson was in the chair. 

Foirer to Deceive Voluntary Boarders. 

On Clauso 1, Licut.-Colonel Fremantle moved in sub¬ 
section (1) after the ward “ home" to insert the words 
"or training or other establishment,” but withdrew and 
accepted the Minister of Health’s suggestion that the words 
*! or place ” should be inserted after the word " home.” 

Mr. Kinley moved in Subsection (1) to leave out the 
words 44 Board of Control.” and to insert instead the words 
44 Minister of Health.” He said that as the Bill stood, 
voluntary patients were to be asked to go to an institution 
under the control of the Lunacy Commissioners. Tlicir 
own doctor had no control, and the local authority and the 
Minister of Health had no control. That, he suggested, 
was the very opposite of what was Intended. 

A Destructive Amendment. 

Mr. Greenwood said that this was an amendment of 
the most far-reaching importance, and .its acceptance 
would mean the destruction of tho Bill. Such patients as 
those mentioned by Mr. Kinley need not go to a lunatic 
asylum ; they might go into a hospital or a nursing home 
approved for this purpose. While it was true that tho 
Board of Control could go to one of theso institutions and 
certify a person, it was also true that they could go there 
and see that a person was discharged if he was being 
' improperly detained. As a matter of fact, the visit of the 
Board of Control was designed as one of the checks and 
one of the forms of protection for individuals who entered 
- such an institution. The Boynl Commission considered 
whether it was possible in practico to differentiate lunacy 
administration as a wbole from the aspect of mental treat¬ 
ment with which they were concerned in this Bill, and 
considered that it would bo unscientific to treat the different 
manifestations of mental illness under two distinct systems. 
The report went on to elaborate tho case against attempting 
any clear-cut differentiation between the two methods of 
treatment. There appeared to be an assumption that this 
was the first time that the Board of Control had ever had 
anything to do with voluntary boarders, but such was not 
the fact. What this Bill did was to extend to public 
institutions a form of treatment which hitherto had been 
practically confined to certain private institutions; and if 
they looked at the figures they would see that the Board of 
Control to-day was in very large meosuro dealing with 
voluntary boarders who wero not certified. During 1029 
there were admitted to registered hospitals 502 certified 
patients and 008 voluntary patients. 

Dr. "Vernon Davies : Do thoso figures include Scotland ? 

Mr. Greenwood said that he was informed that they 
• did not; and therefore his case was strengthened. During 
1028,974 certified patients were admitted to licensed houses, 
and 757 voluntary boarders, which meant that in those 
institutions to-day nearly half the people were not certified 
and were actually under the control of tlie Board. One 
had also to remember that these patients wero not 
permanently In one category. . If this Bill passed there 
would be throe categories. First of all there would be the 
voluntary boarder; secondly, tho person who had lost 
volition for the time being, but .was not to be certified; 
and.tbirdly.the persons who were certified as being of unsound 
mind.' A person might pass from one of these stages to 
another, and obviously it was not possible administratively 
to change over from the Board of Control to the Ministry 
of Health when a man fell out of one category into another. 
They were not in tins Bill dealing with substantial reforms 
of the principal Lunacy Act; they were trying to make 
special provision for people who haa only been provided for 
in the past at the cost of certification, and incurring the 
pauper stigma. If the Committee insisted on substituting 
the Minister of Health for the Board of Control in this case, 
it would mean a complete overhaul of the principal Act, 
which was obviously impossible in this measure. 

Prevention of Mental Illness. 

Dr. Davies said that they all recognised that the Board 
of Control at present bad a large number of voluntary 
boarders under its care, but he suggested that this Bill was 


going to change the whole outlook on this question. They 
were outfoT the prevention of mental illness rather than its 
treatment. Once the Board of Control came in, the 
association with lunacy would immediately be brought to 
the patient's mind, and the mind of his friends, and they 
would ask themselves whether the cose was a border-line 
case, and whether the doctors out of kindness of heart were 
trying to avoid tho stigma of lunacy being attached to the 
patient. One of tho terrible problems of tho present day 
was tlie large number of suicides. The total number of 
suicides in Great Britain in 1013 was 3701. In 1017 and 
1018 tlie figures curiously enough came down to 2700 and 
2C00 respectively; but in 1010 and 1020 the figures were 
3500 and 8000 respectively. From 1021 to 1028 the figures 
increased from 4000 to 4800. There was an increase for 
every year except one during that period. In 1927 the" 
figure was 5100, and in 1028, 5350. He quoted a letter 
from Dr. G. M. Robertson to the Times as showing that, 
it was tlie stigma of certification that had prevented certain 
cases on tlie border-line from submitting themselves to the 
present methods of treatment under voluntary control, 
and they bad therefore become suicides. It was the fatal 
flaw of this Bill that these people were deterred from seeking 
early treatment because of their fear of inspection by (lie 
Board of Control. He was convinced that the intervention 
of the Board for these voluntary patients would wreck this 
part of the Bill. _ ... 

Sir Boyd Mkrriman thought that it was possible that there 
might be in certain cases abuse of any form of voluntary 
treatment, and it was absolutely necessary that there should 
be some form of control at every stage. It would be n- 
profound mistake to take away the control of the Board in 
regard to these voluntary patients. 

Mr. C. Williams opposed the amendment. 

Sir. Gould <aid he hoped the Minister would accept the 
amendment. They desired in this Bill to get a new health 
service treating these lighter cases of mental illness with a 
new psychology- 

Provision for Voluntary Bale-aided Patients. 

Mis 3 Scsan Lawrence (Parliamentary Secretary to the 
Alinistry of Health) said that people with money who felt 
that their mind was going could go to a doctor ns a voluntary 
patient under Section 229 of the Lunacy Act. They could 
go to a licensed house with the consent in writing of two of 
the Commissioners, which ' meant • the • Board ' of Control. 
What they were doing now was to extend to voluntary 
rate-aided patients almost exactly tlie same provisions «s 
had been built up for those who could afford to pay. The 
Maudsley Hospital and another established under special 
Acts by the London County Council received lunatics. The 
Maudsley Hospital was under the Board of Control. 
Patients came in voluntarily, and she regretted to sfljr that 
some of them passed into another stage and were certified. 
There was no reluctance to enter the Maudsley Hospital or 
the Other registered hospital. The.difficulty was to find 
accommodation for patients who wished to enter. This 
was a pure bogy; it was absurd to talk of separating the • 
early mental cases from severe mental cases.. 

Dr. Davies : You do not put them together. 

Miss Lawrence said that she meant that they needed the 
same doctors end staff. If these early cases wire put in 
ft special asylum they would not get good expert specialist 

service, ys j )AvrEg Ba j,j that the speech of Miss Lawrence 
had convinced him that the Bill was not the measure he 
thought it was to be- He never thought for a moment, that, 
the Board of Control was going to get greater control over 
these people than ever before. The Bill definitely put the 
voluntary boarder for all practical purposes in the same 
category as the certified lunatic. 

Dr Mobris-Jones said that the Bill on second reading 
received universal ajent. **}-3**%* jlS'S 


th T?r 'h ASTINCS said his own view was that people who were 
Buffering from mental disease ought to he under the Ruper- 
rision of the Board of Control. Obviously they were the 
people who had experience in dealing will, them, and J 
were also the people who would be able to see that tlie 
institutions were carrying out their duties in an efficient way. 
But another question had been introduced—namely, whether 
tlie hospitals or institutions in which the early cases were 
fretted were in a definite connexion with lunatic asylums, 
mi,of a very doubtful point indeed, and lie would be 

Stl,cr Sow in accepting it. It was much better to have 
these people under the supervision of the Board of Control. 

The amendment was negatived. 

Other Amendments. 

On the motion of Mr. Greenwood, an amendment was 
agreed to leaving out in Subsection (l) the words ‘‘with 
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the consent of the Board into single care,” and inserting 
instead the words :— 

*' into the charge as a single patient of a person so approved, 
and any approval under this section may be granted subject to 
such conditions as the Board think proper and may bo revoked 
at any time.” 

Subsection (2) of Clause 1 provides that parents or 
guardians may apply for persons under 16 to be received 
as voluntary patients. 

Mr. Womersley moved an amendment substituting 
the age of IS for 16. He said that the amendment was put 
down on behalf of the Municipal Corporations Association. 

Mr. Greenwood said that in the original Bill the age was 
18, but after a very full discussion in the House of Lords, 
it was decided to adopt the age of 16, that being the age at 
which a person could legally marry. Although he would 
have preferred IS, he did not think that it would serve any 
good purpose to re-open the whole question with the 
subsequent delays that would ensue. 

The amendment was rejected by 33 votes to 4. 

Mr. Greenwood moved an amendment to Subsection (2) 
providing that the written application should be made “ to 
the person in charge.” 

The amendment was agreed to. 

A further amendment moved by Mr. Greenwood, 
substituting the word “ patient. ” for “ boarder ” was also 
agreed to. 

Captain Gunston moved in Subsection (3) to leave out 
the word ” person” (” a person who lias been approved,”) 
and to insert the words “ medical practitioner.” He said 
that he did this for the sake of clarity. 

Mr. Greenwood said that it was clearly intended that the 
person should be the medical practitioner, but in order to 
remove any doubts he would accept the amendment. 

The amendment was agreed to. 

Lieut.-Colonel Fremantle moved an amendment to 
provide that the recommendation would have to be both by 
the Board of Control and by the local authority. He 
said he proposed this particularly.-at the instance of the 
Council of Mental Hygiene. The medical superintendents 
in their association would prefer that the local authority 
should not be given the power. It stood to reason that there 
might be some doubt whether the local authority would 
always in a personal consideration like this be absolutely 
wise in their decision. Therefore it was felt that the Board 
of Control should have a share in the appointment. 

Mr. Greenwood said that he really could not accept this 
amendment. The authorities concerned were the responsible 
local authorities—the county councils and the county 
borough councils. He dare not ask them to submit to this ; 
they would be up in arms. 

Lieut.-Colonel Fremantle said after the explanation 
of the Minister, although he did not agree wi th him, he would 
withdraw his amendment. 

The amendment was withdrawn. 

Sir Boyd Meuriman moved in Subsection (5) to leave 
out the words :—• 

4 ‘ If any voluntary hoarder by or in respect of whom such a 
notice has been given is not allowed to leave the institution, 
hospital, home or place at the expiration of the notice, he shall 
be entitled to recover as liquidated damages from the person in 
charge ten pounds for each day or part of a day during which ho 
is detained." 

He said that these were the words that settled the sum 
at £10 a day as liquidated damages for a voluntary patient 
who was retained after the 72 hours notice of desire to leave. 
He urged that the amount of the damages should be left to 
the court of law to which the patient would in any case have 
to go. 

Mr. Greenwood said that he was inclined to think that 
£10 was an unnecessary limit in the case of wrongful deten¬ 
tion. He would therefore accept the amendment, which 
was carried by 21 votes to 13. 

The Committee adjourned. 

The Mental Treatment Bill was further considered by 
Standing Committee A of the House of Commons, on 
Tuesday, March 4th. Mr. Scurr was in the chair. 

Safeguarding the Proprietor of a Mental Institution . 

Mr. C. Williams moved an amendment on behalf of 
Mr. Womersley, to the effect than any person received as a 
voluntary hoarder should leave the institution, hospital, 
home, or place, upon receiving from the person in charge 
72 hours* notice in writing requiring him to leave, or, if he 
was a person under the age of 18, upon such notice being 
given to his parent or guardian. 

Mr. Greenwood (Minister of Health) said that the words 
of. the amendment added nothing to the Bill, but they 
might lead to difficulty by relieving the owner of a private 
institution from liability for damages for breaking a previous 
agreement made with the patient or his relatives, if he had 
given 72 hours’ notice. 


Hr. Vernon Davies said that he thought they ought to 
put something in the Bill to safeguard the proprietor of a 
mental institution against a person who was not quite 
suitable for his establishment, and who refused to leave 
when requested to do so. 

Dr. Morris-Jones. said he thought there was something 
in the amendment. It was possible that they might get 
very obstreperous patients in these institutions, and the 
proprietor ought to be allowed to give such patients notice 
of discharge. 

Miss Susan Lawrence (Parliamentary Secretary to the 
Ministry of Health) said that the persons who conducted 
these private mental institutions were men of considerable 
experience. They had the right, to make any sort of 
conditions they pleased before they took anyone into tlieir 
house. It was not a sensible thing to take out one condition 
in such an agreement, and put it into an Act of Parliament. 
Medical men of all people should be most chary of interfering 
with private arrangements between tlio patient and his 
doctor. 

Mr. C. Williams suggested that the matter might be 
reconsidered before the Beport stage. 

The amendment, was negatived. 

Lieut.-Colonel Fremantle moved a further amendment 
to the effect that the person in charge should have power 
to admit or to discharge a voluntary patient, and to take 
steps to have such patient dealt with under the principal 
Act, or under Section 6 of this Act, with the approval of 
the Board of Control. He said that although this included 
the point, dealt with on the previous amendment, it also 
dealt with an entirely different point. He had been asked 
to put forward this* amendment by the Medical Psycho¬ 
logical Association, representing the superintendents, the 
Medical Women’s Federation, and the Council for Mental 
Hygiene. The object was to give a definite status to the 
person in charge. 

Mr. Greenwood said that he could not accept the amend¬ 
ment which he thought was a piece of sheer bureaucracy. 
It meant that the person in charge was to be at liberty, if 
he so wished, to act. quite irrespective and independently 
of any arrangements that might have been made by the- 
authority responsible for the institution. He could not 
conceive that the local authorities would be in favour of 
this amendment-. 

Dr. Davies, in supporting the amendment., said that a 
patient in an institution might show himself to be undesirable 
morally, and the person in charge ought to be enabled to 
deal with such a case. 

The amendment was rejected by 27 votes to 3. 


A Strengthened Clause . 

On the question that Clause 1 as amended should stand 
as part of the Bill. 

Mr. C. Williams asked if the medical members of the 
Committee were satisfied that the position of the patients 
was now sufficiently safeguarded. . . 

Dr. Vernon Davies replied that, speaking as a medical 
man, he thought the amendments inserted had definitely 
strengthened and Improved the Clause. Although the 
Clause, perhaps, did not. go as far as one would wish, there 
was every reason to congratulate the Committee on the 
changes which had been made. . 

Sir Boyd Merriman also expressed the view that the 
Clause had been improved by the insertion of the 
amendments. 

The Clause was then added to the Bill. 


Notice of Reception. 

Clause 2 provides for notice of the reception, death, or 
departure of voluntary boarders, and for boarders who become 
incapable of volition. . , /1 \ 

Dr. Vernon Davies moved the omission of Subsection (1)* 
which provides that where a person is received as a voluntary 
boarder, notice of his reception shall, before the expiration 
of the day next following the day on which he is received, 
be sent to the Board of Control by the person in charge. 
He said that the obligation to give notice to the Board oi 
Control would prevent voluntary patients from submitting 
themselves for early treatment as the association oi tne 
Board of Control with lunacy was a -very strong 
the minds of these people. They might be wrong, but tne 
idea was there, and it had to-be reckoned with. He 
to delete the Subsection in order to encourage voluntary 
patients to go in at the earliest possible moment with tne 
knowledge that they would in no sense be under the super¬ 
vision, knowledge, or control of the Lunacy Commissioners. 

Mr. Greenwood opposed the amendment. He said 
that a long discussion took place on the Board of Lontroi 
last week, and the Committee could not re-open the matter. 
The Subsection was an essential safeguard to the liberty 
the individual, and must remain as an integral part oi tne 
Bill. 

The amendment was rejected by 55 votes to 7. 
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. “ Incapable of Volition,*' 

Subsection (3) .provides that if any voluntary boarder | 
becomes incapable of volition, be shall not be retained as a 
voluntary boarder for a longer period titan one month, but 
shall, on or before the expiration of that period, bo discharged. 

Sir Boyd MerRIMan moved to substitute for the -words i 
“ incapable of volition," t bo words “ incapable of voluntarily 
submitting himself to treatment.” Ho explained tbafc this 
was the first of a series of amendments which dealt with an 
important point which lie had raised on the second reading. 
The Minister of Health Ixad indicated to him that he would 
probably meet this point by drafting an amendment to 
define tho words “incapable of volition," and he (Sir Boyd 
Merriznan) was anxious to hear exactly what tho meeting 
proposed to do. .As ho had pointed out on second reading, , 
the words “ Incapable of volition " meant to him as a lawyer 
that a man was completely mad. 

Mr. Greenwood said that he thought that there was a 
tendency to attach too much importance to the form of 
Words. Everyone, be thought, was anxious to get a proper 
understanding of what the words “ incapable of volition ** 
meant, and tbe most convenient way would bo to leave tbo 
words as they were in the Bill, and to incorporate an amend¬ 
ment in the definition clause later on making it quite clear 
what “Incapable of volition ** meant. Ho would be 
prepared to do that. 

Dr. Vernon Davies said that this was a very difficult 
part of tho Bill, because medically it was not easy to define 
what “incapable of volition” really meant., lie thought 
that the phrm?e required extending; It was too compact to 
meet the case 

_ Dr. Morris-Jones said that medical men of very con¬ 
siderable experience in mental work liad expressed to him 
dislike of tho words “ incapable of volition,” principally 
on the ground that it was a matter of opinion and! not of 
fact. These medical men had suggested to him that the 
words “ indifferent as to whether or not he should or should 
not accept treatment,” would be better. 

Mr. Greenwood said that ho did not geo anything 
objectionable in tbe phrase “ incapable of volition," hut 
he agreed that it needed definition. Ho would be unwilling 
to accept tho words suggested by Dr. Morris-Jbncs because 
they-were not sufficiently precise. 

Lieut.-Colonel Fremantle suggested that perhaps the 
Minister might accept the words “ incapable of expressing 
willingness or unwillingness to receive treatment for mental 
illness.” 

After further discussion, • 

Mr, Greenwood promised to look further into tlie matter, 
with a view to finding alternative words for those in the Bill, 
or drafting » definition of .the latter words which would 
meet tho wishes of the Committee. 

: The Committee adjourned. 


HOUSE OP LORDS. 

Wednesday, Fed. 2Gtil 
Government and Si.um Clearance. 

Tho Bishop of- Southwark called attention to recent 
annual reports of medical ofllcers of health on had housing 
conditions, ana asked the Government to state when it 
was proposed to Introduce legislation dealing n-ith tho slums. 
He alluded to the deplorable figures as shown in tho last 
census, and, while welcomingthe fact that 1.480,000 houses 
had been built in England, Wales, and Scotland during the 
last three years, believed that the Blums were as overcrowded 
now as they were ten years ago. Since the war he said 130 
slum clearance schemes had been submitted and 121 
confirmed, hut only 43 had been applied, and some of these 
were comparatively email. The medical officer of health in 
nearly all the reports which ho had read laid emphasis on 
the seriousness of the situation, while as long as the shortage 
pi houses continued it was not possible to put closing orders 
into force. He believed that on the average it, took eight 
years to carry through a slum clearance scheme, while the 
man who had dwelt in the vercrowded house could not, 
as a rule, afford the rent charged for the better accommo¬ 
dation. His lordship went into the figures showing that 
the cost of construction including site and road charges 
made it Impossible, even with the utmost economy to 
lot a standardised house for less than lls. per week. In 
allusion to a children’s rent allowance, he quoted the 
following proposal : that when a man had not more than 
i f»S a week in wages, and had to support & wife and three, 
children, he should bo allowed a shilling a week off his rent 
for each child until the rent reached a figure of 7*. 6d. a week. 
-Ihere were serious objections to such a course. It would bo 
said that this would mean an increase in the birth-rato 
among those who already had unduly largo families. He 
was doubtful whether a shilling off the rent really entered 


into calculations in a matter of this kind, hut he would remind 
their lordships that the census figures showed that fertiiitv 
decreased regularly as the size of the house increased, until 
six or seven rooms were reached, and then it remained 
constant. The criticisms of this proposal were no doubt 
very serious, but it was difficult to neo where else there 
could be found a solution of this extremely difficult problem 
how to provide for the men with small wages and large 
families, and bo hoped that the Minister of Health, in 
preparing his Bill, would go very carefully into that question. 
Ho also hoped the Government would givo them some 
assurance that their legislation to deal with slums would 
he introduced and passed this session. 

Overcroxeded Slums, 

The Bishop of London said he could hear witness that 
at the present time the slums were as overcrowded as they 
had ever been. A week or two ago he' went to Fulham, 
and inspected 13 houses in what was supposed not to he 
the worst slam in that area. They were verminous and 
filthy, and there was one large family on each of the landings. 
Each house had been purchased for £150, and another £150 
was being spent on making it self-contained, with separate 
sanitary arrangements for each family. The rent the 
j tenants paid was equivalent to 2$ p e r cent, on the money 
which was borrowed to buy the houses and carry out the 
improvements. That was only an illustration of what 
Could be done by a charity; the same thing was going on 
all over London. But these public utility companies were 
only a drop in tlu< ocean. Any Bill which might he brought 
in ought to make it much simpler for the ground landlord, 
who often had to bear the Imputation of owning had property, 
to get at his property. Much more encouragement ought to 
be given to borough councils to use their powers to deal 
with the slums. What was wanted really was to rouse the 
conscience of the country. 

Lord DarYNGton said that only the Government could 
deal with the problem, while he disputed the common 
statement that if the slum population were moved into 
better houses they would turn them into slums again. 


Decrease in Neio Houses. 

Tho Eo.rl of Onslow pointed to the depressing drop in 
the number of houses built during tho last quarter of 1928 
with, he added, a slight increase in their cost. He alluded 
to the opportunities which the reconditioning of, houses 
presented, holding that new powers. should he given to 
local authorities in that direction. 

Lord MablEY found the reports of the medical officers of 
health seriously disturbing to the Government. He referred 
to the recruiting figures at tho beginning of the war, and to 
the incidence of tuberculosis on slum areas, and considered 
that the late Government had not used its big majority to 
assist local authorities to carry out .clearance schemes. 
The present Government, he said, were considering whether 
they should alter the questions in the next census paper, 
so as to obtain information enabling them to visualise the 
problem better, remarking that the new Bill projected by 
the Government would simplify and shorten the procedure 
dealing with slum clearance. They would make provision 
for the necessary capital to deal with the cost of euch 
clearances, and they would assist local authorities In the 
inspection of property, and its maintenance in proper repair. 
They were definitely prepared to encourage proper manage¬ 
ment of property in the replaced slum areas. They would 
also encourage the decentralisation of industry, aud the 
removal of factories from closely populated areas into more 
rural areas where town-planning would ensure that they 
did not interfere with the amenities of the district. It was 
the intention of the Government to introduce their Bill in 
the House of Commons very shortly. 

The Archbishop of Canterbury expressed satisfaction 
that Lord Harley had given reason for encouragement in 
tho hope that long-deferred legislation was now impending. 
The progress that had been made hitherto in dealing with 
tho slum problem had been lamentable. 

The debate was adjourned. 


HOUSE OF COMMONS. 

Wednesday, Fed. 2Gnt. 

International Opium Convention. 

"Major Harvey asked tho Secretary of State for Foreign 
Affairs whether all countries had now signed and ratified 
the International Opium Convention of 1025; and, if not, 
whether he would give the names of those abstaining.-— 
Mr. Henderson replied; Ratifications and definitive 
accessions to this Convention have been deposited on behalf 
of 34 countries. There are II' other countries on whose 
behalf signatures or accessions hare been given, hut which 
still require, before they take effect, ratification or 
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confirmation. Twenty-five countries have neither signed 
nor ratified nor acceded. The following is the answer:— 

Ratifications or Definitive Accessions : Austria; Belgium; 
United Kingdom of Great Britain and Northern Ireland (Including 
-ill Colonies, Protectorates and Mandated Territories); Canada ; 
Australia; Union of South Africa; New Zealand, Western ; 
Samoa; India ; Bulgaria; Czecho-Slovakia; Free City of Danzig 
(through the intermediary of Poland); Dominican Republic ; 
Egypt; Finland; France; Germany; Greece; Italy (for the 
Kingdom and Colonies); Japan; Latvia ; Luxemburg ; Monaco : 
Netherlands (including Netherlands Indies, Surinam and 
■Curacao): Poland; Portugal; Roumania; Salvador; San 
Marino ; Kingdom of Serbs, Croats, Slovenes; Siam ; Spain ; 
Sudan; Switzerland; Venezuela. Signatures or Accessions not 
vet perfected by Ratification :—Albania ; Bolivia ; Brazil; Chile; 
Cuba; Denmark; Hungary; Irish Free State ; Nicaragua ; 
Persia; Uruguay. The Convention is open to Accession by :— 
Abyssinia; Afghanistan; United States of America ; Argentine 
Republic; China; Colombia ; Costa Rica; Ecuador; Estonia ; 
Guatemala; Haiti; Hejaz ; Honduras; Iceland ; Liberia ; 
Liechtenstein; Lithuania; Mexico ; Norway ; Panama ; Para¬ 
guay ; Peru; Union of Soviet Socialist Republics; Sweden; 
Turkey. 

The Gas Protocol. 

Mr. Has LAM asked the Secretary of State for Foreign 
Affairs which States had now ratified the Gas Protocol.— 
Mr. Henderson replied : The following have either ratified 
or definitely acceded to the Geneva Gas Protocol: the 
United Kingdom of Great Britain and Northern Ireland; 
Canada: The Commonwealth of Australia; France; 
Germany ; Italy ; New Zealand ; The Union of South Africa ; 
India; Austria; Belgium; China; Egypt; Finland; Liberia; 
Persia; Poland; Boumnnia; Spain; Union of Soviet 
Socialist Republics ; Turkey ; Venezuela ; and Yugoslavia. 

Emigrants to Canada Rejected on Medical Grounds. 

Mr. Day asked the Under Secretary of State for Dominion 
Affairs the number of persons rejected during the previous 
12 months by the Canadian Government doctors as unfit 
for emigration to Canada.- -Mr. Lunn replied : The total 
number of persons rejected in this country on medical 
examination as “ prohibited immigrants ” under the 
Canadian Immigration Law during 1929 was 1289. In 
addition, 9523 persons were certified owing to physical 
defects as unsuitable, though not prohibited,' migrants, 
hut of this number 3430 were subsequently permitted to 
proceed, after the Dominion authorities had satisfied them¬ 
selves that the arrangements for their settlement in Canada 
were satisfactory, and on Feb. 21st 431 were still under 
consideration. The total number of persons finally rejected 
up to that date was, therefore, G945. The total number of 
persons examined was 80,793. 

Cost of the Board of Control. 

Mr. Robert Richardson asked the Minister of Health 
what was the cost of the Board of Control for the financial 
years 1928 and 1929.—Sir. Greenwood replied: The total 
cost of the Board of Control was £84,987 for 1028 and 
£87,418 for 1929. Included in these figures are sums of 
£40,506 and £12,849 respectively representing the cost of 
State institutions. 


and as part of the work of the clinics to supply all necessary 
appliances. I am also advised that as a rule orthopredic 
cases do not need special nourishment as part of treatment 
and that exceptional cases in which tins is required should’ 
receive treatment in hospital. 

Baber's Dermatitis. 

Mr. Cecil Wilson asked the Home Secretary whether he 
could give, for 1022, 1920, 1927, find 1028 the number of 
cases of baker’s dermatitis ; whether, as between the earlier 
and later years, there had been any marked increase; if 
so, what steps were being taken to arrest the increase ; and 
from what date the disease became notifiable under the 
Workmen’s Compensation Act.—Mr. Clynes replied: The 
numbers of cases in which bakers obtained Certificates of 
Disablement under the Workmen’s Compensation Act 
from the certifying surgeons in respect of dermatitis in the 
years mentioned, are as follows tin 1022,102 ; in 1020, 334 ; 
in 1927,376 ; and in 1928,380. The last few years, therefore, 
show a marked increase ns compared with 1022, hut this 
may be largely due to the new Order which came into force, 
in January, 1023, and which relaxed considerably the con¬ 
ditions under which compensation for dermatitis had 
previously been payable. The disease was first brought 
under the Act by an Order dated May Cth, 1010. The 
main precautions against the disease are, I am advised, caro 
of the hands and arms and scrupulous personal cleanliness, 
and in order to promote this, a Welfare Order was made 
under the Factory Acts, and came into force in May, 1927, 
which, among other things, requires the provision in bake¬ 
houses of suitable washing facilities and the prominent 
display of the official cautionary notice as to the prevention 
and cure of dermatitis among workers handling flour and 
sugar. These provisions have secured improved conditions 
of work and a wider knowledge of dermatitis in the industry, 
and should do much to nrrest the incidence of the disease. 
I understand, also, that cooperation is being given by a 
joint committee consisting of representatives of the National 
Association of Master Bakers, Confectioners and Caterers, 
and the Amalgamated Union of Operative Bakers and 
Confectioners, which, with the assistance of one of the 
medical inspectors of factories, has been considering the 
question. 

Detention of Man as a Criminal Lunatic. 

Mr. Remer asked the Home Secretary why William 
Sidebotham, charged at the Chester assizes on the charge of 
murder, had been removed to Broadmoor asylum as a 
criminal lunatic, when tiie coroner’s jury had returned a 
verdict of accidental death ; and why in this case a lunatic 
was retained ns a criminal when the coroner’s jury lrnd 
brought in a verdict that he was not the cause of the death.— 
Mr. Clynes replied : He was removed to Broadmoor because 
tiie Assize jury found him insane upon arraignment without 
determining the issue of commission of murder, and because 
tiie court ordered his detention until His Majesty's further 
pleasure he known. This is the course authorised iongago 
by Parliament, and never since seriously questioned. With 
regard to the verdict of the coroner’s jury, it is not for me 
to comment upon the finding of any court. 


Discharge of Menial Patients. 

Mr. Robert Richardson asked the Minister of Health 
if he was aware that the Cobb Committee appointed by the 
Board of Control made a recommendation that Section 79 
of the Lunacy Act be posted up in the waiting-rooms of 
public asylums with a view to informing^ tiie friends . of 
patients, in addition to their relatives, of their rights relating 
to applications for discharge of which they would have 
otherwise been in ignorance; and would he have this 
recommendation carried out.—Mr. Greenwood replied: 
There are objections to a general requirement that this 
section should he posted up in waiting-rooms.. But the 
rules of the Board require the managers.of every institution 
on the admission of every rate-aided patient to send a notice 
embodying the substance of Section 79 of. the Lunacy Act 
to all persons whose names appear as relatives or friends of 
the patient on the statement of particulars accompanying 
the Reception Order. 

County Councils and Orthopaedic Treatment. 

Lieut.-Colonel Acland-Troyte asked tiie Minister of 
Health whether he was aware that Section 14 (1) of the. 
Local Government Act did not give county councils the 
necessary powers to deal with ort hopredic cases; and, 
seeing that they were unable to supply special nourishment, 
irons, crutches, &c., or treatment in clinics except under 
tiie poor-Taw, which was undesirable, whether he would 
give this question further consideration with a view to 
introducing legislation on the subject.—Mr. Greenwood 
replied : I am advised that under Section 14 (1) of the 
Local Government Act, 1929, county councils, will, ire able 
to provide clinics for the treatment of orthopaedic cases. 


Slum Clearance Schemes. 

Mr. McKinlay asked the Minister of Health'the number 
of working-class dwellings in England and Wales acquired 
for demolition under slum clearance schemes ■ between 
April 1st, 1025, and Dec. 31st, 1920. and the number 
of new dwellings erected in connexion with such schemes.— 
Mr. Greenwood replied : Information as to the number oi 
working-class dwellings acquired is not available, lue 
number of buildings which would include some buildings 
other than houses, acquired by local authorities in England 
and Wales between 1st April, 1025. and 31st Dec., 
in connexion with approved slum clearance schemes was 
approximately 10,000, and the number demolished approxi¬ 
mately 8000. The number of new dwellings erected during 
the same period in connexion witli such schemes, was 
nearly 0000, 


Certified and Grade A Milk. 

Mr. Christie a-sked the Minister of Health whether lie 
ould state his reasons for issuing on order to all produce - 
' Certified and Grade A (T.T.) milk, forbidding them to send 
icir animals (o agricultural shows : and whether lie wa 
vare of tiie slur which such an order cast upon pedigree 
ock whose worl’-wide repute permitted of n'calttao’ 
ntish export trade.—Mr. Greenwood replied : It came i 
y notice that the conditions under whichi animals m 
msed at shows at which both tuberculin-tested and unteset 
limals are exhibited, were such as to involve » 
sk of infection to the tested animals. Itherefore )info m 
le producers concerned that I could not m future cons j 
i the temporary withdrawal of animals from I 
;rds for the purpose of sending them to a show, unic. 
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show is restricted to tiitierciilm-testcd cattle. I may add 
that before coming to this decision I consulted my right lion, 
friend, the Minister of Agriculture, and also the Certified 
and Grade A (Tuberculin Tested) IYodncera' Association. 

Panel Doctors’ Prescriptions. 

Itr. Jowett asked the Minister of Health in regard to 
t he resolution of the London Insurance Commit tee, requestimr 
lnm to impose a fine of £100 on four panel doctors for 
prescribing for their insured patients drugs and dressings 
beyond the average, although the trihunal appointed 

reported that these practitioners ivero actuated by high ■ benefit of nnv mason nhi» ^ *1 -“ T glTe tIle 

idealism and had organised an efficient treatment centre 
in a neighbourhood where the chances of maintaining 
health were poor, and added to their Report a recom¬ 
mendation that any penalty should not be more than a 
formal one, if ho would decide not to impose a fine on these 
panel doctors.—Mr. Greenwood replied: The practitioners 
concerned hare exercised their right to make oral represen- 
t at ions on tho question what amount of money, if any, 
should be withheld ; and I cannot anticipate the decision at 
which it will be my duty to arrive, after receiving the report 
of the persons appointed by me to bear these representations. 

I must not, however, be understood to accept my lion, 
friends references to the report of the referees in this case 
find hi elther a com P lete or an accurate summary of their 

Mr.?IHL8 : Is it not a fact that panel doctors in practically 
every insurance area arc constantly in conflict with these 
committees ? 

■ answer was given. • / ■ 

Monday, March 3rd. 

Evidence in Pension Appeals. 

. Mr. Lawtoeb asked the Minister of Pensions it he would, 
m the rehearing ^of cases for pensions by either ex-Servier 
men or widows, give facilities for appellants to put forward 
whether medical or lay, and in any deeisiSns 
f t ? ,rat tb ? “PP. 0111 ™ 1 B"-e the reasons why their 
claims had been rejected.—Mr. P. O. ItonnnTS replied- 
'l u ‘ t< ’. c * c ” r »■’ '« tl» class hf ease which my bon. 

V'cud has in mind. ' I may say, however, generally that no 
dimculty ia ever placed in life way 0 f tge pmdSetTon ot 
fresh evidence in support of a claim. With regard to the 
last part of the question, I would point out that in the nature 
ti.uWLS.IS usually possible to intimate more Hum 

e.tthmhthSS° n Iurn ” , ‘" 1 ,,0S b «n suiflcient to 

r,*t i0nal nec l Uh , 1 \ l3,,ra ! lcc Regulations. 

Mr. Riiys Davies asked the Minister of Health if lie hid 
in contemplation any changes in the «.», *‘ 11 , *?, 

regulations with respect to the issue „£:*?£ * * 'r r , 
national health insurance purposes bv niprfb.«^ ett,fi **£ eS for 
and with respect> toT^aJSKrt^Ti^S^ 
of medical benefit, are in preparation I ennn/if 
when these regulations will be laid befnm 7 efc 

Section 93 outlie National :Heafth^uraSceXfS^f 
lmt before this is done, 40 days’, notice will have to be 
given, under the Rules Publication Act lfinq u™ 
posaf to make the regulat ions an,l°of {heVlaeewhe reco? S 
of the draft of them may be obtained. ^ 

Sx-Smltt Men and Effect, o If Gas Poisoning. 

5tr. Lawhier asked the Minister of Pensions if in view 
of the increasing number ot cases coming under the con¬ 
sideration of war pensions committees of discharged men 

wS SiS."?"” an<1 a e " r “ t bcnia f ° r ‘W 

were not receiving pensions, and in many cases furnishing 
evidence of gas during the war, ho would eSde “ettlng 
up a special commission to investigate the Dossibilitv of 
or'aSglmm wl° ping . man3 ',7 ea « i af ter discharge dll to 
Suestion 6 n er « Ce '“ 3fr ' Sl “?*»HaD asked a similar 

jiuistion.—3Ir. P. O. Roberts replied: In dealing with 

medicaf x°r w ich is ^cfully considered, 

milif , i 0,e J , I,n,str >' "» always alive to any 
aV.I ; or , Insforj; ot gas poisoning. Moreover, the 
effects of such poisoning have been the subject ot special 
MMstrcnSy medical experts both on the staff ot the 
sumorftblt lS u'' T T “ncliL-urnis-arrivcd at do not 
forAWIinM by m P. ,lon - friend tho Member 

lor Darlington that there is necessarily a connexion between 
f 8 ‘i 1 " ™ b fT.ent deve?opm?Tof tubew 
cuiosis. In present, circumstances'I do not tliink that a 
further inquiry of the kind suggested would be justified. 


Mr. Lawttteu asked whether, as the War Office rw 

?£ho w^ timSoacT 0 1,a '' b “ n Eiven to bhn ' “ n ' 1 »n 

cases, the right hon. gentleman would always V— ^ 
benefit of any reasonable doubt to tlio applicant 6 

Mr. Roberts replied that that was already done, 
mndiik ? DK if the Minister had consulted the French 
medical authorities who were in charge of the gas-mixincr 
factoncs m France during the war, and who hel? ve?? 
strong views on the question of the delayed action of IS 
in relation to tuberculosis. union oi gas 

Mr ItoDEHTS: No. Sir. I have not bad a chance of 
—t- S a aut lorlb P’ ba ‘ I will certainly take advfcc 

Major Coiie.v asked if the authorities of the British 
Legion, at Preston flail, who liad made a special study of 
tins question, had been consulted ^ 

H«n»T» replied in the affirmative. He said that 
lie had tho report of those experts. He had read it on 
more than one occasion, and had it in mind when he gave 
ills original answer that afternoon. - s 

Employer. and Health Data of Employees. 

Mr. W. G. Hall asked the Minister ot Pensions whether 
any changes bail been made in the practice of obtaining 
in connexion with tlio consideration ot pension cases infor¬ 
mation from employers as to-a man's health during ids 
employment.—Mr. F. O. BOBElvrs replied : The practice 
referred to has hern very carefully considered by me, and 
it lias now been laid down that in any ease where hoarding 
is required on the initiative of the Ministry (other than 
cases ot epilepsy and tuberculosis where the practice is 
discontinued altogether) it is made clear to the man that 
if lie has definite reasons against, asking his employer for 
this information he need not do so.: . . 

Medical Boards and Tuberculosis Cases. 

Mr W. G. Hall asked the Minister of Pensions to what 
extent tho medical hoarding of men. suffering from tuber¬ 
culosis was undertaken during the more favoiu-ahle summer 
months ; and would lie inquire ns to whether this operated 
adversely to the pensioner.—Jfr. F. o. Bobehts replied- 
Tho medical beaming of these cases, as of all other classes 
qf disability, is distributed as evenly ns possible over the 
whole year. The seasonal variations in the condition of a 
tuberculous case are fully appreciated and are always 
allowed for in tho assessment of pension. 

Tuesday, March 4th. 

Medical Officers as Sanitary Inspectors. 

Mr. McKiklat asked the Secretary of State for Scotland 
whether his attention bad been drawn to the growing prac¬ 
tice in Scotland of appointing medical officers as sanitary 
inspectors ; and whether he would take steps to see tba'l 
fully qualified sanitary inspectors were employed who Were 
specially trained for this important work.—Mr. JonNSTo.v 
replied : The answer to the first part of the question is in 
the negative. A9 regards the second part, I am afraid I 
cannot accept the suggestion that a medical practitioner 
who is also the holder of a diploma in public health Is 
unqualified for the office of sanitary Inspector. 

Medical Report on “Red Biddy." 

Mr. McEewee asked the Secretary of State for Scotland 
if he had received the medical report on red biddy • if lie 
would reveal its contents to the House ; whether he had 
found that red biddy was produced in any other place than 
Leith ; and whether it was consumed ’in districts other 
than the West of Scotland.—Mr. Adamson replied ■ The 
medical investigation into the effect upon consumers of 
cheap red wine, and of such wine when mixed with methv- 
Iated or other spirits, will take some time. I am informed 
that red wine is manufactured at Cleland and at Perth os 
well as at Leith, and that the consumption of red wine 
wbctherliy itself ot mutd with other ingredients, is not 
limited to the West of Scotland. 


Queen- Chaelotte's Hospital _The Prime 

•Minister recently lent No. 10, Downing-strcet for a mu.ica! 
party in nut of the rebuilding fund of this hospital Tlio 
proceeds amounted to about £500. 1 
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ROTAL NAVAL MEDICAL SERVICE. 
Surg.'Comdr. J. McA. Holmes is placed on the Retd. List 
with the rank of Surg. Capt. 

Surg. Lt. M. Barton to he Surg. Lt.-Comdr. 

Lt. G. E. Smith is placed on the Retd. List. 

ROTAL ARMY MEDICAL CORPS. 

Capts. G. E. MacAlevey (prov. and remains seed.) and 
C. P. Chambers to be Majs. , , _ _ .., 

Lts. E. M. Collins (prov.), X A. Chapel, and F. P. M. 
Anderson to be Capts. . .... , 

Lt (on prob.) R. R. Leaning is confirmed in his rank. 

Lt (on prob.) X M. Gibson is seed, under the provisions 
of Art. 205, Royal Warrant for Pay and Promotion. . 

The undermentioned to be Lts. (on prob.): W. A. 1. 
Knight (seed, under the provisions of Art. 2 Uj, Royal 
Warrant for l’av and Promotion), and A. F. Kennedy. 

G. T. Drummond is granted a temp, comma in the rank 
of Lt., whilst empld. as a Dental Surg. 

TERRITORIAL ARMY. 

Lt.-Col. (Bt. Col.) W. Lister, from Gen. List, R.A.M.C., to 
be Col. and to be A.D.M.S. 49tli (W. Rid.) Div., vice Col. F. 

W Maj? > IL a ^. t< Bates to be Lt.-Col. and to comd. 140th 

<W Maj! W^ JMntosh M.B. (from B.A., T.A. Res. of Off.) 

CapL^C.k H. A. Alderton, having attained the age-limit, 
relinquishes liis commn. 

TERRITORIAL AK5IT RESERVE OP-OFFICERS. 

' Lt.-Cols. X F. Dobson, H. S. Beadles, and J. D. Comrie, 
having attained the age-limit, retire and retain their rank, 
•with permission to wear the prescribed uniform. 

ROTAL AIR FORCE. 

X Murphy is granted a temporary commission as a Hying 

° Flight Lt. X P. Hederman is transferred to the Reserve, 

^Flight" Lt. X McM. Wilder relinquishes his permanent 
commission on transfer to the Indian Medical Service. 

INDIAN MEDICAL SERVICE. 

Col. X D. Graham to be Maj. ... _ 

Saiyed Wasiul Hassan Askari is granted a temp, commn, 
in the rank of Lt. 

Maj. G. Y. Thomson retires. 

Col. C. L. Isaac, Asst. Dir. of Med. Servs., 53rd (Welsh) 
Div., T.A., is apptd. Hon. Surg. to The King, vice Col. F. G. 
Proudfoot (retd.). 


Southport Infirmary. —The annual report states 
that the appeal for funds on behalf of the extension of this 
hospital has not secured adequate support. Up to thee:nd 
of 1929, the total promises only amount to £0oG2 and ol 
this amount £5031 has been received towards an expenditure 
of nearly £50,000. The total income for the year was 
£10?904, and the expenditure £18,420 The workpeople s 
contributory scheme realised £ 20 S 7 Thcnumber o fino 

accident cases treated was 67. The ^asmeeived 

infirmary was £970, and of this amount £189 was received, 

leaving a loss of £780. 

Birmingham Hospitals.—D uring 1929 extensions 
comprising 02 additional beds were 

Children’s Hospital, together with an isdatmn block for 
Infectious cases, complicated with medical and surg cal 
conditions, and for children extremely ill wh° ® been n 
contact with infection, whose admission t-o the general-.yards 
would be a danger to the other children. Tti e pressuxe upon 
-the hospital is so great that in August last nearly 1200 
children were awaiting tonsil and adenoid operations, an 
the general waiting-list of major operations numbered 400. 
In almost every department the work done has exceeded all 
previous records. A nurses’ home and an infants block are 
badly needed, and it is proposed that the former should be 
proceeded with at a cost of £45,000.—The Birmingham 
Hospital Saturday Fund has decided to build a new conva 
lescent home for women in view of the fact that the demand 
upon the existing institutions is eight times the available 
accommodation. Last summer women had to wait for 
from five to seven weeks for admission. 


flUbtral 


University of London.—P rof. L. T. Hogben, 
D.Sc., lias been appointed as from August 1st, 1930, to the 
University Chair of Social Biology tenable at the London 
School of Economics. 

Dr. Hogbcn gained a first-class in the Part I. of the Natural 
Science Tripos in 1915, and in 1921 ho obtained the D.Sc. degree 
of London University in Zoology, and in 1922 he becamo 
Mnckinnon Student of the Royal Society, and from 1922-r23 
Assistant Director of the Animal Breeding Research Department. 
From 1923-25 ho was Lecturer in Experimental Physiology in toe 
University of Edinburgh, and from 1925-27 Assistant Professor 
of Zoology at McGill University. Since 1927 he has been 
Professor of Zoology in the University of Cape Town. 

Dr. Francis Davies has been appointed as from August 1st 
to the University Readership in Anatomy tenable at King’s * 
College. 

Dr. Davies was educated at Cardiff University and continued 
his medical studies at University College Hospital, London, 
where sinco 1927 ho has been Senior Demonstrator in Anatomy. 

The Geoffrey E. Duveen Travelling Studentship in 
Oto-Rhino-Laryngology, of the value of £150, has been 
awarded for 1930 to C. S. Hallpike, M.B. 

Mr. Maurice Webb, C.I.E., has been appointed Secretary 
to the Senate. 

He was educated at St. Paul’s School and at Corpus '-'im=ti 
College, Oxford. Ho has served for 25 years in the Indian Uvn 
Servico and has been Chief Govcrnmcnt Whip in the Legislative 
Assembly under the Government of India. 

Mr. S. X Worsley, D.S.O., lias been appointed Academic 
Registrar. 

He was educated at tho County School, Bodmin, at University 
College, Nottingham, and at King’s College, London, in 
December, 1D23, he wasappointedsoniorsecrctaryin the Academic 
Department of the University and Depnty Academic ReHtra , 
and since March, 1928, ho lias been Deputy Education urncer, 
Hampshire. 

Tho title of Fellow of University College has been conferred, 
among others, on Mr. Harold Muir Evans, surgeon t 
Lowestoft Hospital; who lias carried out research on _ 
Nature of Fish Venom ; Mr. George Samuel Sausom,JJ.i-.L., 
D.Sc., honorary Research Assistant in Embryology < 

Mr. Gwynne Evan Owen Williams, F.R.O.S., A ice-Dean 
University College Hospital Medical School. „ 

The title of Honorary Fellow of University Colleg. 
London, lias been conferred, among others,on Iron m r . 
Tonks.F.R.C.S., Slade Professorof Fine Artm the University. 

Instruction for D.P.M.—The second part of 
the course for the Diploma in Psychological jJIcibcune eg 
this week at the Maudsley Hospital, Denmark Hill, Lo * 
S.E.5. Lectures will be held until the end of.May, an« 
inquiries should be addressed to the Director of the 
Pathological Laboratory at the Hospital. A limited 
of clinical appointments are available. 

“ Leicester City General Hospital.” 

April 1st, the City Council of Leicester take over <« pu v 
Evington Poor-law Hospital, it will be renamed t , 
General Hospital.” It is hoped that there will be 
100 and 200 beds available there to relieve the pre^u 
upon Leicester Royal Infirmary, which always h mnre d 
waiting-list. The mental and senile cases will hei . 

elsewhere, and eventually 400 or 500 beds may be a 

A Tour in Czecho-Slov.vkia.—A tour through 

Czecbo-Slovakia is projected in which a limite 
of medical men are invited to participate, the 
being to visit certain medical spas as well ns _ . fc 

ing centres from the historical an| t P'etuie 5 ]! ., 
of view. The start will be made on Monday, Ap . 

from Liverpool-street, London, and the f: on 0 n 

so that the tourists will arrive back at that va kia 
Monday, May 5th. The railway journeys in Czecl.o-tolov.iK’ 
will mostly be made in a car at the disposal of , ‘ 

which will be hitched on and off the trains, h y, e 

half of the trip may be made by automobile. Am S ^ 
places mentioned to be visited, as well as I • t. 

Teplice-Sanov, Marienbad, Pi ken, L ^™°3nf be devoted 
Jachymov, and Franzensbad. Three days will n „nrtr 


*ee uajta Xi nrtv 

to the visit to Prague, and it is suggested that i® La 1 ’ 
may reach Macocha in Moravia, Brunn. Pistany, *° (1 py 

Sanatorium, and Tatras. The return;journey 1 S; ra atcd to 
way of Dresden. The total cost of the trip> travellers 

be under £40, exclusive of the usual extras, and* . from the 
will be accompanied by an English-speaking do official 

Czecho-Slovak Ministry of Health, and by a ra 7 
who will be in charge of the luggage a ud Henry 

Further information can be obtained fro •— 
Baerlein, the Bath Club, 34, Dover-street, London, 
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■University of if anciiester.— prof, F. E. Tyle- 
cotc, F.R.C.P., has been elected Chairman of Convocation 
for the ensuing year. ' 1 

OPHTnALMoLOGiCAij Society.—T o celebrate the 
fittictb. anniversary of this society a banquet will be held 
iit the hall of the Fishmongers Company, London Bridge, 
at 7.30 for 8 T.M., on Friday, April 4th. 

Macewen Memorial Lecture.—-'T he second lecture 
under U 10 Macewen Sfemorial Foundation was given at 
Glasgow on Feb. 28th by Sir Charles Ballance, who took 
Sm his title the Dawn and Epic of Neurology and Surgery. 

Hauveian Society of London. —The Harveian 

lecture, entitled Should Medicine be a Mendicant ? will be 
delivered by Prof. E. IF. Bey Groves, of Bristol, at 8.30 r.M. 
on Thursday, March 13th, at 11, Chandos-street, Cavendish- 
square, and not at Paddington Town Hall as previously 
advertised. It is announced that visitors will bo welcome 

The annual meeting of the Royal Medical Benevolent. 
Fund will be held at the Booms of the Medical Society of 
London, JI, Chandos-strect, Cavendish-square, W.l, at 
5 p.m, on Monday, March 10th. Sir Thomas Barlow, will 
preside. The annual report and statement of accounts 
for the year ended Dec. 31st, 1020, will bo submitted, and the 
election of oQIcials and committee of management for the 
ensuing year will fakeTfiace. 

Appointments at the Ministry, of Health,— 

We understand that the following medical men have been 
appointed to the staff of the Ministry of Health: Dr. Eric 
Donaldson, medical officer of health for jdoguor urban 
district; Pr. Neil Robertson Beattie, chief assistant medical 
officer of health for WHIesden urban district; Dr..Thomas 
Steven McIntosh, medical officer ot health lor Hendon; 
And Dr. Norman Fairbanks Smith, lately of the Kitchener 
School of Medicine, Khartoum, and of Madeira. 

Post-graduate Neurological Study.—U nderline 
auspices of tho American Medical Association of Vienna a 
special course In English will be held again this year, from 
June 23rd to July 31st, at Prof. Wngner-Jauregg’s ncuro- 
psychiatric clinic {of which the director is now Prof. POtjd), 
and at the neurological institute of Pro!. Marburg. It is 
proposed that the whole sphere of neurology and psychiatry 
and allied subjects shall be covered in 204 hours’ instruction. 
Particulars may be bad from Dr. E. Spiegel, Vienna 1, 
Falkestrasse 3. 

Fellowship of Medicine and Post-Graduate 
Medical Association.—P articulars of the week’s pro¬ 
gramme will be found in our Medical Diary. Two special 
courses start on Monday, March loth. The first is a week’s 
course at the Hospital for Consumption and Diseases of the 
Chest, Brampton, from 10 a.m. to 4 r.ir. daily, and the 
second, at the Royal National Orthoprcdlc Hospital until 
March 22a d, begins with operations each morning at 9 A.M. 
or 10 A.ai. and includes out-patient clinics in the after- 
° n l bmnmng i n March arc ns follows : 

March 17th to April 12th, neurology at the West End 
Hospital for Nervous Diseases, daily at 5 r.ir. March 17th 
to April 14th, venereal disease at the-London Lock hospital, 
every afternoon and evening;March 24th to April 12th, 
medicine, surgery, and gynrecology at the Royal Waterloo 
Hosp i taI,aU day ; March 31st to April 6th, gastro-enterology 
at the Prince of Wales s Hospital, Tottenham, all day. Copies 
of syllabuses and full information is obtainable from the 
Decretory of the Fetlowship, at 1, Wimpolc-street, London, 

Non-ra of Englaot Dermatoi.ocicai, Sociurr, 

‘wncwl meeting ot this toci( , ty W1 in 

rif 1 * P r - Louis Savntard. the 

iw. i S b0 °S n ,? oD1c<! » were appointed 

for 1030 President: Rupert Hallam. Vice-pritauts; 
G. H. Lancashire. R. Stopford TavJ or . rr nTL Secretary : 
P. Brooke Mumford. Other Members " of Council : W. 
Hysoa. J. T. Ingram, E. F. Skinner. Editor ; L? &ivatard. 

+ll >r° NS \ Ahf i 0 ? ]SQl?ES r®;'—-Among other bequests 

W' of f Mmoutb, left £1000 to the 

Falmouth Sailors Home and Hospital £500 to the 

Hol^ftal h th Ot R^ 0 f H i O ri pital ; , £ t°o each to the Bristol General 
1™ w ’’ lho Br ' st o'Rederol InUrmaiy,tlioBristol Hospital 
for Vfomen and Children, the Bristol Dispeiwarr.Tjrr. 

S.'il'mT' ° h 'I" 011 Beeston, Notts, who left 
fwiiS "“’iJ. 0 n " recs who attended ljinJ nt Bames 
Conjnlescent Home, Cheadle. and after other betmests the 
«» f U '.T fruperty to the Medical Faculty of Glasgow 
1”™*: "rnr otoa mater.'-Under the will ot Sin. 
Ann Moulds, ot St. Hrlens-road, Xcieli, lanes, the wlmlo 
f'r™ S 0 ? 1 f 0 ' 1 ? 0 .’ ’'t 3 beenbequeathed to Lotah 

£SaSSrii , SS^s;{-iSi^ i " CMtlc ' p ' rttaUre - 


Royal Institution.-—A t a general meeting on 
March 3rd it was announced that the managers bad elected 
Mr. J. B. S. Haldane Fuller! an Professor of Physiology hi 
succession to Mr. J. S. Huxley. 

University of London Medical Graduates 
Society.—T he first meeting and dinner of London graduates 
resident in Manchester and district was held on Feb, 28th 
at the Midland Hotel, Manchester, with Sir StClair Thomson, 
tlio President, in the chair. 

University of Glasgow. — On March 4th Sir 

Donald MacAlistcr was installed ns Chancellor of the Univer¬ 
sity in succession to the late Lord Bosebcry. Among those 
on whom he conferred the honorary degree of LL.D. was 
Sir George Newman, chief medical officer of the Ministry of 
Health. • 

London Hospital Medical College.—A course* 

in Advanced Medicine suitable for candidates preparing 
for the M.D. and M.R.C.P. Examinations will begin on 
Aprif 28th. Further particulars may be obtained on 
application to the Dean, Prof. William Wright, at the 
hospital. 

Radiography of Tuberculosis. — The Joint 
Tuberculosis Council (Tavistock House, North Tavistock- 
squarc, London, W.O.1) have arranged a post-graduate 
course in the X ray department of the Hospital for Con¬ 
sumption and Diseases of the Chest, Brompton, S.W., from 
Monday, March 17th, to Saturday, the 22nd. The course 
will bo conducted by Dr. Stanley Melville and others, and 
will bo limited to 26 members. Details may be bad from 
the bon. secretary. 

Congress on Physiotherapy.—T he Fifth Inter¬ 
national Congress on Physiotherapy will be held from 
Sept. 14tli to 18th at Liige. where the centenary of the 
independence of Belgium la to be celebrated at that .time. 
Twenty-five countries have appointed national'committees, 
and tbo chief subjects of discussion will be,the R 6 I 0 of 
Physiotherapy in the Treatment of Rheumatic Disorders, 
Physiotherapeutic Treatment ot Disorders of the Centrat 
Nervous System, and the University Teaching of Physio¬ 
therapy. Members of the Congress will be allowed to take 
part in the second annual meeting of the International 
League against Rheumatism, which is to take place at 
Ltege from Sept. 18th to 20th. The Lon. secretary of tbo 
British Section ot the Congress is Dr. W. Kerr Russell, 
120, Horley-street, London, W.l. 

Rediull Hospital.— The annual report of the 
medical superintendent, Dr. J. Nisscn Deacon, shows an 
increase in the work of this Edgware hospital at present 
belonging to the Hendon Board of Guardians, which was 
opened two years ago, and serves a district of some 60 square 
miles. It was intended primarily to meet the growing 
demand for the treatment of acute medical and surgical 
cases, and for maternity cases occurring amongst the sick 
poor of the Hendon Union. Last year the number of cases 
treated to n conclusion Was 2505, an increase of 777. Tho 
number of surgical cases was more than double that of 
medical cases. Many of the casualties were traffic accidents, 
and 100 of them were fractures needing a long stay in the 
wards. 

New Presses for Messrs. H. Iv. Lewis and Co., 

pro_Under an agreement with the University of London, 

University College, Messrs. H. K. Lewis are erecting a new 
building on the side of 134, Gower-street, of which they will 
occupy the basement, ground and first floors, the threo 
upper floors being occupied by the College, witha separate 
entrance and stairway from Gower-street. When this 
building is completed, probably by next year, it has 1 been 
arranged that the Company staff use the whole of the 
building, while their old premises of 130, Gower-atreet and 
24 Gower-placc, are pulled down. On this site a new 
building will be erected by the company in general con¬ 
formity with the new premises on No. 134, and the rest of 
the College buildings m Gower-street. A brief outline of 
tho facts of the scheme wifi serve to contradict an impres- 
ninn that the familiar position on the corner of Gower-street 
on? GoWrSlace has been parted -with by til. tan. WWta 
they are in occupation of No. 134 there will bo many tern- 
notary difficulties to contend with, but plans are being caro- 
fullv considered to ensure that these difficulties shall be 
overcome. But some sacrifice of space and convenience on 
the company’s own aito at the corner has been made to 
architectural necessities in order to secure a satisfactorily 
artistic effect in carrying out the general design. The 
scheme originated shortly after the late Prof. Simpson’s 
retirement from the Chair of Architecture at University 
College, and he prepared the first plans. His son, Mr, 
J. R. Moore Simpson, A.R.I.B.A., has designed the building 
now to be erected. 
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A Register of Spas.—A t the annual meeting of 
the British Spas Federation, held recently in London, it 
was reported that an international and national register of 
spas of the world is being prepared under the cegis of the 
International Society of Medical Hydrology, the intention 
being to provide for all medical men the scientific and 
relevant data of each spa in such a concise form as will 
afford an easy method of comparison of their value. Analyses 
of the waters are to be expressed in standardised terms. 
The Federation, in support of this scheme, is instructing its 
members to arrange that all analyses he prepared in the 
prescribed manner. . 

It is stated that British spas generally report an increased 
number of visitors for treatment during 1929, and in several 
instances this increase was about 20 per cent, above the 
average numbers of the three^ previous years.- Arrange¬ 
ments are being made for the immediate publication of a 
new medical handbook, available only for members of the 
medical profession. 


Jltrideal Jharg. 

Information to be included in this column should reach ua 
in proper form on Tuesday , and cannot appear if it reaches 
uc later than the first post on Wednesday morning. 

SOCIETIES. 

THE HOYAL SOCIETY, Burlington House, Piccadilly, \V, 

Thursday . March 13th.—4.30 r.M., The following papers will 
be read : —V. B. Wiggleswortli: A Theory of Tracheal 
Bespirntlon in Insects. (Communicated by Sir.Walter 
Fletcher.) H. Baistrick, and others : Studies in tho 
Biochemistry of the Loner Fungi. (Communicated hy 
Sir Frederick Hopkins.) 

ROYAL INSTITUTION, 21, Albemnrle-street, W. 

Tuesday, March 11th.—5.15 r.M., Dr. Charles Singer: 
Science in the Middle Ages. 

Thursday.— 5.15 p.m., Mr. J. B. S. Haldane: Some 
Problems of Genetics. 

Friday. —9 p.m., Prof. G. Elliot Smith ; New Light on 
Vision. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strect. IV. 

Monday, March 10th.— 5 p.m.. United Services. Major 
John Hare, R.A.M.C.: Ear Diseases In Relation to tho 
Services. • 

Tuesday.—5 Therapeutics and Pharmacology. 

Preliminary Communication: Prof. E. C. Dodds and 
Dr. J. D. Robertson : Observations on the Therapeutic 
Effects of the CEstrus-producing Hormone. A discussion 
will follow. 8.30 r.M., Psychiatry. Joint Meeting 
with the British Psychological Society. Discussion on 
the RGle of Psychotherapy in the Treatment of tho 
Psychoses. Speakers: Dr. H. Devine, Dr. Edward 
Glover, Dr. It. D. Gillespie, and Dr. H. Ycllowlees. 

Thursday. —8.30 p.m., Neurology. (Cases at 8.15 p.m.) 
Discussion on Injuries to the Brachial Plexus. Cases 
Illustrating such injuries will bo shown. • v 

Friday. —5.30 p.m., Clinical. (Cases at 4.30 p.m.) Sir 
James Dundas-Grant: Vertigo and Epileptiform 
Seizures Completely Arrested by Ossiculectomy. 
Attic Cholesteatoma with Vertigo ; Ossiculectomy. 
Belief from Vertigo. Asthma in a Child Relieved by 
Removal of Redundant Portions of tho Middle 
Turbinated Bodies. Dr. C. Worstor-Drought: 
Deformities of Hands and Feet Following Several 
Attacks of Acute Rheumatism. Mr. Cecil P. G. 
Wakeley : Endothelioma of the .Pleura. Gumma of 
the Testicle. Dr. H. S. Stamms: Case of Tetany. 
Dr. Maurice Cassidy: Aneurysmal Dilatation of tho 
Left Auricle. Atypical Leukcemia. Dr. F. E. Snxby 
Willis: Further Report on Case of Tumour of Lung. 
5 p.m. , Ophthalmology. Clinical Meeting at Guy’s 
Hospital (Ophthalmic Out-patients’ Department), 
London, S.E. Mr. E. R. Chambers : Leontiasis Ossca. 
Other cases will be shown. 

MEDICAL SOCIETY OF LONDON, II, Chandos-street, 
Cftvendish-sqnare, W. 

Monday, March 10th.—8.30 p.m.. Discussion on Cardiac 
Infarction, to be introduced by Dr, J, IV. McNee. 

MEDICAL SOCIETY FOR THE STUDY OF INDIVIDUAL 
PSYCHOLOGY, 55, Gower-strcet, London, W.C. 

Thursday, Starch 13th.—8.30 r.M., Dr. Inman: Tho 
Psychological Aspect of Eye Symptoms. 

ROYAL SOCIETY OF ARTS, John-street,-Adclphi, W.C. 

Wednesday, March 12th.—S P.M., Prof. G. Elliot Smith : 
The Human Brain. 

BIOCHEMICAL SOCIETY. 

Friday, March 14th.— 3 p.m. (in the Department of Physio¬ 
logy and Biochemistry, University College, Gower- 
Btreet, W.C.) Communications : R. A- McCauce and 
K. Madders, Tho Comparative Rates of Absorption of 
Certain Sugars from the Human Intestine. A. Hunter 
and J. A. Dauphlnee, The Rate of Liberation of Arginine 
in the Tryptic Digestion of Proteins ; A. Harden and 
and M. G. Mncfariane, Fermentation hy Yeast Prepara¬ 
tions. G. F. Marrian and P. F. Marrian, hiicro- 
detenninations of Hydroxyl Groups hy Grignard’s 
Reagent. G. F. Marrian, Further Observations on tho 


Alcohol Isolated Irom tho Urine of Pregnancy An 
Improved Method lor the Preparation of (Estrin—The 
Isolation of Active Crystalline Material from Urine 
B. Ahmad and J. C. Drummond, Observations on the- 
Relation of Carotono to Vitamin A. L. F Hewitt 
Oxidation-reduction Potentials of Cultures of Hremo- 
lytio Streptococci. C. A. Ashford, The Phosphorus ' 
Distribution in Blood During Hvpervitamtnosis • 

R. A. Morton, I. M. Heilbron, and A. Thompson, Some • 
Fnrthcr Observations on Vitamin A. R. A. Morton 
and. I. M. Heilbron, A note on tho Vitamin A of Butter. 
T. Moore, Tho Conversion of Carotene to Vitamin A 
in vivo. F. Dickons, The Preparation and Properties 
of nn Activo Principlo from the Urino of Pregnancy. 
K. H. Cownrd, K. M. Key, R. Morgan, and F. J, Dver, 
Variation in Vitamin A Assay. 

LECTURES, ADDRESSES, DEMONSTRATIONS, *c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
Tuesday and Thursday, March 11th and 13th.— 5 p.m.,' 
Dr. Donald Hunter: The Significance to Clinical 
Medicine ol Studies in Calcium and Phosphorus 
Metabolism. (Goulstonian Lectures.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE. 
MEDICAL ASSOCIATION, 1, Wimpolo-strect, W. 

Monday, March 10th, to Saturday, March 15th.— 
Medical Society Lecture Room, 11, Chandos-street, 
Cavendish-square, W. Tues., 4 p.m.. Lecture by Mr. 
W. Girling Ball on tho Differential Diagnosis and 
Treatment of Infections of tho Urinary Tract. No fee. 
— Chelbea Hospital* for Women", Arthur-strect: 

S. W. Mon., 2 p.m., Demonstration (Gyniecological 
Operations) by Mr. J. Bright Banister. No fee.— 
St. JonN’s Hospital, Lclcester-squaro, W.C. Tues., 

0 p.m. , Demonstration (Dermatological) by Dr. J. E. M. 
Wigley. —HosriTAL for Consumption and Diseases 

. of the CnKtT, Brompton, S.W. Special Post-graduate 
Course in Diseases of tho Chest, all day for one week.— 
Royal National Orthopaedic Hospital, Great 
Portland-street, W. Special Post-graduate Course in 
Orthopaedics, occupying all day for two weeks.— 
St. John’s Hospital, Lclccster-square, W.C. Special 
Post-graduato Course. Daily clinical work crery 
afternoon and evening. Tues. and Thurs. Further 
particulars from the Fellowship of Medicine. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE. 
Prince of Wales’s General Hospital. Tottenham, N. 

Monday, March loth.—2.30 to 5 p.m. : Medical, Surgical, 
and Gynaecological Oiinics. Operations. 

Tuesday. —2.30 to 5 p.m. : Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 

Wednesday— 2.30 to 5 p.m. : Medical. Skin and Eye 

’ __Oiinics. Operations. , 

Thursday.— 11.30 a.m. : Dental Clinics. 2.30 to 5 P.M. : 
Modlcai, Surgical, Nose, Throat, and Ear Cunfcs. 

_ Operations. . __ 

Friday. —10.30 a.m. : Throat, Noso and Ear Clinics. 2.30 to 
5 p.m. : Surgical. Medical, nnd Children's Diseases. 
Clinics. Operations. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. Jnmes Hospital, Ouseley-road, Balham, S.W, 

Wednesday, March 13th.—1 P.m., Dr." N. Brace 

Williamson : Tho Arrhythmias in General Practice. 
UNIVERSITY COLLEGE, Gowcr-strcot, W.C. 

Monday aDd Wednesday, March 10th nnd 12th.— 5.15 p.m.. 
Prof. Otto MeyerhOf -. Chemistry of Muscle. (Last 
two lectures.) 

Tuesday and Thursday, March 11th and 13th.— j Py ! ’j 
Prof. J. C. Brash : Tho Growth nnd Developmental 
Mechanics of Bono. (Publio lectures.) 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL* 
Gowcr-street. W.C. 

Monday, March loth.—4.15 r.M., Dr. Charles Singer: rue 
History of our Knowledge of the Mechanism oi 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, S.E. 

Thursday, March 13th.—9 p.m.. Dr. M. Critchley: rue 
Chronic Epileptic. 

ROYAL NORTHERN HOSPITAL. Holloway. , . 

Wednesday, March I2th.— 3.15 p.m. (at tho Royal.Chest 
Hospital), Dr. H. B. Day: Artificial Pneumothorax 
. Treatment. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL- 
Friday, March 14th.—1 P.M., Mr. Archer Ryland : Muscu 
iature of tho Vocal Cords. 

NATIONAL HOSPITAL POST-GRADUATE COURSE, Queen- 
square, W.C. . 

Monday, March 10th.—12 noon, Dr. Greenfield: Patnolosry 
of Nervous System. 2 P.M., Dr. Ruldoch: ™ p 
patient Clinic. 3.30 r.M.. Dr. Kinmer Vilsen. 

Nourotuhercie. „ , .. . r j irl ic 

Tuesday.— 2 p.m., Dr. Wnlshe: Ont-patient t» 
3.30 P.M., Dr. Bernard Hart: Disorders of R e ^ 0 “ a , 1 S’ 
Thursday. —2 pm Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p m^ Dr. Purdon Mnrtm : Localising 
Signs of Tumours in the Cerebral Henuspheres. 
Friday.— 12 noon. Dr. Purdon Martin: Anatomyanu 
Physiology of Nervous System. 2 WU-. 

Out-patient Clinic. 3.30 P.M., Dr. Walsho . Peripuer 
Neuritis. _ 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 

49 Leicester-squarc, W.C. _ T „ , r Wider : 

Tuesday, March 11 th.—5 p.m.. Dr. J. E. M. Bigm? 
m Leukmmia Cutis, Mycosis Fungoides. p,emus 

Thursday,— 5 p.m.. Dr. J. E. M. Wigley: i emIlnl = 
and Allied Eruptions. ' ‘ 
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ROYAL DENTAL HOSPITAL OF LONDON, Lcicester- 
- square, W.C. 

Wednesday, March 12th. —G P.M., Mr. I. H. Maclean: 

, Rosenow’s Theory of Elective Localisation: Its 
Significance in General Streptococcal Disease Associated 
with Dental Sepsis. 

ANCOATS HOSPITAL POST-GRADUATE COURSE, Mill- 
■ strect.Manchestcr. 

Tbdhsdat, March 13th.—1.15 P.M., Mr. E. E. Hughes: 
Prostatic Enlargement. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Toesdat, March 11th.—4.15 P.M., Dr. A. Rarasbottom: 
Enteritis-with Pyrcsfa. 

Friday.- —1.15 P.M., Mr. J. Morley: Demonstration of 
Surgical Cases. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Friday, March 14th.—3.30 P.M. (nt the Royal Infirmary), 
Dr. A. H. Nutt: Eye Symptoms in Renal Diseases. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
.Wednesday, March J2th.—4.15 r.M, (at -tbo Western 
. Infirmary). Dr. J. G. Macgregor Robertson: Venereal 
Diseases (Male). 


Blackwood, Margaret, M.B., Ch.B. Glasg.,' D.P.H. Llvcrp. 
has been appointed Assistant Medical Officer of Health 
Barnsley. _ 

Chandler, F. G., M.D. Camb., F.R.C.P. Lond.. Assistant 
Physician to St. Bartholomew’s Hospital. - 
Nicholson, Ruth, M.B.,-M.S. Durh., D.P.H., Hon. Surgeon 
. to the Liverpool Maternity Hospital. 

Savin, L. H., M.B., B.S. Lond., F.R.C.8. Eng.; Ophthalraio 
Surgeon to the Metropolitan Hospital. 

City of London Maternity Hospital: Love, R. J. McN., M.S. 
Lond., F.R.C.S. Eng., Consulting Surgeon; Charles, n., 
L.R.C.P. Lond., M.R.C.S., and Richards, H. A., L.R.C.P. 
Load.. M.It.C.S., Anesthetists. * • ■ 


Hacanrius. 

For further information refer to the advertisement columns. 
Albert Dock Hospital. Connaught-road, E. —M.O. At rate of £110. 
All Saints' Hospital for Genito-Urinary Diseases, 91, Finchley- 
road, AMT.—Three H.S.'s. Each at rate of £150. 
Aulesbury, Jloyal Buckinghamshire Hospital .—Res. M.O, At 
rate of £180. 

Ayr Countu Hospital .—H.S. £150. 

Barnsley, Beckett Hospital and Dispensary .—Jun. H.S.' £140. 
Barrow-in-Fumes3, Forth Ixtnsditle Hospital .—H.S.’s. each £150. 
Bath, Itoyal United Hospital .—H.S. At rate of £150. 

Bedford County Hospital .—Asst. H.S. £130. 

Bimiinoham and Midland Eye Hospital .—Res. Surg. O. £150. 
Birmingham, Dudley-road Hospital. —Jun. Asst. M.O.'s. All i 
- rate of £200. 

Birmingham Ear and Throat Hospital.—H.S. At rate of £150. 
Birmingham Oeneral Hospital. —Res. Surg. Keg. £100-£20-£140. 
Birmingham, Queen's Hospital Medical School. —Three H.P.’s. 

H.S. Anaesthetist/ Also Dental HJJ. Each £70. 

Brighton^ Jioyal Alexandra Hospital for Sick Children.- —n.S. 

Brighton, Boval Sussex County Hospital _Hon. CUn. Asst, tar 

Ophth. Dept. Also H.S. £150. 

Burnley, Victoria Hospital.— H.P. At rate of £125. 

Cambridge, Addenbrooke’s Hospital .—H.P. Also Two H.S.’s. 
Each at rate of £130. 

Cardiff Royal Infirmary. —-H.S. to Ophth. Dept; At rate of £75. 
Carlisle City. —Asst. M.O.H. £750. 

Central London Throat, Nose, and Ear Hospital, Gray's Inn-road, 
W.C. —Two Hon. Assts. to Out-Patient Dept. 

Chester County Mental Hospital.—1 th Asst. M.O. £350. 

Colonial Medical Services .—Medical Officers. 

Connaught Hospital, Orford-road. E. —Sen. Res. M.O. At rate 
of £150. Also Rcb. H.S. and H.P. Each at rate of £100. 
Derby, Derbyshire Royal Infirmary ,—Ophth. H.S. £150. 
Dreadnought Hospital, Greenwich.—H .V. and H.S. At rate of 

Dudley, Guest Hospital and Eye Infirmary. —Asst. H.S. £150. 
Edinburgh Hospital for Crippled Children .—Surgeon. £1000. 
Edinburgh Royal Infirmary .—Tutor and Sen. Clin. Asst, for 
Opnth; Dept. £145. 

Exeter City.-— Asst. Tuber.' O. and Asst. M.O.H. £000. 
Freemasons Hospital and Nursing IJmne, 237, Fulhnm-road, 
Chelsea, S.W. —Radiologist. 

Great Yarmouth General Hospital. —H.S. £ 150 .. 

Grocers' Company Research Scholarships.—Each £300. 
Hertfordshire Countu Council, County Sanatorium. Ware Park .— 
Asst. M.O. £300. 

Hospital for Tropical Diseases, End sleigh Gardens, JV.C .— 
Two H.P.’b nt rate of £150. 

Hospital of St. John and St. Elisabeth. CO, Grove End-road, N. IF. 
Asst. Pbyu. 

Hove Hospital. Sockrille-road .—Ref. M.O, £150. 

//ore. Lady Chichester Hospital ,—Jun. H.P. At rate of £50. 
Hull Royal Infirmary .—Cas. H.S. At rate of £130. 


Inverness, Northern Infirmary. —H.P. and Jun. H.P. £100. 

tneft. East Suffolk and Ipswich Hospital .—Two H.S.'s. 
Each £120. •; . • 

Kensington, Fulham, and Chelsea Oeneral Hospital, 194, 
Finborough-road, Earl’s Court, S.W. —Res. Cas. M.O. At 
rate of £100. 

Leeds Public Dispensary .—Jun. Res. M.O. £15ft. 

Leicestershire and Rutland Mental Hospital, Narborough. —Med. 
Snpt. £800. 

Liverpool, Hahnemann Hospital, Hope-street. —Res. M.O. At rate 
or £100. 

Liverpool Open-air Hospital for Children, Leasotce. —Jun. M.O. 
£150. 

Liverpool, Royal Southern Hospital. —-H.P., H.S., and M.O. Each 
£00. Also Cas. O. £100. 

Liverpool, St. Paul’s Eye Hospital. —H.S. At rato of £120. 
London Hospital. —Director of Dept, for Venereal Diseases. £800. 
Manchester Rabies’ Hospital, Bumage-lane, Lcvenshulme. —Jun. 
Res. M.O. At rate of £50, 

Manriwster Royal Children’s Hospital, Pendlebury. —Asst. Phys. 

Manchester, St. Mary's Hospitals. —-Four H.S,’s to Special Depta. 
Each at rate of £50. 

Manor House Hospital, Holders Green.N.W. —H.S. at rate of £200. 
Middlesex Hospital, 11'.—Ferens Institute of Otolaryngology, 
Bernhard Baron Research Studentship. £300. 

Newcastle-on-Tynr Hospital for Sick Children. —Jun. H-S. at 
rate of £100 ; also Res. Sen. H.S. and Res. H.P., each at 
rate of £95. 

New Zealand, Auckland Hospital Board. —Med. Reg. Also 
Surg. Reg. Each £G0O. 

New Zealand, iVellington General Hospital. —Radiologist. £900, 
Nottingham Oily Infirmary. —Res. Med. Supt. £900. 

Nottingham General Hospital.— 2nd Cas. O. At rate of £150. 
Poplar. Metropolitan Borough of. —Temp. Asst, to M.O.H. £G00. 
Royal Northern Hospital, Holloway, N. —Rea. M.O. £200. 

St. John's Hospital, Lewisham, SJd. —Res. H.S. £100. 

St. Mary’s Hospital, 11’.—Sen. and Jun. Clin. Assts. £100 and 
£50 respectively. 

Salford City. —Jun. Asst, for Venereal Diseases Centre. £500. 
Salford City Infectious Diseases Hospital. —Jun. Asst. Res. M.O. 
£ 200 . 

Salford Royal Hospital. —H.P., Two H.S.’s, also Cas. H.S. All 
at rato of £125. 

Scarborough Hospital and Dispensary.— Two H.S.'s. At rate of 

Sheffield Royal Infirmary. —Ophthalmic H.S. At rate of £80. 
Shoreditch Metropolitan Borough. —Asst. M.O.H. £650. , ' 

Southampton Children’s Hospital and Dispensary for Women .— 
Res. M.O. At rate of £100. 

Southampton, Royal South Hants and Southampton Hospital.— 
Jun. H.S. Also Cas. O. At rate of £140 and £130 
respectively. 

South London Hospital for Women, South Side, Clapham Common, 
S.W. —H.P.. and 3 H.S.’s, each at rate of £50. 

Stepney Metropolitan Borough.— M.O.H. &c. £1200. 

Stirling District Mental Hospital, Larbert. —Jun. Asst. M.O. £300. 
Stockport Infirmary.—Res. Surg. O. £250. 

Truro, Royal Cornwall Infirmary; —n.b. £170. 

Wakefield, Clayton Hospital. —Two H.S.'s. At rate of £150. 
Walsall General Hospital.— Cas. H.S. At rate of £120. 
ir«f London Hospital, Hammersmith-road, W. —Hon. Asst. Surg., 
Hon. Med. Reg., and Hon. Obstet. Reg. 

Westminster Hospital, Broad Sanctuary, S.W. —Sen. Res. and 
Cas. O. Also Asst. Med. Reg. At rato of £104 and £100 

Wofduich^nd^District War Manorial Hospital, Shoo/ers-hill .— 
H.P. and H.P. Each at rate of £125. 

York County Uospilal. —H.S. £150. 

The Chief Inspector of Factories announces vacancies for Certi¬ 
fying Factory Surgeons at Morpeth (Northumberland) and 
Matlock (Derby). 

fgirffys, £t am ages, anil deaths. 

BIRTHS. 

HcdDT _On Feb. 2fith, the wile of G. P. B. Ruddy, M.S., 

F II C.S., of Dudlev-road Hospital, Birmingham, of n son. 
MacDonyell.—O n Feb. 23rd, at 89, Lower Baggot-strect, 
Dublin (Nursing Hornet, the wife of J. J. MacDnnneU, M.D., 
of Avoca, Hook, Surbiton, of a daughter. , • , 

<?rrAr\fT-ns? —On Feb. 28th, at a nursing home, the wife of 
Ralph D. Summers, M.R.C.S., L.R.C.P., of a son. 

MARRIAGES. 

■npAV_Gow.—At the Parish Church of All Sou’s’, South 

* Hampstead, London, on 2Gth Feb., 1930, Kenneth Dobing 
Bean M.B., Ch.B.. of Cheadle, Cheshire, second son of the 
l&tc Rev. Beniamin and Mrs. Bean, of Homcdale, Sutton, 
Surrey, to Kathleen Bruce, daughter of Allen Bruce Gow, 
Esq., of 66, Compnync Gardens, Hampstead. 

DEATHS. 

Fmnv—On Feb. 25th. at West Lulworth, Allred Downing 
FriPP, K.C.V.O., C.B.. M.S., F.R.C.S., Hon. Surgeon to 
Ilis Mojestv the King and to H.R.II. The Duke of Connaught, 
Consulting Surgeon to Guy’s Hospital, aged 64. 

Rfdaiond.—O n Feb. 15th, at Vancouver, British Columbia, 
WiUiam Redmond, L.R.C.S. Ed In., L.R.C.P. Lond., late 
Fleet -Surgeon, Royal Navy, in his 91st year, 
v- 2?. —A fee of 7s. 6d. is charged for. ihe insertion of Notices of 
Births, Marriages, and Deaths. 
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TYPES OP PERSONALITY, WITH SPECIAL 
REFERENCE TO INDIVIDUAL PSYCHOLOGY. 

Remarks made daring a Lantern Demonstration given to the 
Tork Medical Society on Feb. 8th, 1930, 

Bt P. G. Ceookshank, M.D., F.R.C.P. 


Those who have the leisure, the opportunity, or the 
inclination to look array sometimes from the official, or 
academic medicine of the schools, the test-hooks, and the 
examination room, are aware of two distinct tendencies 
displayed by those now engaged in breaking new ground, or 
in clearing the jungle-growth that has encumbered old 
highways of medical thought. These will, in their turn, 
become orthodox and conventionalised, but for the moment 
they are better appreciated by those who are discontented 
with Established Medicine than by those who uphold the 
Establishment or form part of it. 

In the absence of recognition of these tendencies by 
Established Medicine, there is bound to be increasing flight 
towards Christian Science, Osteopathy, Nature Cures, Mind 
Cures, and the like. This, already attaining imposing 
dimensions, will only be checked when Academic Medicine 
recognises that it has no greater claim to absolute validity 
than has Official Art, Official Theology, or Official Economics. 
Already the cry for our disestablishment is becoming heard, 
even in Parliament 1 

The first of the tendencies alluded to is towards revolt 
against the conventional system, in force since Linnaeus, of 
diagnosing in terms of what are called Diseases: that is, 
suppositious or clinical entities. The second is towards 
belief in the futility of any system of Medicine that, based 
upon necrological research in the post-mortem room and 
veterinary experimentation in the laboratory, totally 
neglects human nature —for that is what we should mean 
when we say “ Psychology.” 

We hare no right to speak as if diseases were the 
primary objects of our attention. Diseases only exist 
subjectively, in the mind like Virtues, and Vices: they are 
fictions we have invented for our special purposes. The 
“ clinical entities” are the patients themselves, who are ill, 
in different kinds of ways and for different reasons. Particular 
cancers and broken legs and fatty livers have real existence, 
of course, just as have pretty mouths and ugly noses. But 
Cancer, Influenza, Pneumonia, and so forth, have no greater 
claim to be called entities, or objects in Nature with fixed 
characters, than have Beauty, Truth, Murder, and Lust. 
Still, while it remains true, as when Peter first said it, that 
il n’y a pas de maladies ; it n'y a que dcs malades, the con¬ 
ventional method of diagnosing in terms of the fictitious 
entities we call Diseases has for many years been useful. 
It certainly was very useful so long as we could define 
Diseases in terms of morbid anatomy; it seemed to have 
long years of usefulness before it when it was thought that 
we would be able to define them all in terms of bacteria. - It 
is still sometimes useful, just as it is useful for us to pay 
our gas bills on the basis of the fictitious entities the Gas 
Companies call therms. But, unless we can make up our 
minds in what terms, or how to define Diseases, it will soon 
become a source of great mental discomfort. I do not know 
one clinical teacher who cares to tell his students what " a 
Disease ” really is, or how to distinguish one from a diathesis 1 
The fact is, to adapt Bob Acres’ aphorism: ” Diseases have 
had their day.” 

Disease, of course, is always with us, and, if wo wish 
to systematise our experience, some plan of classification 
must be adopted. And so we are beginning, almost insensibly, 
to go back to the scheme of diagnosis adopted by the 
Empirical School of Alexandria in the third century before 
Christ and, first recognising kinds of symptom-groups or 
syndromes, then proceeding to find out why in particular 
cases this or that rather than any other syndrome is mani¬ 
fested, without bothering about formal diagnosis by way of 
identification with a text-book typo, like postage stamps from 
a catalogue. This, it seems to me, is the way of true diagnosis; 
in Galen’s phrase, the thorough understanding of things 
present. 

Now, it is precisely in the course of the attempt to make 
in this way an individual diagnosis—one, that is, not merely 
conventional or classificatory—that we come to appreciate 
the second tendency of which I have spoken. It is usual 
in making an individual diagnosis to attempt to assess 
in the first place whatever organic basis there may be for 
illness, and in the second place, what I will call the neuro- 
humoral element. But this is not enough. Diagnosis is not 


completed when we have summed up the clinical findings in 
terms of organic, bacteriological,humoral, orreflex pathology 
and retiology, if we have not taken account of the patient’s 
psychological history and make-up, and of the extent to which 
the clinical manifestations themselves may be psychogenic. 
I do not mean by this, to the mere extent that they may 
he fanciful, but to the full extent that humoral states and 
functional, if not organic manifestations, may be as truly 
psychogenic as are the tears we shed when we are sad, or as 
used to be the diarrhoea that afflicted some men in France at 
zero hour. 

Individual Psychology of Adler. 

We are, in fact, coming to see that we can never rightfully 
regard an individual as necessarily either an “ organic ” 
case or a “ functional ” one. The patient is always 
an individual, and all aspects of his individuality must 
always be considered. In this sense, then, every case 
is at once one of organic, of neuro-humoral, and of psycho¬ 
logical importance. For this reason, I suggest to you 
that, of all the conflicting schools of psychology now in 
vogue, none has such claims on your attention as the 
Individual Psychology, founded by Alfred Adler, and 
developed by such of his pupils ns "Wcxhcrg, Seif, IVeinmann, 
and others. I will say something presently of the attitude 
adopted by physicians who are Individual Psychologists 
towards the mind-body problem, but I want now to 
emphasise that, as a result of the study of syndromes rather 
than diseases, and of our gradual realisation that syndromes 
are the ways in which kinds of individuals react, in kinds 
of circumstances, to kinds of stimuli, we are beginning to 
form mental images of types of individuals. Now, though we 
must only admit these types as fictions, or Active ideals, 
and never as real existences, their recognition is useful and 
takes us back to tho doctrine which distinguished the 
sanguine, tho lymphatic, the pituitous, the bilious, and the 
atrabilious temperaments, ns severally depending upon 
predominance of one or other of the corresponding humours. 
This typification in terms of temperaments had for its 
basiB that firm belief in the humoral retiology of Disease 
in which we still show confidence when wo speak of toxins 
and of endocrine-gland balances. But humoralism as a 
doctrine of constitution is only a partial expression of 
the truth and although from time to time countervailing 
efforts were mado to typify in terms of morphology or 
of form not much advance was mado until, at the beginning 
of the Nineteenth Century, the organicist theory of Disease 
as dependent upon structural change came into fashion. 
Since then there have been many attempts • to classify 
temperaments, or constitutions upon n morphological or 
anatomical basis. ' . - 

In Table A (adapted from one drawn up by my friend, 
Dr, MacAuliffe of Paris) we have a conspectus of various 
schemes that have been put forward during the last ICO 
years, and I draw particular attention to the repetition 
in different forms of the very natural, straightforward, 
and convincing division into respiratory, muscular, digestive, 
and cerebral types, each characterised by predominance 
or superiority of one set of functionally associated organs. 
The cerebral type represents, of course, .homo sapiens; 
the man whoso adequate respiratory, muscular, and digestive 
symptoms are controlled by intelligence. 


Sigaud's Classification. 

This scheme, first put forward by Halid, was given 
mportance by Sigaud, a French provincial physician 
whose genius was unrecognised during his life-time, but; 
who has given us the best definition of disease yet achieved. 
Phis definition (modified very slightly in translation; 
declares disease to be the dissociation of the functional 
mity of the individual. Sigaud’s classification, then (as 
we may call it), is something more than morphological; 
n relating organ-form with functional capacity it accords 
with Sigaud’s definition of disease. Now, when m any 
ndividual one system (such as the digestive) is dominant, 
mother system (perhaps the respiratory) must he at least 
relatively inferior. In this case the inferior organ or 
system will be, as we sav, susceptible; a locus resistcnlia: 
ninoris. Such an organ or system may break • uowa, 
md become (as we say) the seat of disease. On tne ocnei 
land, if the individual meets the inferiority with prudence 
md courage, development and compensation, of oven a 
re ry high degree, may ensue. Sometimes, as it were, a 
niddie course of compromise or neurosis is chosen ana 
latient manifests what is called functional disease m 
ronnexion with the inferior organ or system. ™ 1 ' 
obustly organised system or organ, or functional capacity, 
s allowed to dominate the individuality, to strike M 
teynote of the style of life, the resultant lack of balance 
nay itself become a factor in disease of the domman 
yatem or function. Thus, while the child with 
irgan-system may, if encouraged, grow out of his wealjne , 
ir at any rate make tho best of it, the man with a strong 
lellows may become emphysematous and bron ,. t 
ater life; the athlete with the strong heart the subj 


THE LANCET,] 


NOTES, CO-AniENTS, AND ABSTRACTS. 


[march 8, 1930 547 


of cardiovascular disease; and he with a sound belly the 
possessor of a huge liver; a fatty omentum, and an enormous 
colon. In the same way it is not tho sexual weakling, but 
the sexual athlete, who becomes tho impotent victim of 
locomotor ataxy. 

This point of view—ono of extreme importance—is 
given in Adler’s doctrine of organ-inferiority which lies 
at tho foundation of Individual Psychology. 

But the Table which MacAuliffe has drawn up does not, 
as a matter of fact, show tho correspondence between 
Sigaud’a classification and his own notion of a division of 
human beings into flat or dry and round or tcet colloidal 
types. This, which again combines humoral and morpho¬ 
logical type-criteria, has been extended to the animal 
kingdom, and Wheeler in America has charmingly illustrated 
the point by drawing our attention to the contrasting 
species of insect, plump and round on tho ono hand, and 
slimly elegant on the other, bolonging to the 6omc genus. 

Now, although the synthetic recognition of the functional 
biochemical, or humoral, and morphological, structural, or 
organic considerations of personality types in itself marks 
a great advance on more restricted conceptions, neverthe¬ 
less, so far, we have no hint of the value of psychological 
correlations. 

Nevertheless, in tho work of Kretschmer, this element is 
admitted, and wo are bound to find with bim that there 
is on the one hand a definite alliance in many cases between 


Down called Ethiopian, while the imbecile mongoloid is, 
as it were, an orangoid caricature of the pyknic and the 
racial Mongol. In a capital picture of, a nude Japaneso 
girl by Stratz, we note that her round figure form displays 
the very characters which, in tho imbecile mongoloida 
amongst us, are wrongly taken to be pathological." 

Certainly ono lesson seems gradually to emerge from 
comparative observations of this nature, and that is that 
racial types are not confined to geographical or political 
boundaries. We have in England mongoloids of high and 
of low grades; negroid types are found in China; Jewish 
in Burma ; and so-called Caucasian in Central Africa. 

Bearing upon Man's .Origin. 

What bearing these and other facts will ultimately bo 
held to have upou theories of Man’s origin it is impossible 
to say, but, if we adopt the Darwinian premises, we come, 
in their light, to hold views concerning the descent of Man 
which arc quite irreconcilable_ with the mono-phyletio 
hypothesis of orthodox Darwinism. It may bo that tho 
polv-pliyletic hypotheses of Klaatsch, Arldt, Sera, Prasetto, 
and others will be found satisfactory in part, at apy rate. 
But recently interest has been aroused in France by the 
new theory of Ologenism expounded by Montandon, derived 
from the Ologcuesis of Hosa. Ologenism suggests the 
simultaneous appearance in many different centres of 
anthropoid creatures, each branch or phylum dividing into 


Table A (after MacAuliffe, with additions).—Showing Constitutional or Personality Types. 


Egyptian and Apocalyptic Symbolists. 

Eagle. 

Lion. 

Bull. 

Man. ' 

Haller (1750) .. . 1 

Halle (1797).i 

Cabanls (1802) .. .. .1 

do Trolsvfivro (1821) .. ' - .. 

do Giovanni (1877). 

Bcncke (1878) . 

.Sigaud (1908) . 

Bryant (1913) .. , .. 

Stockard (1923) . 

MncAuliHo (1925) . 

Bean (1925) . 

Kretschmer (1925). 

. Thoracic. 

Thoracic. 

Phthisic. 

Mlcronlastic. 

Respiratory. 

Carnivorous. 

• Linear. 

Typo plat, dry. 
Hypcrmorph (!). 1 

Asthenlo (schizoid), j 

Athletic. 

Muscular. 

Muscular. 

Athletic. 

Mesoplastic. 

Muscular. 

Normal. 

Mesomorph (0. 
Athletic. j 

AbdomlnoL 

Abdominal. 

Plethoric. 

Eurypiastic. 

Digestive. . 
Herbivorous. 
Lateral. 

| Typo rond, wet. 

Hypomorpb. 

| Pyknic (cyclic). 

Cephalic. 

Nervous. 

Cranial. 

Cerebral, 

Veterinarians . 

ENDOCRINOLOGISTS . . 

Pateolo gists. 

rSTcitlATIUSTS. 

Ethnologists . 

ANTHJlorOLOOlSTS. 

Artists, Ac. .. . 

Psychologists (Jung) 

"Milkers." 

Hypertbyrold. 

Graves’s disease. 

Dementia prtreor. 
Schizophrenia. 

Aryan. 

Chimpanzee. 

Don Quixote. 
Calvin. 
Introverts. 

" Workers.’’ 
Hyperpituitary. 

Acromegaly. 

" Ethiopian " Idiocy. 
Schizophrenia. 

Negro. 

Gorilla. 

" Heavy-weights ” 
(boxers). 

" Feeders." 
Hypothyroid (and 
pituitary). 
Myxojdcma. 
Froebllcb’s Syndrome. 
•’Mongolian " 
Imbecility. 

Manic-Depressive. 
Mongol. 
Orang-utan. 
Saucbo Panza. 
FalstnfT. 
Extroverts. 

Greek Ideal. 


the asthenic physical character and the schizoid mental 
atyle (which in disease passes into dementia pnccox or 
schizophrenia), while on the other hand, the pyknic physical 
style seems the counterpart of the cyclic mental type which, 
in dissolution, passes into cyclothymia or manic-depressive 
insanity. 

Now Kretsclimer’s asthenic schizoid is none other than 
the type plat of MacAuliffe, while hi3 pyknic is as clearly 
MacAulitie’s succulent, blubbery, type rond. These two 
types, the fiat schizoid and the round pyknic, have been 
fixed for all time in Don Quixote and Sancho Panza. The 
same antithesis is seen between Kodin’s Jolin the Baptist 
and a fat-bellied Chinese philosopher in Ming porcelain. 
Jung s introverts are on the whole of the former, and his 
extraverts of the latter type. 

H But carrying comparison a little further, it is very interest¬ 
ing to put in parallel, on the one hand the respiratory, the 
muscular, and tho digestive types 0 f Sigaud, and on the 
other three racial types: the lean Aryan, the muscular I 
Negro, and the plump Mongol. I call the attention of ; 
veterinarians to the curious correspondence between! 
Sigaud s first three types and the stock-breeder’s classifica- 
tion of cattle into "asthenic" iniUcers, muscular workers, 
and bloated feeders. 

Going still further afield, whatever orthodox anthropo¬ 
logists may say, there is a definite parallelism, between the 
respiratory and racial Aryan and the chimpanzee (or gibbon); 
between the muscular negro and the gorilla; and between 
the digestive (or pyknic) Mongol and the orang-utan. The I 
bearings of this observation, in Jack Bunshy’s words, lies I 
in tbe application of it. But the truth of the observation ! 
(winch extends even to resemblances in posture) is now 
Widely recognised, especially in Germany. This, however, 
is not all. Just ns dementia prtecox reveals the schizoid 
type in a sort of chimpanzoid regression, so wc find some 
idiots of a brutal muscular “ gorilloid ” typo that Langdon 


two subordinate phyla, the one coming to early maturity, 
the other with retarded development. In this way Montan¬ 
don explains how it is that the curious resemblances and 
differences and cross resemblances and differences between 
the geographical and political and anthropological group¬ 
ings that we cal) races have come about. But the interest 
of this to us is that Montandon refuses to assert that there 
is any necessary correlation between physical type and 
cultural stylo. Here we come into touch with Individual 
Psychology, which insists that, although as observers wo 
must recognise frequent mind-body correlations, we must 
not fall into the error of assuming the psychological stylo 
to be inevitably fixed by the physical character. I have 
said that an organ inferiority may terminate in either 
disease or in strength, while conversely an organ superiority 
may become a source of weakness. . In a word, tho indivi¬ 
dual (within limits, it is true, but within wide ones) has the 
choice of response to his somatic organisation. Individual 
Psychology emphasises a tremendous clinical truth in 
denying that our psychological style is necessarily dependent 
upon our physical make-up or our endocrine balance, In 
the way that certain writ ere pretend. It is nothing of the 
sort. Wo have deaf musicians like Beethoven, stammering 
orators like Demosthenes, myopic painters, and charming 
actresses whose facial handicaps are obvious. There arc 
men 'who look like eunuchs and are not; athletes who 
would be thought virile and are impotent or homosexual. 
Wo know women who are beautifully feminine in face and 
figure and nevertheless without on iota of sexual or maternal 
feeling, while others, as we say, masculine in appearance, 
are most womanly at heart. In the same way, whilst many 
women feel themselves unsexed after ovariotomy or hyster¬ 
ectomy, as every gynecologist knows, many who have been 
thus operated upon seem to be released from sexual inhi¬ 
bitions with tho disappearance of the fear of pregnancy. 
Many women and not a few men whose thyroid glands mako 















548 the lancet,] 


[march 8 , 1030 


NOTES, COMMENTS, AND ABSTRACTS. 


obvious default escape treatment Because they are mentally 
alert; and there are undoubted cretinoids and achondro- 
plastics in both Houses of the Legislature. The fact is that, 
often enough, a physical shortcoming is made the excuse 
for a mental attitude ■which might otherwise be an incentive 
to the effort that compensates and overcomes . I do not say 
that there is.no physical defect that cannot be overcome, 
but we may agree with Adler that it is certainly better to 
teach as if there be none. Ready acquiescence in, the 
fatalistic doctrine of psychical determination by physical 
conditions is not only in opposition to unbiased clinical 
observation but leads to despair. The Darwinian philo¬ 
sophy of evolution by way of congenital variation, natural 
selection, and the survival of the fittest, is that of the pessi¬ 
mistic frog in the milk can, whilst the teaching of Lamarck 
(with which Individual Psychology has so much in common) 
is that of the optimistic batrachian in the same predicament 
who went on swimming and found himself ultimately on a 
pat of butter. If, then, it is true that there are certain 
correlations between physical type and psychological style, 
it is no less true that the individual has the choice between 
several .possible reactions to the same stimulus, trauma, or 
defect. 

Medicine the Study of ( Maladjusted) Man. 

Two lessons of real iinportance'seem to emerge for our 
consideration. Medicine must be recognised to be, not the 
study of the false entities we call diseases, but a branch of 
anthropology—the study of Man. But it is a branch of 
antitropology which has to do with maladjusted man. 
We then find that, while it is useful to stuity types of mind and 
body, as we have been doing to-night, our real task in 
diagnosis is to comprehend the individuality of our patients, 
comprehensively recognising not merely their morphological 
types or states, and not merely their functional and neuro- 
humoral values, but their psychological histories and life 
styles as well. In this way Medicine becomes much more 
than an affair of the dead house, the laboratory, or even 
the farmyard, and a matter of human interest. 

If we get into the habit of reckoning the psychological 
values when making individual diagnoses, we shall be 
surprised to find how far we are led, oven when dealing with 
what we call the specific infections but are better considered 
as individual responses to certain conditions l Thus, even 
phthisis turns out to have its origin, not in an unprovoked 
or casual assault by the bacillus but in the discouragement 
of the individual that slows and shallows his breathing and, 
as we say, lowers his vitality. Secondly, to adapt somo 
famous words of Adler’s, what matters is not so much the 
physical constitution or the environmental stage as the 
courage with which the difficulty is met. Indeed, there is 
no doubt that, though the Ethiopian may not change his 
skin nor the leopard his spots, those who behave in certain 
ways tend to change physically, in accord. Our endocrine 
balances are at least as, if not more, freely controlled by 
ourselves than are we by them. The psychical element is 
the Primum Mobile to which the “ somatic resonance ” 
is secondary. The physical is but the stalactite deposit 
left by the dripping water that, in dripping, may either form 
or wear away another stone. The ultimate physical make¬ 
up, indeed, of ourselves and the primary physical make-up 
of our children may be even far more than we think the 
consequence of our own decisions, and there is profound 
significance in the words of Jeremiah: “ The fathers 

have eaten a sour grape and the children’s teeth are set on 
edge.” 
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NEWLY IMPORTED PARROTS. 

Writing in the Manchester Guardian of March 1st the 
Marquess of Tavistock says that the recent outbreak of 
psittacosis appears to have "been entirely confined to Amazon 
parrots. “ For the guidance of inexperienced persons,” he 
says, “ I might add that the indications of an established 
bird are fully grown and unworn wing and tail feathers; 
and of a healthy bird, bathing, stretching,, talking, scream¬ 
ing when not alarmed, and displaying by spreading the 
tail and contracting the pupil of the eye. The signs of a 
newly imported Amazon are worn, broken, or clipped wing 
and tail feathers ; and of a sick one, silence, including 
complete abstention from talking, dirty and ruffled plumage, 
watery droppings, and a habit of sleeping with the head 
4 under the wing ’ and both feet (not one foot) on the perch.’ 


CONSUMPTION OF “RED BIDDY,” IN SCOTLAND. 
To (he Editor of The Lancet. 

Sm,—Readers of The Lancet (March 1st, p. 491) may 
have been somewhat “ intrigued ” by the question addressed 
to the Secretary of State for Scotland on the 25tli of the past 
month as to the nature and use of an intoxicating drink 
known as “Red Biddy.” In that wonderful “Enquire 
within,” Martindale’s Extra Pharmacopoeia (19th edition, 
vol. ii., p. 26) is to be found R. E. Cordcr’s account of it as 
given by him in the Daily Mail as follows :— 

u In Glasgow the bars close at 12 noon on Saturdays so that 
the shipyard worker may take home his wages, but they reopen 
at 5. The drinking dens are crowded.. The popular tipple is 
‘ Biddle,' a deadly mixture of wine and methylated spirit. 
The red wine is bought at the less reputable bars at nlnopence 
a quart bottle; ami the methylated spirit, or 4 feck.’ as it is 
known here, is brought in and mixed with the so-called wine. 
The result is precisely the same as that seen in the New York 
drunkard. ‘ Red Biddio ’ is a dovil’s brew from a witch's cauldron. 
It makes the toper not so much drunk as doped. Glasgow police 
officers state that a man or a woman taken under the influence 
of ‘ Red Biddio * might bo unconscious for 24 hours, and at 
the end of that period, if they take a drink of water or any other 
liquid, they immediately become drunk again. They are like 
subjects under a hypnotic prance. In whatever position their 
limbs are placed, so they remain.” 

Whether this interesting liquor is to be described as 
“ devil’s brew ” or as 44 wonderful value ” depends entirely 
on the point of view. - 

I am, Sir, yours faithfully, 

London, March 3rd, 1930. - James Dundas-Gkaxt. 

l ELSIE INGLIS MEMORIAL HOSPITAL. 

In formally opening the Elsie Inglis Memorial Hospital, 
of which an account Was given in our columns two years 
ago (Tiie Lancet, 1928, i., 730), Mr. Adamson, Secretary 
of State for Scotland, said that the.Queen looked forward 
to paying it. a visit on the first convenient, opportunity. 
The hospital, which is within stone’s throw of the Palace 
of Holyroodhouse (to give it the official title) is yet in the 
heart of a crowded quarter and the calls on it demonstrate 
the soundness of the managerial policy in placing it there. 
The outlook on the King’s Bark and Arthur Seat is superb. 

At the opening the speakers included Dr. Maud Chadbum, 
of London, and Dr. Margaret Fairlie, Dundee, and in the 
evening there was a memorial dinner of 120 women, of whom 
60 were medical. * ” , 

“The Hospital,” writes our Edinburgh correspondent, 
“ grew out. of the Hospice in the High-street. Tins was 
established on the initiative of Dr. Elsie Inglis long before 
the war and its success was phenomenal. But the Hospice, 
so long as it was used, and the new Hospital, have always 
been ‘ run by women for women.* This is the culmination 
of the long fight begun by Dr. Jex-Blake to secure io 
women a place in the Edinburgh profession; her own 
material memorial is the Women’s Hospital at Bruntsuem. 

{ _ SORE TONGUE. f 

A correspondent would be glad to hear of 

for recurrent attacks of sore tongue, commencing suaaemjr 
with enlargement of papilla:, and followed by minute ui 
on sides. There is no other inflammation in the rao • 
and radiograms of the teeth are negative. A test-™ 
shows free hydrochloric acid; The attacks last ° 
week and intervals are variable. * - 

SO-CALLED BIRTH-CONTROL CLINICS. 

Under this title Dr. Marie Stopes sends us for l™ 1 ' 1 '®' 
tion tile following warning, due to the iniquitous ' use ° , 

name by a convict who'recently received five years 
servitude in connexion with the sale of abortionist remeaie . 

“ May I therefore emphatically, warn everyone "> ® 
country that no pills, remedies, or anything of any _ 
mercinl nature has any right whatever to the use., 
name. I have never been associated even remotely 
any such and condemn them utterly.” 


Parking op Doctors’ Cars.—T he Traffic 

mittee of the Cape Town Corporation reports that ' of 
received a deputation from the Medical .^asociato^^ 
South Africa, which submitted that practitione:» ° (Q 

be allowed to park their cars in reserved areas c (1 
consulting rooms, or alternatively that their Jo 

as such and bearing a special badge, should he alio e ^ 
have kerbing and parking privileges one-third to one 
in excess of that of the ordinary.. The committee repi ^ 
that if special parking facilities m public streets ere 
be provided for any particular profession, claims W0^ 
immediately he made by others for similar facil 
refused the application. 
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HEALTH AND EMPIRE. 

Delivered at the British Medical Association House 
on March 12th , 1930, 

By Sir ANDREW .BALFOUR, K.C.M.G., C.B., 


[Sir Andrew Balfour, taking for his opening text 
the plirase “ Bora afta,” which means in the Swahili 
tongue “ Health is the chief thing,” commenced 'with 
a moving description of the risks and hardships of 
those who founded the British Empire by their 
entcrprise and endurance, continuing:—1 

If, in that great struggle for domination, too much 
account had been taken of sickness and pestilence, 
it is conceivable that the goal would never have been 
attained. Still, there is a great difference between 
a reasonable care of health and a reckless squandering 
of life, and time and again the latter was in evidence, 
and such knowledge as had been gained by bitter 
experience was cast into the melting-pot. Lest we 
forget, and with the view of contrasting the conditions 
which prevailed during the period of foundation and 
expansion with those obtaining to-day, it seems 
desirable to glance briefly at some of those perils to 
health which our forbears had to face. In doing so 
we can but wonder at the courage and tenacity which 
enabled the pioneers of Empire to triumph over 
disease and death, the while we deplore the needless 
loss of life, the lack of lore, and the short-sightedness 
which brought. thousands • upon thousands to an 
untimely end. 

Let it he remembered that, until'comparatively 
recently, the heart of the Empire itself was far from 
sound. In' the spacious days of the Virgin Queen 
those who fared foreign encountered diseases with 
which they were quite familiar at home, though it is 
true they often encountered them in more terrifying 
guise than that to which they were accustomed. 
"Unable to cope with them in the motherland, they 
were still less able to deal with them abroad and this, 
in certain directions, remained true until last century 
had run much of its course. England was scourged 
by cholera as late as I860, and in I860 relapsing fever 
was claiming victims in the poorer parts of London. 
In 1803 malaria formed the subject of inquiry, for it 
still persisted to a considerable extent in the fen lands 
and the marshes. One disease, not often seen 
.ashore, but which dogged the mariner and the 
gentleman adventurer afloat was the sea scurvy 
which, until the addition of lemon-juice to the 
sailor’s ration, played havoc with the personnel 
of the Navy and the mercantile marine. This was in 
the old days of sailing ships and long voyages, and 
before a simple and single remedy magically con¬ 
trolled it. Yet, although Hawkins saved his crews 
with lemon-juice in the Azores in 1500, it was not 
until IS 14 thnt.it was made a compulsory issue in 
the British Navy, despite all_the efforts of:the great 
naval hygienist. James Lind,in the preceding century 
and those of his disciples and fellow-countrymen, 
Trotter and Blnne. 

Tub Price of War. 

It is-also worth noting, as showing how.Empire 
building may favour the ravages of disease, at least 
when war is the trowel, that there were no less than 
10,000 cases of scurvy amongst our Indian troops in 
Mesopotamia during-the last-campaign. . Truly 
“Disease and Empire” would;be a better title for 

6559 


this discourse than that which.it bears. That such 
is indeed the case is shown by various happenings 
throughout the seventeenth and eighteenth centuries. 
It is, of course, impossible to deal with these in detail, 
but a few examples may be culled at hazaid which 
indicate how correct was Lind, at least with respect 
to the Navy, when, in the Advertisement to his 
remarkable essay on the preservation of the health 
of seamen, he wrote: “For the number of seamen 
in time of war, who die by shipwreck, capture, famine*, 
fire or sword, are but inconsiderable in respect of such 
as are destroyed by the ship diseases, and by the usual 
maladies of intemperate climates.” 

[The lecturer then referred his hearers to the pages 
of Roderick Random and to Smollett’s account of 
the destruction wrought among, ship’s companies 
by yellow fever. Other pertinent references were to 
the account written by Charles Curtis, a naval 
surgeon, of the ” Diseases of India as they appeared 
in the English Fleet and Naval Hospital at Madras 
in 1782 and 1783 ” ; to Shield’s graphic description 
of the Batavian epidemic of 1800.; and to the letters 
of a certain Dr. Pinckard, physician to the Blocmsbury 
Dispensary, whose letters, sent home when serving 
with Sir Ralph Abercromby’s expedition at the close 
of the eighteenth century, were published in 1S0C. 
Passing from the disasters due'to diseases among the 
fleets and armies. Sir Andrew Balfour told briefly the 
story of the ill-fated Darien scheme, where disease 
proved as fatal as it did 200 years later, in almost the 
same spot., when attacking the original constructors 
of the Isthmus of Panama. He continued :—] 

It must also be remembered that if, in the olden 
days, the Empire paid scant heed to the health of its 
white populations it paid even less to that of the 
native races which passed under its sway, except here 
and there in the case of slaves which possessed 
monetary value. Now, however, it has shouldered 
the white man’s burden and throughout its length and 
breadth the care of the health of native communities 
is a feature of modern administration. What this 
means is not always fully realised. I have said else¬ 
where that a skilled and sympathetic doctor is more 
of a civilising and pacifying force than a company of 
infantry, and a well-run hospital has greater power in 
the long run than a battery of maxim guns. . Some 
may be disposed to think this statement an exaggera¬ 
tion, and yet what do we find ? The latest medical 
report from Fiji contains a chapter by Dr. J. M. 
Lambert on the work of the Western Pacific Health 
Service, in the course of which he says : 

There is a certain amount of grim romance about our 
work in the Solomons. In October, 1027, on the savage 
island of Malabo, tho District Officer, his white assistants, 
and numbers of native police were killed on a tax-collecting 
tour A very few years ago, the answer to that might have 
been the punitive visit of a war vessel, a shelling of the 
district and indiscriminate killing of natives. . On, this 
occasion there was a painstaking arrest and a fair trial of 
accused participants. Within three months, also, the 
Government had two yaws and hookworm units at work 
on this island. The work has been continued there for the 
vear except for a week or so, when they were transferred to 
another island because a rumour, which proved without 
foundation said they were to be lured back into the. hills 
amfmaiacred. Immediately after they left, Malabo native 
delegations began to approach Government for their return, 
showing that only a few montlis of the work had given them 
an appreciation of the benefits received.” 

The change for the better began in this country, 
though there were not lacking powerful influences 
abroad and more especially in India which, under 
British rule, has. in certain respects, always been a 
remarkable centre of medical and hygienic activity. 
Yet it was the new outlook in England .about the 
middle of last century, an outlook which resulted 
from the enthusiasm and the unremitting labours of 
Edwin Chadwick and his disciples, which laid the 
foundation of all that followed. The pioneers of 
sanitary reform preached the gospel of cleanliness 
and that comparatively simple evangel accomplished 
great things both at home and abroad. The gospel 
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might be a simple matter, but its acceptance by those 
in high places and by the populace was very much 
■the reverse, even when repeated cholera outbreaks 
came to the assistance of the reformers, and it needed 
the most dogged determination to effect a sanitary 
revolution. A lesser man than Chadwick would have 
given up in despair but, aided by Soutliwood 
Smith, Simon, and others of like kidney, ho would 
not acknowledge defeat and well earned this fine 
tribute paid him in 1S90 by another of his followers, 
Sir Benjamin Ward Bichardson : 

“ for so much labour on behalf of the health of this 
nation, and of all nations which profit by English industry, 
few public men of this century have received fewer public 
rewards or favours than this man who, bom with tho 
century, stands probably at the present moment of it, when 
compared with others of the same term of years, absolutely 
alone in tho possession of ability, enthusiasm and genius. 
Happily no reward, no thanks can surpass those which have 
come so richly and so silently in the results he has lived to 
see as the fruits of his labours: the foundation of a new 
life-saving science; the gratitude of tho best and wisest of 
mankind; the acknowledged baptism of an impcrishablo 
name." 

What Chadwick and the other pioneers did was to 
place sanitation upon a sound basis, to invoke the 
•majesty of the law on its behalf, and to make 
obedience to the laws of health an integral part of 
the life of the people. Naturally, when the efficacy 
of public health work had become established in 
Great Britain, those possessions which now constitute 
the great Dominions were not long in following the 
lead of the Motherland and putting their respective 
houses in order. 

On the whole the problems to he met and mastered 
in Canada and New Zealand resembled very closely 
those which this country had to face in its efforts 
to secure sanitary salvation, hut South Africa and 
Australia had special troubles of their own. Thus, 
from 1889 onwards South Africa had to cope 
with plague and. of late years, its plague problem has 
assumed special features and has presented peculiar 
difficulties owing to the iafection.of the veldt rodents. 
In Australia, and also in New Zealand, the prevalence 
of hydatid disease, due to a parasitic worm, has 
introduced questions and measures which are 
unfamiliar in the old country ; plague in Australia 
was at one time a cause of trouble and expense ; 
while the fact that a considerable part of the Australian 
continent is within the tropic zone has necessitated 
attention being paid to the matter of acclimatisation 
and to the prevention and cure of ankylostomiasis. 
In both South Africa and Australia the leper problem 
had to be faced, so that in both these Dominions 
conditions were somewhat specialised. 

It is, however, only when we turn to India and the 
Colonies, for the latter are nearly all tropical, that 
there is impressed upon us the fact that, until 
science had led the way, the physician was terribly 
handicapped in his efforts to cure disease, while the 
hygienist was also hampered and perplexed, although 
it is true that, by following the lines indicated by 
the pioneers and adopting cleanliness as his slogan, 
he was able to accomplish much in the way of preven¬ 
tion and amelioration. It was not always necessary to 
wait until sundry parasites had been discovered, certain 
vectors of disease identified, some life-cycles of lowly 
organisms worked out before remedying the conditions. 

To do this country justice, she usually cleaned up 
places on which she laid her claws, at least after she 
had learned to keep herself clean, or, in view of present 
conditions, should we say fairly clean? 

The Dawn op Tropical Medicine, 

Yet, viewing the situation broadly, it may with 
truth be said that it was not until the new era of 
tropical medicine dawned, with its surprising revela¬ 
tions and its vistas of hope and of health, that any 
remarkable progress was made either from the purely 
medical or from the purely sanitary standpoint. 
Perhaps the most outstanding example of results 


following upon the heels of research is to be found in 
what occurred at Malta. The organism of unduiant 
or, as it used to be called, Malta or Mediterranean 
Fever, had been discovered by Sir David Bruce in 
188S, hut itwas not until 1905-00 that a Commission 
of the Koyal Society investigated the problem of a 
malady which was a veritable curse, for, though it 
did not kill many sailors and soldiers, it kept large 
numbers of them in hospital and led to prolonged 
disability. The loss in personnel and in money vras 
indeed very serious. The labours of the' Commission, 
following the lead given by Dr. Zammit, of the Malta 
Board of Health, who was himself appointed a member 
of the Commission, conclusively proved that the path 
of infection lay through the goat. In other words, 
the milk of infected goats transmitted the disease to 
man. Precautionary measures were at once taken, 
and within a year the disease had been practically 
eradicated from the Navy and Army.. 

Bet it he clearly understood, however, that we must 
not attribute all tho advance of recent years to 
discoveries like those of Theobald Smith on Texas 
Fever, Bruce on unduiant fever and trypanosomiasis, 
Manson on filariasis, Ross on malaria, and so forth. 
Other factors were at work, such as the realisation of 
the value of the tropics ns a source of raw material 
for the Empire, improved transport both by sea and 
land, improvement in the diffusion of information, 
greater interest in native races, the strategic import¬ 
ance of certain places from a military and naval 
standpoint, better food conditions, more comfort and 
a lessened consumption of alcohol. In short, the 
tropics in one sense became the fashion. European 
nations and even the United States scrambled lor 
them and, as vested interests developed, so did the 
necessity of spending money and of educating the 
indigenous populations. 


India and Africa. 

Under such circumstances it is clear that India 
could no longer tolerate conditions like those which 
obtained in former times when, as Dr. Busted tells us, 
the white citizens of Calcutta were wont to meet auer 
the rains under the great Banyan tree in the i 
and congratulate themselves that they were still alive. 
As a matter of fact, India had already passed, ta 
beyond this stage for, as has been stated, she naa 
been well served by medical officers and rcs ® a ];? 
workers, both in the Indian Medical Service and tl 
Army Medical Service, and had benefited espccift . 
from the light thrown upon the method of ®P re ?" f 
cholera by John Snow in London, von Pettenko 
in Munich, Bidie, Parkes, Duncan, and others mm' 
as well as by Koch’s discovery of the cholera w i 
the cause of the disease. Moreover, in the cas . 
the large European cities money had not been la 
even for those Cinderellas of municipal expenu _ ’ 

sanitary improvements, so that by the time " i. n p 
began to clear up some of the more imP ., r 
mysteries in tropical pathology, India wajiph . 
a different footing from the other parts of tfie " P . 
Whether she made the best use of her adva a .‘. s 
this respect is quite another question, but vo 
always be remembered that in India health pro 
are on a vast scale and that the difficult 16 
enormous. . ,, 

Under the process of settlement and expansion 
dreaded West Coast of Africa could no longer 
the white man’s grave, as it had with just 
called throughout the eighteenth and. mucli _ , ^ 
nineteenth century. No longer was it con y. 
that the average tenure of office for Go r 

officials should be loss than 12 months. JN -° vs 
was there auy need for a judge to devise the mg . 
expedient of making his home on a sro c „ n y 
moored off the coast and going ashore only 
out his official duties. No longer could the gra 
stones in the cemeteries and the memorials in f 

be permitted to exhibit record after team* ° 
unfortunate persons who had perished und 
of 40. Civilisation altered the situation, ana m 




THE LANCET,] 


SIR ANDREW BALFOUR: HEALTH AND EMPIRE. 


[MARCH 15, 1930 551 


worth noting that the British Empire as a civilising 
and colonising Power has been a good ally to health. 
At least, we may say that the balance is on the right 
side for, of course, this very process of trade expansion 
and settlement has resulted in terrible tragedies. 
Diseases have been introduced which have decimated 
native populations. Think of the malign influence of 
the slave trade in which Great Britain for so long 
participated, the horrible state of the slave ships in 
which, too often, dysentery and ophthalmia were rife, 
the probability that yellow’ fever was introduced into 
the New World by this iniquitous traffic. Still, when 
all is said and done, imperial development has, on the 
whole, brought about hygienic improvement, and 
incidentally 1 may say that, personally, I believe this 
process of “bonification,” as the Italians call it, will 
prove the main factor in conquering such diseases as 
malaria and African sleeping sickness. Yet those 
researches to which allusion has been made, or at 
least some of them, hnd an influence apart from their 
intrinsic value. Once the r6Ie of the mosquito as the 
vector of the parasite of malaria had been demon¬ 
strated and the truth of Manson’s malaria-mosquito 
hypothesis established by the labours of Ross, a 
wave of intense interest and of hopefulness passed 
over most of those associated with the tropics, 
though, as ever, scoffers were not lacking. There 
was something romantic about the idea, and the 
discovery seemed to hold out vast possibilities. 
Attention was thereby drawn to tropical latitudes 
and, in fact, the very controversy which arose 
proved beneficial. A similar and even greater 
outburst of enthusiasm, at least, in certain circles, 
followed the American proof that the virus of the 
dreaded yellow fever -was mosquito-borne, and the 
demonstration by Gorgas in Havana that the new 
knowledge had placed in our hands effective methods 
of prevention and control. Much the same stimula, 
tion resulted from the finding that the tsetsc-fly- 
known to the British public from the writings of 
David Livingstone, was responsible for the spread of 
that negro lethargy or sleeping sickness, the nature 
of which had been for so Jong a time enveloped in 
mystery, and which had wrought such havoc on the 
shores of the Victoria Nyanza. 

It was clear that at last we were getting to grips 
with those tropical maladies which had been one of 
the chief factors preventing the opening up of Africa 
and the exploiting of ■ other regions, some of vast 
potential wealth, within the torrid zone. 

. tTlu* lecturer then considered tlic home land in its 
imperial relationships, and pointed to the ignorance 
the public, as a whole, as to the system of 
information whereby the Ministry of Health and the 
Colonial Office are notified about infected ports. He 
recalled the difficulties due to the country not being 
self-supporting in the matter of food, and finally 
referred to tho Jack of education of the public in respect 
°! “ e alth problems. After referring to the incidence 
o* dysentepr,small-pox, and other scourges, as well as 
tuberculosis, malaria, and venereal disease, he closed 
ms aUdresswith the following testimony to the value, 
ot education in. hygiene and tropical medicine:] 

Education in Hygiene and Tropical.Medicine. 

Turning now to the education of those specially 
farged with the preservation and restoration of 
nealth, there is a movement afoot to permeate the 
medical curriculum, as Sir George Newman puts it, 
with the preventive idea. It has made greater 
Progress in the Uniten States than in this country, 
out let us hope it will not be abandoned, for it is a 
sound conception, difficult of execution no doubt, but 
withal essential, if the doctor of the future is to be 
a trusted and valued ally in health campaigns. The 
establishment of the London School of Hygiene and 
Tropical Medicine marked the commencement of a 
Rew era in - post-graduate public health education in 
Gus country and it has also an imperial aspect, the 
full significance of which will only be apparent as 
the years pass and more and more of those trained on 


new and approved principles fake their places in the 
fighting lino both in this country and overseas. 

To Manson we owe the idea of special schools in 
England for training the medical man and woman in 
the control ana care of diseases of the tropics or ever 
he or she fares foreign. London and Liverpool have 
done much in this direction in the past and the 
University of Edinburgh, alwaj s a pioneer in matters 
of medical education, h -s recently reorganised and 
extended its courses of instruction in tropical medicine 
and hygiene. An important development in con¬ 
nexion with the London School is the institution of 
courses in tropical hygiene for laymen and laywomen. 
Those who attend them will not enter upon tropical 
life unprepared and will exemplify the truth of the 
saying, “forewarned is forearmed.” 

The value of the graphic museum as a means of 
demonstrating all that 1 ‘ Health and Empire ’ * connotes 
has been recognised at the London School and also 
at the Wellcome Bureau of Scientific Research, while 
it is gratifying to note that museums of this kind are 
springing up hero and there in the Colonies where, 
properly conducted, they cannot fail to assist the 
great cause. 

Hospitals for tropical diseases, like that of the 
Seamen’s Hospital Society, play an honourable part, 
not only by helping the sick, amongst them many 
servants of the Empire, but by providing, clinical 
material for teaching purposes and by quickening the 
interest of many in the welfare of our tropical 
possessions. 

Despite the influx of medical men and women 
into our tropical possessions the old cry still holds 
K ood. “What are they amongst so many?” and 
hence we view with sympathy the extension to Africa 
of a system of medical training for the native which has 
proved its value in Ceylon. Singapore, and Fiji. This; 
again, is imperial work and cannot fail of its effect if 
only it be carefully and faithfully prosecuted, ns would 
appear to be the case in Khartoum, where good 
progress is reported. 

Lastly, mention should be made of the useful and 
widespread activities of the Royal Sanitary Institute, 
both at homo and abroad, in. the way of training 
and examining those desirous of becoming sanitary 
inspectors and thus constituting themselves links, 
and very valuable links, between the medical officer 
of health and the population for whose, welfare he is 
responsible. „ 

Research. 

And now as to research, that much abused word 
and yet that weapon which, wisely wielded, has opened 
up and can open up for us paths In the jungle of 
ignorance, dispelling darkness and gloom and revealing 
Vistas of hope and cheerfulness which, in their turn, 
conjure up visions of health and longevity. 

In Great Britain there are many centres of research, 
but I will refer only to the ceaseless and ever-increasing 
investigations of the Medical Research Council, which 
have already resulted in discoveries,-some of which 
are of vital importance to the health of the Empire. 
It is surely a fascinating thought, as Sir Walter 
Fletcher has said, that at any moment some piece 
of work in the laboratory or in the field in this 
country may profoundly influence. communities 
existing under totally different conditions thousands 
of miles away. Yet it is true, and so is the converse, 
for research is proceeding in many parts of the British 
Empire. Moreover, serious efforts are being made to 
coordinate it. India was somewhat of a pioneer in 
this matter so far as research work within her own 
vast territory is concerned, and now the report.of the 
Fletcher Commission has indicated further and, pre¬ 
sumably, better lines of development. To help 
research in the Colonies a special Colonial Medical 
Research Committee has been established-and is 
beginning to make itself felt. 

Indeed, in every direct ion we can chronicle act i vity, i f 
notmarked progress, but it is necessary to sound a note 
of warning. Research has outstripped practice. We 
are not applying properly much of the knowledge we 
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of the cerebro-spinal fluid is of the utmost importance 
in the investigation of the problem of the aetiology 
of disseminated sclerosis. Observations on the 
cerebro-spinal fluid were the starting-point of the 
investigations which form the basis of this present 
research on disseminated sclerosis. In 19261 carried out 
research to investigate the causation of the colloidal 
gold reaction in cerebro-spinal fluid from patients 
suffering from various diseases. It was found that 
in the case of disseminated sclerosis the cerebro-spinal 
fluid may appear normal according to the usual 
laboratory tests, but more often it shows two patho¬ 
logical changes, occurring either independently or 
together—namely, a positive globulin reaction in 
about 40 per cent., and a positive gold-curve in 
approximately 77 per cent, of cases. The colloidal 
gold test, therefore, assumes particular significance 
in disseminated sclerosis, since it is often the only 
abnormality demonstrable in the routine examination 
of the cerebro-spinal fluid, and it seemed probable 
that if the causation of this l'eaction were determined, 
valuable information would be obtained as regards 
the {etiology of the disease. 

Experimental Investigations. 

The gold test has been carried out in 189 cases of 
disseminated sclerosis. Seventy-seven per cent, of 
these gave positive gold-curves, specific curves being 
obtained, characterised by colour changes within 
certain dilution zones. 

Tile colloidal gold was prepared by the following method : 
To a boiling solution, consisting of 100 c.cm. of distilled 
water and 1 e-cm. of a 1 per cent, solution of gold chloride, 
are added 9 drops of a 2-5 per cent, solution of formalin. 
Fifteen seconds later, 15 drops of a 2 per cent, solution of 
potassium carbonate aro added. If necessary, a further 1 to 
3 drops of the latter solution are added after an interval of 
15 seconds. Not more than IS drops altogether are added, 
and tho solution must be kept boiling ali the time. The 
colour change must be instantaneous. Five c.cm. of this 
solution should be completely precipitated in one hour by 
1-7 c.cm. of a 1 per cent, solution of sodium chloride. The 
gold solutions used were titrated by using sodium chloride 
as a precipitant, according to tho method described by 
Novick. 1 ” Such accurately standardised gold only was 
employed. Colloidal gold solutions should not bo used for 
12 to 24 hours after being prepared, but should not be more 
than seven to ten days old, since tho reaction after this 
period becomes more alkaline, and the gold consequently 
less active. 

The various precautions necessary in the preparation 
of colloidal gold solutions and the actual test are 
described in numerous papers on the subject, and 
need not be discussed in this preliminary communi¬ 
cation. It is only necessary to point out that 
dilutions of cerebro-spinalfluidvaryingfrom 1/10 c.cm. 

to 1/10 X c.cm. in an n series of tubes, were 

employed in the experiments described in this paper. 

The final reading should be taken 12 to IS hours 
after performing the test, but frequent observations 
of the tubes are necessary to ascertain in which tube 
precipitation first occurs. The results showed that 
in disseminated sclerosis there is one important 
diagnostic point about the gold-curve revealed by 
such observation of the tubes—namely, that 
precipitation almost invariably occurs first in the 
fourth tube, that is, in the dilution 1/80. Whatever 
the final reading, this change can usually be observed 
within an hour of doing the test, although at first the 
precipitation may be very slight. 

It was found that in 70 per cent, of these cases 
giving a positive gold-curve precipitation occurred 
in the dilutions 1/80 to 1/640, producing a curve of 
the type 00032222000. Initial and usually maximal 
precipitation was manifest in the 1/80 dilution. In 
certain stages of the disease the cerebro-spinal fluid 
gives a type of curve in which precipitation occurs in 
the first five or six tubes. In either case the degree 
of precipitation is usually not greater than that indi¬ 
cated by the figures 3 or 4. Complete precipita¬ 
tion is rarely seen. The type of reaction ( Verschiebung 
nach oben or RccJitsvcrschiebung) in which precipitation 
occurs in the last two or three tubeg, has been 


observed in two only out of the 189 cases. This 
reaction is usually ascribed to the protective effect 
of excess of albumin, but clearly this could not be 
the explanation in these cases, since the amount of 
albumin was normal. 

The particular significance which the gold reaction 
assumes in disseminated sclerosis and its relation to 
other important changes in the cerebro-spinal fluid 
in this disease are discussed later in this paper. 

It has been suggested by some observers that the 
gold reaction is due to the products of degeneration 
of nervous tissues, and is related to the result, rather 
than the cause, of the disease. Such a theory ignores 
the specificity which characterises the form of the 
gold-curve in various nervous diseases. These 
experiments showed that the gold reaction is 
characteristically positive in early cases before 
structural changes are present, also during so-called 
remissions, when presumably the morbid process is 
stationary so far as the nervous system is concerned. 
The gold l’eaction is, therefore, probably related to 
the cause rather than the effect of the disease, though 
the latter may be responsible, directly or indirectly, 
for a positive globulin reaction. 

Although many theories have been advanced on 
the subject, the nature of tho colloidal gold reaction 
in the cerebro-spinal fluid is at presentunknown. The 
test is based on' the work of Zsigmondy, 17 who 
showed that precipitation of colloidal gold by 
electrolytes could be prevented by various proteins, 
which exhibited varying degrees of protective action. 
It was applied to the cerebro-spinal fluid in 1912 by 
Lange, 18 whoso object was to ascertain the exact 
nature of the substance precipitated by half saturation 
with, ammonium sulphate. He found that certain 
pathological fluids, in which he had expected a 
protective effect, exhibited, on the contrary, 
precipitating properties. He introduced the test as 
a specific and delicate one for neurosyphihs, and 
concluded that the reaction was due to the presence 
of different proteins. Numerous other workers have 
thought that specific proteins were responsible for 
the different zonal reactions and, as Cruickslinnk 
points out, obviously confuse Zsigmondy’s work on 
protective colloids with the precipitating action of the 
spinal fluid. In 1917 Felton 20 stated that tne 
reactions were dependent on the relative amount 
of globulin and albumin, the globulin having 
precipitating and the albumin a protective 
zonal reactions being due to the inter-relationship 
the two substances. Cruickshank, 1 * in 19^0, a 
came to the conclusion that the reaction depends upo 
relative amounts of globulin and albumin, t 
globulin having a special activity associated tv 
a positive electric charge. Mellanby and An i 
Davies 21 concluded that the precipitating P°we „f, 
the cerebro-spinal fluid rests in euglobulin. and 
pseudo-globulin has a protective effect on the gom. 

In postulating such theories many writers app 
to ignore the fact, which lias been emphasised 
Miller and Levy, 22 that the exact nature 01 ... 
substance precipitated by half saturation . 
ammonium sulphate, and the precise relation i 
between the proteins of the cerebro-spinal ’ 
normal and abnormal, are as yet undetermined. 

A merely superficial knowledge of the gold t 
nervous diseases would appear to render unn ^ 


the theory 
upon 
Thus 


that the various zonal reactions den . 
different amounts of albumin and g o , (1 
a high percentage of cases of dis * e lo p u ij n 
sclerosis show a positive gold-curve when nog ..j e 
can be demonstrated in the cerebro-spinal in 1 ' 
conversely in 40 per cent, of cases of cerebral. ^ 
for example, there is marked excess of gloliu 
a negative gold-curve. ., , nT1 was 

The mechanism of the colloidal gold rea. an ^ 
investigated in experiments involving dia 7 Void- 
electrolysis, using 380 fluids giving posi s m eans 

curves from various types of cases. Hy -were 

electro-positive and electro-negative collo 
separated and a series of tests carried °" 'Jjjj ve iy. 

obtained from the anode and cathode re p 
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These experiments proved that globulin so collected It has already been pointed out, in discussing the 
is quite inactive in producing a positive gold-curve, pathological aspect of the problem; that the 
The precipitate obtained by half saturation with histological evidence is in favour of a toxic origin 
ammonium sulphate was separated by centrifuging, of the disease. These experiments bn the colloidal 
dissolved in saline, and the ammonium removed by gold reaction appeared to support this view. The 
dialysis. It was found that in fluids giving a positive question arises as to the source of such a toxin and 
Waasermann reaction the precipitate so obtained whether, if such exists, its action can be demonstrated 
had the power resembling that of the original fluid, in any other part of the body. 

of giving a positive gold-curve. In fluids.from other In an attempt to ascertain whether .such a toxin 
diseases, including encephalitis, disseminated sclerosis, existed, an investigation of the liver functions of 
and meningitis, in which the globulin reaction was patients suffering from disseminated sclerosis was 
positive, it was found that this is not necessarily the carried out. In 04 out of 86 cases examined, the 
case, this power frequently being completely lost, glycuronic acid test was completely negative after 
These experiments led to the conclusion that, although the administration of aspirin. Further, in these 
in some fluids, in particular those giving a positive patients there was indicanuria, the average amount 
Wassermannreaction,the gold-precipitatingsubstance of indican being 30 to 12 times the normal amount, 
might be attached, possibly physically, to the globulin, _ 

it has no connexion with the globulin beyond this. 

In most of the cases of disseminated sclerosis examined 
it waB found that the substance precipitated by 
ammonium sulphate, if such were present in the fluid, 
could be completely removed without the gold- 
precipitating' power of the fluid being altered. In 
another series of fluids giving negative gold-curves 
and positive globulin reactions,the precipitate 
obtained by half saturation with ammonium sulphate 
was completely inactive as regards precipitating 
power. Thus although it is possible that the agent 
responsible for the reaction may,_ in some cases, be 
associated with the substance which gives a positive 
globulin reaction, or may cause a specific alteration 
in the physical state of the globulin, yet there is no 
evidence in these experiments to indicate that the 
precipitating substance is of the nature of globulin 
or other protein. 

. These results led ultimately to the conclusion that 
the specificity of the gold-curve, in various diseases, 
can only he explained on the theory that the particular 
form of curve must be related to the causal factor of 
the. disease in question. If this theory is correct, 
one might expect that a type of curve similar to 
that in the cerebro-spinal fluid might be obtained in 
the blood serum of the same patient, since presumably 
this same causal agent would be present in the blood 
as well as in the cerebro-spinal fluid. Observations MINUTES 

recorded in previous work on serum in this respect , . ' .. - „ 

appear to be of little value for neither the time 
elapsing after withdrawal of the blood nor the relative sclerosis. 

quantities of the various proteins present were taken ‘ , 

into account. In order to compare the cold-curve . . , . ’ . • . , , 

in the cerebro-spinal fluid with that of the serum it Finally, lacvulose-tolerance tests were carried out. 
is necessary to dilute the amount of. protein in the It was found that 00 of these patients gave abnormal 
latter so that it becomes equal to that of the cerebro- curves. H. MacLean s method was employed for 
spinal fluid. Otherwise there is another factor which the blood-sugar estimations which were done every 
will obscure the true interpretation of the experiment. 15 minutes in some cases and every 30 minutes in 
As is well known, serum itself will cause precipitation others, for three hours. Reference to the accom- 
of colloidal gold. The type of curve obtained by panying chart will show the type of curve obtained, 
serum alone depends upon the interval elapsing It will be seen that the difference between the fasting 
between withdrawal of the blood and performing the and highest values in these curves exceeds 0-05 pe 
test. Taking this factor into account, control cent., that the highest point ^ the curve is not 
experiments were done on normal human serum, obtained for 60 to 00 minutes, and that there is a 
diluted as above described. The results so obtained delay in return to Ithe 

were compared with those in which serum, similarly of these glycuronic acid, inaican, and lwmlose 
treated, from patients whose cerebro-spinal fluid gave tolerance tests led to the vanvlvsnm 
a positive gold reaction, was employed. In the latter percentage of cases of d!ssemna^d sclerosis there is 
group of cases it was found that when globulin is deficiency in the antitoxic and metabolic, functions 

removed from both tlic cerebro-spinal fluid and senun, of the liver. . ,_. . - „ 

the filtrate gives a similar type of gold-curve. In The question arises whether the etiological factor 
both cases initial and maximal precipitation occurred is responsible for such loss of detoxicating pouer, 
in the same tubes, so that the type of curve produced or whether, owing to . this deficient detoxicating 
was similar. Therefore, it was concluded that the mechanism, this factor is able to gain access to the 
factor responsible for the gold-curve is present in the body. In either case, it seemed probable from these 
blood as well as in the cerebro-spinal fluid, and that experiments that there is a toxic factor to be taken 
it is independent of the globulin in each. into account m disseminated sclerosis, whether this 

Hence it seemed probable that the gold-curve in be primary or secondary to some etiological agent. 


60 90 120 150 180 

MINUTES : 


it is independent of the globulin in each. into account in mssemmatea sclerosis, wiicuier uu» 

Hence it seemed probable that the gold-curve in be primary or secondary to some mtoologmal agent, 
various diseases is related in some way to the causal In discussing the...fL 
factor, toxic or otherwise. This theory is supported autogenous rS.ua* 

by the observation that the gold reaction mav be that none of these factors could be more JP*®T 
positive in the cerebro-spinal fluid in cases of syphilis disposing causes in th^production of the '^-defined 
even when the nervous system is not involved, and clinical and anatomical picture characterising 
in cases of pernicious anremia before symptoms of disseminated sclerosis, and that there 
subacute combined degeneration are present. specific determining causal factor. Correlating 
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cultures. They are killed, by a 0'5 per..cent.-solution 
of carbolic, acid, and are inhibited by 5 per cent, 
solution of glycerol. 

The cultures are excessively, sensitive to changes 
in reaction. This sensitivity is one of the difficulties 
of cultural experiments. The pH- of the medium 
must be not greater than 7-6 or less than 7-5 when 
cultures are initiated. 

It has already been emphasised that no growth 
visible to the eye is ever present in solid or liquid 
cultures. Slight opalescence is frequently seen in 
liquid cultures. This is probably due to changes 
occurring as the result of growth. . 

The early experiments already described in this 
paper demonstrated that a change of reaction occurs 
when cerebro-spinal fluid from cases of disseminated 
sclerosis is cultured under certain conditions. This 
experimental observation was now more fully 
investigated. It was found that in an actively 
growing culture the production of acidity is progressive 
until about the fifth day, and then an alkaline reversion 
begins. Reference to the Table, illustrating a few of 
the experiments carried out in this connexion, will 
show the type of results obtained. Although a 
pH of 7-0 is essential for the initiation of a culture, 
yet when a certain stage of the culture is attained 
growth can be maintained, even though the pH 
has fallen to 7-0. All the pH determinations. in 
this Svork have been carried out by the electrical 
method, using a hydrogen electrode. The cause of 
the production of acidity, and subsequently alkalinity, 
has not been fully ascertained. That it is a direct 
result of the growth of the virus is proved by the fact 
that it occurs only in actively growing cultures, but 
the exact mechanism of the change remains a problem 
for future investigation. The results of these 
experiments, however, were regarded as additional 
proof that the appearance seen in cultures can only 
be due to a living virus. 

Important confirmatory evidence of this conclusion 
was obtained by experiments in which sugars were 
added to cultures in various stages of their develop¬ 
ment. There are particular difficulties in carrying 
out sugar reactions in this work. The first, and most 
Obvious, is that the usual sugar reaction medium 
(peptone water) cannot be used, since the virus will 
only grow in a mixture of Hartley’s broth and serum. 
It was ascertained that the latter were sugar-free, 
and careful comparison with controls was, of course, 
necessary. The interpretation of the tests with 
glucose depends essentially on such controls, for there 
is the additional factor of a glycolytic ferment in the 
serum to be taken into account. The possibility of the 
influence of such a ferment in cerebro-spinal fluid can 
be avoided by subculturing and using subcultures 
for the experiments. This method, however, does 
not overcome the difficulty in the case of serum, since 
it is necessary when making a subculture to add 
human serum. The glycolytic ferment might be 
destroyed by heat were it not for the fact that serum 
so inactivated is unsatisfactory for cultures. Hence 
the only way in which the test can'be carried out in 
the case of glucose is by comparing the results with 
carefully made controls. In such control tubes 
slight breakdown of the sugar, with consequent 
slight increase in acidity, occurs. The extent of this 
change is not comparable with that occurring in the 
cultural experiments. 

The sugar solutions used were sterilised by filtration 
through Berkefeld filters to avoid sterilisation by heat. 
The sugar was added to the culture so that it was present in 
a concentration of 1 per cent. The indicators used in this 
work were bromcresol purple (pH 6-2 to 6-8), bromthymol 
blue (pH 6 0 to 7-6), and phenol red (pH 0-8 to 8-4), but for 
accurate determination of the changes, the electrical method 
for determination of hydrogen-ion concentration was 
employed. 

In no case was any gas formation observed, but in the 
cases of glucose, fructose, and mannitol there was production 
of acidity. The reaction of cultures to which glucose has 
been added begins to change in 12 to 24 hours. In the 
cases of mannitol and fructose no change of reaction is 
apparent until 36 to 48 hours, or even longer, have elapsed. 


A pH of about 0-5 is ultimately reached, seven to ten days 
after.the initiation of the experiment. The reaction then 
remains stationary and there is no return to a more alkaline 
reaction, as occurs with living cultures. The Table illus¬ 
trates these points. 

If at the end of the fifth day, when reaction is about 6-0, 
cultures are examined microscopically, they will be found 
to be negative, and no growth can be obtained in subcultures. 
Therefore, although the virus itself may be responsible for 
the initial changes in the process it cannot produce the 
ultimate result, and further change of reaction must be due 
to some other factor. 

. Detection of the products of fermentation remains 
a problem for future research. It is obviously 
complicated by the fact that the virus itself induces 
changes in the medium, as evidenced by the changes 
of reaction in cultures, already described. 

It may be mentioned in this preliminary communi¬ 
cation that in no case could the original glucose, 
fructose, or mannitol be recovered from the cultures 
in which this production of acidity occurred. 

Filiraiion. 

It has already been indicated that various stages 
of development can be observed in slip cultures 
examined at varying intervals of time. An attempt 
was now made to determine whether the appearances 
observed were stages in the life-cycle of a virus. For 
this purpose filtration experiments were carried out. 
In view of the inadequacy of ordinary filtration 
methods, ultra-filtration has been resorted to. Until 
recently no method of standardising filters in quantita¬ 
tive terms had been evolved, so that the definition of 
what is meant by a filter-passer is uncertain. It has 
been pointed out by numerous workers that filtration 
through filters of the Berkefeld or Chamberland type 
is unreliable. A filter is not a mere mechanical sieve, 
.and several factors other than the size of the filter- 
pore determine whether a given body will pass through 
it, and influence the results of filtration experiments. 
In this research collodion membranes have been used 
with a known size of pore, this being determined by 
the concentration of collodion used in the production 
of the membrane. These collodion membranes were 
kindly supplied by Mr. Elford, working at the National 
Institute for Medical Research. The method of 
preparation of membranes and the technique employed 
are described in a paper by Elford. 56 These ultra- 
filtration experiments are as yet incomplete, and 
will form an important part of future investigations. 
It may be mentioned in this preliminary communi¬ 
cation, however, that when a certain grade w 
membrane was used, it was found that the filtrate 
contained granules only. The filtrate so obtained 
was inoculated into serum-broth, incubated an 
37° 0., and from this culture 24 hours later slip- 
cultures were made in the usual way. In such slip- 
cultures the characteristic appearance of spheres ana 
granules was obtained 24 to 36 hours later, inn 
inference drawn from these preliminary experiments 
is that spheres can be produced from the granules 
in cultures. , , 

The correlation of these various experimental 
results led to the conclusion that, under certain 
conditions, a living virus can be cultured from tne 
cerebro-spinal fluid from cases of disseminated sclerosis. 
The cerebro-spinal fluids of 188 cases of this disease 
have been cultured and examined in this way. I 
176 of these cultures the characteristic appearance 
described was observed. These cases included patients 
undergoing a so-called spontaneous remissio 
occurring in the course of the disease, as well as tno-e 
stationary or clinically advancing. Hence tun 
appearance was specific’in that 'it could be demon¬ 
strated in such cultures, but was invariably aDseu 
in controls. . 

Many samples of uncultured cerebro-spinal n 
from these patients, have been examined accoroing 
to the microscopical technique described, but mi 
case have any spheres or particles ever been observe • 
This may be because the virus is not. P rese °K h 
sufficient quantity, or exists in. some form w 
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cannot be seen by such a method. It may be due to 
lack of optical contrast between the virus and its 
surroundings, that is, to insufficient .difference of 
refractive index between the vims and the medium 
in which it is immersed. Cultures of the blood 
scrum of such patients have been uniformly negative, 
and if at any stage of the disease the blood be infective, 
such a stage has not been detected in this work. 

Cultures of cerebro-spinal fluid from 209 control 
cases have been examined by this method and proved 
to be completely negative in this respect. These 
control cases include normal cases, hysteria, tabes 
dorsalis, cerebro-spinal syphilis, subacute combined 
degeneration of the cord, transverse myelitis, spinal 
compression, epilepsy, cerebral tumour, and 
encephalitis. 

As regards the method of cultivation, it has been 
emphasised that reliable results can only be obtained 
by the use of normal human serum. Serum from 
patients suffering with disseminated sclerosis cannot 
be- used for this purpose. Such serum cannot be 
described as being inhibitory to the growth of the 
cultures, but simply acts like any other unsuitable 
serum, such ns that of goats, rabbits, monkeys, and 
guinea-pigs. Horse serum can be used as a substitute, 
but it is unsatisfactory. The cultures take much 
longer to develop, and the only reliable way in which 
characteristic cultures can be obtained is to use 
normal human serum. 

In the preparation of cultures, it is preferable to 
receive the cerebro-spinal fluid directly into the 
culture medium. If this is not done, the time 
elapsing between withdrawal and culturing of the 
fluid must be very short, otherwise growth cannot be 
obtained in cultures. In this connexion it may be 
mentioned that transference of the material, either 
before culturing or before microscopical examination 
of the cultures, is very undesirable. Such a procedure i 
leads to unreliable and inconstant results, although 
the reason for this is not, at the moment, perfectly 
clear. 

The cerebro-spinal fluid must be withdrawn under 
strictly aseptic conditions. Unless particular care 
is exercised in this respect bacterial contaminations, 
which bo easily occur, not only obscure the micro¬ 
scopical appearance but prevent growth of the virus 
and so render the cuitute useless. 

It was recognised that if the virus described is the 
causative agent of disseminated sclerosis it might 
presumably produce a specific effect on myelin. 
Such an action might be due to the virus itself or the 
result of some products the virus. The investigation 
of this possibility has been carried out by Dr. Hocking, 
and is described by him in a paper which follows. 

It haB already _ been pointed out that there is 
evidence of a toxic factor in disseminated sclerosis. 
In discussing the significance of the results which led 
to this conclusion, it was emphasised that if a toxin 
exists as an cctiological factor, it must be elaborated 
from a highly specific source, in view of the clearly 
defined clinical and anatomical features characterising 
disseminated sclerosis; The question arises what is 
the relationship of the virus to this toxic factor. 
Evidence that such a relationship exists is afforded 
by a study of the cultural properties of the cerebro¬ 
spinal fluid and its capacity to produce a positive 
gold reaction. Thus it has been found that in all 
cases of disseminated sclerosis, in which colloidal gold 
test was positive, the virus could be cultured from a 
sample of cerebro-spinal fluid taken simultaneously. 
It has been found that if on a subsequent occasion a 
sample of cerebro-spinal fluid from the same patient 
yielded negative cultures the gold-curve had also 
become negative. This observation was confirmed so 
often that it must he concluded that there is some 
relationship between the factor responsible for 
the precipitation of colloidal gold and the 
presence of the virus in cultures of cerebro-spinal 
fluid. It is evident that this factor cannot possibly 
be related directly to the presence of the virus. 
Cerebro-spinal fluid will,of course,precipitate colloidal 
gold many hours after withdrawal when it can no 


longer be used to obtain cultures of the virus. Neither 
is the converse relationship necessarily true, for the 
gold test may he negative in cerebro-spinal fluid from 
which positive cultures can be obtained. Hence, 
although a correlation of the colloidal gold reaction 
and cultural results shows a definite connexion in 
this respect, the precise relationship. has hot been 
determined. It is conceivable that the factor respon¬ 
sible for precipitation of the gold results from some 
product, toxin or otherwise, of the virus. This 
possibility will be investigated in. future research. 

An attempt has been made in this preliminary 
communication to show how the problem of the 
ffitiology of disseminated sclerosis was investigated 
in the light of the evidence provided by the histo¬ 
logical observations of previous workers, and that 
afforded by the results of the colloidal gold and liver 
function tests carried out in this research. A simple 
experiment, designed to discover whether or not 
anything of the nature of a living organism was 
present in cultures of cerebro-spinal fluid, gave import¬ 
ant results which suggested that such might he the 
case. The correlation of these experiments led to a 
fuller investigation of the subject, nnd to the use of a 
method which previously had not . been employed 
for the examination of material from cases of dissemin¬ 
ated sclerosis. A characteristic appearance, specific 
in that it can be obtained only in cultures of cerebro¬ 
spinal fluid of cases of disseminated sclerosis, is seen 
by employing a certain technique. 

The following experimental observations support 
the theory that this appearance is due to a living virus. 

1. Multiplication in vitro occurs. - 

2. Subcmturing can be effected. 

3. Sensitivity to hydrogen-ion concentration, temperature, 
and certain chemical agents is manifest. 

4. Sugar reactions, at least in ,their initial phases, are 
induced by actively growing cultures, although subsequently 
they may be due to some other factor. 

6. Changes in the hydrogen-ion concentration of the 
medium results from, and is associated with, growth of 
culture. 

It will be evident that the appearance of the cultures 
described bears a striking resemblance to the organism 
which is regarded as the causative agent of bovine 
pleuro-pneumonia. The latter is of particular interest 
because it appears to be a connecting link between 
ordinary bacteria and those known as flltrable 
viruses. Pleuro-pneumonia is the smallest organism 
known to grow under ordinary bacteriological methods 
of cultivation. It is a small particulate body of about 
0*2 u diameter. The particulate form is accompanied 
by and is dependent for its reproduction on a.larger 
spheroidal body wluch develops from the particulate 
form.** The results embodied in this paper have 
led to the conclusion that a similar sequence of events 
is to be observed in cultures of cerebro-spinal fluid 
from cases of disseminated sclerosis. In. both cases 
varying pliases occur, the small granular form being 
associated with other bodies of essentially different 
characters. . , , 4 ... 

Except for the virus of pleuro-pneumonia, culti¬ 
vation of flltrable viruses has not yet proved possible 
in the absence of living cells. It is clear that until 
cultures can be made in an artificial medium and 
separated from cellular' material, progress in their 
study is hindered by the presence of many uncon- 
* trollable and undetermined factors. In this research, 
however, such conditions have heen more nearly 
attained, since it is necessary to add human serum 
only to tlm medium. 

It lias been suggested by many authorities that 
flltrable viruses are not of the nature of living organ¬ 
isms, and that enzymes or ferments may produce the 
observed results. Power of multiplication alone is not 
necessarily proof of life, neither is sensitivity to 
hydrogen-ion concentration or temperature. No 
organism belonging strictly to the group of flltrable 
viruses has yet been observed with sufficient accuracy 
to enable a description to be given of its cultural and 
morphological characteristics. It would appear, how¬ 
ever, that a study of the virus described in this paper 
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survive. Hence the importance of recognising and 
treating the disease in its earliest stages, when the 
neurones are merely poisoned hut not yet degenerated. 
Fortunately,combined clinical, serological, and bacterio¬ 
logical examinations now enable us to diagnose such 
cases at an earlier stage than was formerly possible. 

Summary. 

1. A filtrable virus ( Sphcrula insularis) has been 
observed and cultured by Miss K. Chevassut from 
the cerebro-spinal fluid in 176 out of dSO cases of 
disseminated sclerosis. 

2. In a control series of 200 cases of other nervous 
maladies, organic and otherwise, no such organism 
was observed.’ 

3. Cultures of this virus have bean inoculated in a 
small series of seven monkeys. One of these monkeys 
developed paralytic symptoms and examination of its 
spinal cord by the March! method shows tract 
degenerations in one posterior column and one 
direct cerebellar tract. A second monkey shows 
degenerations in one antero-median and in both 
lateral columns. 

4. Experimental treatment by an autogenous 
vaccine has been carried out in a series of 128 cases of 
disseminated sclerosis; 70 of these patients have 
been under observation long enough to yield 
suggestive results. Four illustrative examples are 
quoted; 

5. In a few cases the patient’s blood-serum, after 
vaccine treatment, developed an inhibitory action 
upon the growth of the splierula in vitro. 

6. The clinical results, so far, may be summarised 
as follows :— 

Out of 10 early cases, 9 improved and 1 remained In statu quo. 
,, 27 moderate cases, 22 impiovcd and 5 not improved. 

,, 33 advanced cases, 9 improved and 24 not improved. 

7. The serological observations, so far, yield the 
following results :— 

Out of 10 early cases, 4 developed negative cultures ; 8 
showed improvement in the sold and slohuliu reactions. 

Out of 27 moderate cases, 4 developed nesativo cultures ; 
21 showed improvement in the sold and globulin reactions. 

. Out of 33 advanced cases, in no caso did the cultures become 
negative, whilst in 20 there was improvement in the gold 
and globulin reactions. 

8. In assessing the value of any treatment special 
caution must be exercised, in view of the well-known 
tendency of disseminated sclerosis to undergo 
spontaneous remissions. 

9. Degenerations within the central nervous system 
are a permanent affair and regeneration does not 
occur. The most that can be hoped for, in any form 
of treatment, is to arrest the malady at the stage 
which it has already reached and to make the most 
of those nervous structures which survive. Restora- 
tion of degenerated nervous tissues to normal is not 
to be expected. 

I beg to tender my grateful thanks to many of my 
colleagues at "Westminster Hospital for their continu¬ 
ous kindly encouragement, and for their courtesy in 
sending me patients for experimental treatment. 
Especially am I indebted to Dr. D. H. de Souza, 
Dr. A. S. Woodwark, Dr. A. W. Stott, Dr. Adolphe 
Abrahams, and Dr. W. E. Lloyd. 
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A CASE OF 

CALCIFICATION OF THE PERICARDIUM. 

By G. E. YILYANDRE, M.R.C.S. Eng., 

ASSISTANT RADIOLOGIST'TO THE LONDON HOSMTAL. . 

(With Illustrations on Special Plate.) 


A case of calcification of the pericardium was 
discovered in the course of an opaquemeal examination 
of the stomach. The condition is rare, as shown by 
the published cases to which I shall refer, 1 ■: 

The patient, a woman aged 67, was admitted to the 
London Hospital under Mr. Hugh Lett, and gave a history 
of attacks of pain in the upper abdomen, nausea, and 
vomiting every week or two for 12 months. The attacks 
were said to last from two days to one week, and they had 
no relation to exertion. Pain was felt in the right scapular 
region and down the right side, but was never severe. 
Freedom from attacks might last seven weeks. There was 
an indefinite history of indigestion since the menopause. 
In her previous history mention was made of Bevcral attacks 
of influenza and bronchitis. She had never had rheumatism, 
chorea, pleurisy, or pneumonia. Up to five months before 
admission she could walk a couple of miles and enjoy the' 
exercise; she had never been short-winded. Bpcauie of 
her gastric history, she was referred to the radiological 
department for a barium meal examination to confirm a 
diagnosis of gastric ulcer. 

Radiological Examination. '/■ 

Before the ingestion of barium the heart appeared 
strikingly denser than'normal. The greatest density 
was at the right auricular border and along the 
diaphragmatic border. Where the two joined a 
sharp angle was formed. Absence of the normal 
smooth contour of the right auricle was obvious; No 
pulsation was visible and the aorta was normal. Less 
evident, but definite, were patclie's of calcium scattered 
over the cardiac shadow, but almost absent over the 
apex. The apical portion of tlio hearts—and tins 
only—was seen to pulsate strongly and freely and to 
stand out in contrast with the rest of the denser 
calcium-covered pericardium where no pulsation was 
visible. The appearance suggested that the strong 
muscular apical contraction might have interfered 
with the formation of calcium deposits in that region. 
The heart as a whole scarcely moved with respiration. 
On the screen the cardiac apex looked like a liviaS 
shadow, protruding out of an immovable casing with 
every pulsation. Some movement of the diaphragm 
was seen. The lung fields were clear. Slight 
scoliosis was also present. 

Barium fluid given for the examination of the 
stomach showed no gross deviation of the oesophagus 
nor any delay, and no obvious radiological evidence 
of mediastinitis. The gastric examination revealed 
a definite ulcer near the pylorus, and the general 
appearance of the pars pylorica suggested carcinoma¬ 
tous changes. The radioscopic gastric findings were 
confirmed at operation. The pericardial calcification 
did not cause any untoward result from the anffisthetic 
or operation, and the patient left the surgical ward m 
about a fortnight. It seems therefore that in tins 
case, as in some others, the pericardial condition was 
consistent with fair general health, and. the heart 
worked successfully, even under the strain of anes¬ 
thesia and serious abdominal operation; -in® 
condition had been totally unsuspected: clinically, 
had given rise to no clinical symptoms or signs, ana 
had apparently not made any difference to tne 
patient’s life. It had no connexion with her gastric 
illness. - : ■ j. 

Films of the chest (see Plate, Figs. IAIII.) show 
the obvious calcification of the pericardium, 
in the region where a thick purulent fluid 
settle by gravity, and curiously absent or less evi 
in the region of greatest cardiac impulse, the ape 
the left ventricle. There was complete absence 
pulsation at the right auricular border, and mis 
suggested fixation (adherent pericardium). 



Radiograms of clicst, taken in right semi-lateral position and in left lateral position. 
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Photomicrograph of a colony, from a culture of cerebro¬ 
spinal fluid from a ease of disseminated sclerosis. 


DR. VILVANDRE. 


Two groups of spheres and granules, from a culture of 
ccrcbro'-spinal fluid from a ease of disseminated sclerosis. 


barge degenerating colony, from a culture of ccrebro-spinal 
fluid from a ease of disseminated sclerosis. 


Anteroposterior telcradiogram taken at 2 metres 
distance with patient standing. 























FIG. I. 


FIG. II. 



Low-power photograph of the spinal cord, showing the High-power view of the extra-adventitial infiltrate toshow 
extra-adventitial infiltration around a group of vessels. the character of the cells present. Perivascular infiltra- 

Note the numerous large spaces in the tissues. tion, chiefly with fat granule cells, is also seen. 


FIG. III. FIG. IV. 



General view of the spinal cord stained by the Weigert-Pal Weigcrt-Fal preparation of the spinal cord showing complete 
method to show the wide zones of demyelination around dcmyelination in the areas immediately around the vessels 

the vessels. and partial demyelination in the zones peripheral to these. 


DRS. TROUP AND HURST: ENCEPHALOMYELITIS FOLLOWING SMALL-POX. 


FIG. II. fig. in. 



A section through the ulcer x io. At the margin the tumour can be seen invading 
tne muscle coat. The ulcer is denuded of mucous membrane and is composed of 
Drous tissue. A few tumour acini can be seen invading it from below. 
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. Clinical Examination. 

Dr. John Parkinson kindly saw the patient with j 
'kb a month later. Though rather wasted, she was 
cheerful and of good colour.- Tho pulse was normal 
And the superficial arteries were not thickened. The 
veins of the neck wore a little full, but showed no 
undue pulsation and no collapse. The apex-beat 
was of natural force and normally placed. Tho 
. heart sounds were normal at all areas and no murmurs j 
were heard. The electrocardiogram (Pig. IV.) showed 
a normal rliytlim ; in lead IX. the auricular wave P 
is rather large, and T is flat, otherwise the curve I 
appears to be normal. There were no symptoms 
of cardiac distress, and no signs of heart failure. 
Without the radiological discovery there seemed no 
reason, from the history or examination, to suspect 
any cardiac lesion. 

Previous Literature. 

Case, 1 up to 1023, had found only 13 instances of 
a diagnosis of pericarditis calculosa (concretio 
pericardii) made during life. In July, 1924, Cutler 
and Sosman* added tliree, two of which were confirmed 
post mortem. In these two calcification of tho 
endocardium and myocardium was also found at 
.necropsy. , They suggest that if calcification could bo 
demonstrated in cases of suspected adherent peri¬ 
cardium there would he greatly increased evidence 
in favour of that diagnosis. They quote Wells who, 1 
, in-1000 necropsies, found calcification in 4 out of 
128 cases of adherent pericardium. Calcification 
of the heart itself is well known to pathologists. 
Scholz, 8 in 1924, described' a case of myocardial 
.calcification accidentally found post mortem. He 
mentions that Morgagni in 1702 published a caso of 
calcification of. the heart.’ Bordcnare, in 1708, 
described a case of adhesive pericarditis and 
myocardial calcification found at necropsy. Samuel 
Foart Simmons and Henry Watson, in 1783, published 
a case of myocardial calcification with an illustration. 
In their case the patient had. died of carcinoma of 
the oesophagus which, when he was admitted to the 
Westminster Dispensary, dominated the clinical 
picture. Watson attempted to explain the calcifica¬ 
tion, hut to him atheroma and myocardial calcification 
were apparently one. Roth, in 1884, published an 
autopsy showing calcification of the heart walls, the 
kidneys, and the interstitial tissue of tho gastric 
mucosa (see Scholz). In 1900 Leyden and Dairdsohn 
published a report of another necropsy in which 
there was evidence that calcification of the heart 
may be part of a calcium metastasis, and that in 6uch 
eases lungs, kidneys, and stomach form the places of 
predilection for the deposition of calcium, on account 
of their abundance of oxygen and acids. In 1907 
Hedlnger (quoted by Scholz) said that heart calcifica¬ 
tion was explained by some on the basis of myocardial 
•degeneration, necrotic foci being found by the side of 
calcified, areas,, and in the same year Weichert, 
reporting a similar case (myocardial calcification), 
looked upon the condition as secondary to myocardial 
degeneration of bacterial origin. 

Mueller (Turner 4 ) does not believe that the calcium 
deposit is due to an increase of the .proportion of 
calcium in the blood, hut that a most minute-amount 
is present in each living cell. When the cell die3 the 
calcium is liberated as a carbonate or phosphate and 
is then precipitated. The causes of pericardial 
calcification are given as rheumatic or inflammatory 
chest conditions, pericarditis, or pleurisy. Aneurysm 
was associated with it in one case, and rupture of the 
femoral artery in another, and in two separate 
instances rupture of the coronary and rupture of the 
right auricle (Turner). 

Osier and McCrae 5 say that this remarkable 
condition, may follow pericarditis, especially the 
suppurative and tuberculous forms, and that 
A. E. Jones’s careful study shows that the condition 
is usually latent and unrecognised. Allbutt and 
Holies ton * mention that an adherent pericardium 
may undergo calcification; that “ there seems to be 
good reason to believe that a purulent collection in. 


the pericardium may. in exceptional instances he 
absorbed, leaving dense and thick adhesions, or some 
of it may remain in an inspissated condition as a 
yellowish white paste, limited and encapsuled by 
adhesions consisting of caseous material in which 
calcareous particles may afterwards form.” . They 
describe it as a condition that may follow chronic peri¬ 
carditis in extremely exceptional instances,’ and say 
that the pericardium may becomo a completeiv 
calcified shell, and may even encroach upon the cardiac 
walls, constituting the so-called " bony heart.". They 
mention that it has been affirmed that a calcified 


Fig. IV. 



Electrocardiogram from caso of calcification of the pericardium. 


pericardium may give rise to a peculiar percussion 
sound of an osteal quality. Turner describes peri¬ 
cardial calcification as a rare pathological finding. 
He found 89 authenticated cases in the literature; 
most of them were discovered at autopsy. Turner 
diagnosed one clinically and found two othero poor 
mortem. In his first case the apex-heat was not 
visible, no shock nor thrills were present, nor could 
the apex -beat be detected by palpation. Tho heart 
sounds were distant and feeble, hut no murmurs 
were audible; the cardiac dullness extended three 
fingers to the right of the mid-sternal line and four 
to the left. The radial artery was sclerotic. The 
patient was sent to the X ray department. Ultimately 
the diagnosis of marked fibrosis of the right lung and 
calcification of the pericardium was made. 

Absence of Symptoms. . 

The absence of symptoms is noteworthy and most 
authors point it- out. Sclilesinger 7 mentions that 
most of the cases of pericardial calcification are 
characterised by their symptomless development, 
their frequency in early adult, life, and the freedom of 
the great vessels from involvement. Failure of the 
heart is late and probably due to other, causes, and 
there is often ascites. An unusual symptom of the 
condition was found in a case, described by Wallace 
Jones and Roberts 8 in 1927, where the patient, a 
young man, had dyspnoea and marked cyanosis, 
the former being relieved by rest but the latter not 
improved by inhalation of oxygen. They gave an 
electrocaidiogram of their case. Tho heart does not 
appear to become embarrassed, despite what would 
be expected and has been taught; it seems to go on 
performing its functions satisfactorily for many years, 
in some cases for 10 or 20 years. 

A. E. Jones, quoted by Osier and McCrae, found 
that no cardiac symptoms were present in 38 of his 
59 collected cases. In only one of tho 69 was adherent 
pericardium diagnosed, and calcification was not 
suspected in any (Turner). Mitchell * remarks, ** How 
is it that the heart, encased in a vice-like grip, functions 
with apparently so little disturbance ? ” It is indeed 
surprising. In my case the apex was functioning 
freely. Turner mentions that in Drummond’s caso 
the pathologist had to use bone forceps to cut the 
pericardium, but a few weeks previously the man had 
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been a sailor working before the mast. In Douglas 
and Yates's case the patient was 26 when he died of 
pneumonia, and the condition discovered post mortem 
had been totally unsuspected (Turner). Although 
X rayed before death, the case reported by Langmead 10 
in 1912 had not been recognised radiologically, the 
report stating that “ the shape of the heart is most 
peculiar. There appears to be a protuberance from 
the left ventricle near the apex, pulsation of which 
appears to be more vigorous than that of the ventricle, 
and its walls are thinner. The appearance suggests 
aneurysm of the left ventricle.” In 1917 Mueller 11 
emphasised that his eight cases had in common the 
entire absence of clinical findings which might suggest 
calcification of the pericardium, but he mentions the 
success of Rieder, Groedel, and Schwartz, all of whom 
made a radioscopic diagnosis of the condition in a 
living subject. Turner says that in none of his 
patients was there any marked clinical symptoms 
pointing to a serious heart condition, but the X rays 
in one case enabled a diagnosis of calcified pericardium 
to be made, and this was confirmed post mortem. 
In the other two cases, where X rays were not 
employed, the diagnosis was not made before death. 

Stone 12 mentions that adhesions between the 
visceral and parietal layers of the pericardium may 
produce little disturbance of heart function “ even 
when more or less obliteration of the pericardial 
cavity has occurred, provided the heart's contractile 
efforts are unimpeded by extrapericardial adhesions 
to the chest wall and surrounding structure of the 
mediastinum.” When this occurs there follow 
certain signs and symptoms which he enumerates, 
and among which is rotation of the heart towards the 
back, accompanied, according to his observations, 
by a friction-rub synchronous with the heart’s action 
below the angle of the left scapula and possibly not 
heard over the anterior portion of the chest. He shows 
.a radiograph of a case of pericarditis and mediastinitis. 
He further mentions that under the fluoroscopic 
screen diminished pulsating excursions of the cardiac 
shadows may occur, and that the deposition of lime 
salts in the connecting tissue after chronic inflam¬ 
mation is not an unusual pathological finding. 
Although it may occur in the endocardium or' 
myocardium, the pericardium is usually more exten¬ 
sively involved. He adds that the clinical signs and 
symptoms may be inconclusive, and that the main 
evidence will be radiological. Under X-rays fixation 
of the apex and the failure of the apex to descend 
upon inspiration may occur. Cutler and Sosman 
emphasise the importance of careful radioscopic and 
radiographic examination in all cases suspicious of 
adherent pericardium, especially because the clinical 
diagnosis is unlikely to be made with certainty and 
further because the operation of cardiolysis and excision 
of the pericardium is followed by favourable results. 
Stone puts forth a similar view, 

The honour, or good fortune, of being the first to 
record a case of pericardial calcification rontgeno- 
logicallv appears to be in dispute. According to 
Stone, Schwartz, in 1910, was the first to show a case 
of calcified pericardium during life by radioscopy. 
Starck 13 also mentions this, and Groedel described 
one in 1912. Scholz 14 mentions a case of myocardial 
calcification demonstrated during life. He says that 
there are only two previous instances on record 
—viz., the cases of Groedel and Le Wald. In neither 
of these cases was an autopsy obtained, so that no 
final decision can be given on whether the findings 
described by the authors were due to calcification 
in the myocardium or pericardium. He therefore 
claims that his case is the first authentic one. Cases 
of pericardial calcification were described by Kieder, 
Weil, Muller, Heimberger, Youmans and Merrill, 
Klason Zelibe, and others. The discovery of the 
cases was sometimes a chance and sometimes induced 
by the presence of slight heart failure, or of Pick’s 
pericarditis of the pseudo-liver-cirrhosis type. 

The principal point in the differential diagnosis 
between pericardial and myocardial calcification is 
that the flakes of calcium will be seen tangentially 


in the pericardial condition, and for that purpose 
antero-posterior and lateral views should be taken. 
Scholz recommends the use of intensifying screens, 
and rapid yet sufficient exposures to show the plaques. 
The Potter Bucky diaphragm can be used to increase 
the contrast of shadows, but the sharpness of outline 
of the beating heart is sacrificed. 

In the case described I used a teleradioscope, 
taking the films at a distance of 21 metres. Unless 
the radiologist is aware of the condition it can he 
missed in a hasty screening, especially as the usual 
soft radiations employed for the detection of pul¬ 
monary lesions only show the outline of the heart 
and cast no obvious contrasting shadows of the heart 
substance itself. 

My thanks are due to Mr. Hugh Lett, to whose 
courtesy I am indebted for permission to publish this 
case, and to Dr. John Parkinson, who saw the case 
with me later nnd took the cardiogram. 
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As a result of the attention paid during recent 
years to the disseminated encephalomyelitis following 
vaccination, the peculiar character of the lesions, as 
well as the fairly distinctive clinical features of many 
of the cases, have become common knowledge. It is 
not, however, generally known that a similar compli¬ 
cation may arise in the course of measles, small-pox, 
and other infective fevers, or even during antirabic 
treatment. The encephalomyelitis of measles has been 
very fully studied by Greenfield (1929) and others, 
and it is clear that the histological lesions w these 
cases are indistinguishable from those of the post¬ 
vaccinal disease. While, however, there are to oe 
found in the literature a few cases of encephalo¬ 
myelitis following smail-pox in which the description- 
are sufficiently precise to allow of their probable 
identification with the disease under discussion, the 
accounts are for the most part very incomplete, aha. 
in any case date back to a time when the cbaracterisu 
histological feature—namely, perivascular demyeima- 
tion—was unrecognised. The following case, there , 
appears to merit description. 


Clinical History. 

The patient, an unvaccinnted man aged 63, was adnn ei 
to the Willesden Small-pox Hospital on June <th, 1 W ™ 
ninth day of illness and the fifth day of rash.. Ho. at* 



THE lA>'CET,] Dns. TROOT & ITURST : EXCEPHALOirvULmS FOLLOWING SMALL-rOST. [MARCH 15, 1930 567 


attended a "wedding party on May lQthal "which an unrecog¬ 
nised case of small-pox (alastrim) was also a guest. Fifteen 
other people were infected either directly or indirectly from 
the same source but no complications arose amongst these 
associated cases. The rash was discrete, typical in distri¬ 
bution, and in the pustular stage. The temperature was 
normal and the pulse-rate 70. The eyes were inflamed and 
discharging. The general condition was good. 

On Juno 10th he complained of slight pain in the right 
knee, but examination failed to reveal any abnormality, and 
he was able to get up for batlis. On the 13th he Rsted 
for permission to get up, which was granted. During the 
night of the 13th-14th lie slept well, but on the morning of 
the 14th he complained of severe pains in the abdomen and 
legs, the former appearing to be of the girdle type. The 
temperature rose to 101 °F. and he had several rigors with 
profuse sweating. There was retention of urine, the bladder 
Teaching to nearly the level of the umbilicus, and it was 
thereafter necessary to pass a catheter twice daily until hia 
■death. 

On the next day complete flaccid paralysis of tbo lower 
extremities with involvement, of the abdominal muscles had 
developed. The knee-jerks, the plantar and the abdominal 
Teflexes were absent. Tactile, thermal, nnd pain sensations wore 
very much impaired and later were lost. The pupils were con¬ 
tracted and reacted sluggishly to light and accommodation. 
The temperature rose to 104° F. and there was a recurrence of 
the rigors. The pulse was 122, regular, and of good volume. 
Tile heart sounds were feeble and there were signs of conges¬ 
tion at the bases of the lungs. The paralysis did not at this 
time affect the upper extremities, though later there was con¬ 
siderable diminution of muscular power in the arms, so that 
the patient could not feed himself. He was very drowsy and 
did not appear to understand what was said to him. On the 
following day he complained of severe headache and there was 
albumin in the urine. It was also noticed that the skin 
■over the sacrum was affected ; a large bed-sore subsequently 
developed, the tissues becoming gangrenous. 

Incontinence of frcces developed on June 17th ; before this 
the patient had been constipated. . From this date until the 
patient’s death there wa3 gradual muscular wasting, more 
particularly in the lower extremities. The temperature 
Tanged between normal and 102-6° F. t falling in the morning 
and rising in the evening. The physical signs at the bases of 
the lungs became more pronounced and a troublesome cough 
developed.^ Thera was great, difficulty in expectoration, due 
to paralysis of the intercostal muscles and to the viscid 
character of the sputum. The mental condition varied; 
occasionally the patient was in a comatose condition but 
capable of being roused ; at other times he was alert and able 
to answer questions in an intelligent manner. On several 
occasions, particularly during the night, he hod delirium of a 
low muttering type. On June 28th a painful swelling 
developed in the neighbourhood of the right parotid gland 
but subsided within five days. Evidence of cystitis was 
noticed on Julv 4th. Death took place on the ninth. 

Specimens of the cerebro-spinal fluid and blood were taken 
■on June 20th, The former was under slight pressure, but 
examination showed no abnormality. Wasscimann tests 
•with cerebro-spinal fluid and with blood proved negative. 

. Pathological Examination. 

As permission for a full autopsy was not secured, only the 
brain and spinal cord were examined. The middle and lower 
lumbar and sacral cord was reduced to a very soft, greyish- 
pink mass and could not be removed except as a pulp; 
■elsewhere the nervous tissue was of normal consistence and no 
other macroscopic abnormality was noted. 

After pieces had been placed in formol bromide, to be cut 
later as frozen sections and stained by Penfleld’s modification 
of the Hortcga method for microglia, the bulk of the brain and 
cord was fixed whole in 10 per c»nt. formol saline. Ttssuo was 
later embedded in Celloidin and sections were 6tained with 
Jjwmatoxylin and van Oieson and by the Nml method. Other 
blocks were mordanted and sections stained by the 'Weigert- 
Pal procedure. Finally frozen sections were used for the 
demonstration of fat and of neurofibrils by the BielschowBky 
technique. 

Description of Lesions. 

Microscopically the lesions consiat partlv in perivascular 
infiltration anrl partly in changes (extra-adventitial) In the 
nervous tissues immediately surrounding the. vessels ; in all 
the affected parts of the nervous system this association of 
the pathological changes with the vascular apparatus is 
observed. 

Perivascular infiltration—that is. the accumulation of cells 
In the Virchow-Robin spaces—is usually not very intense. In 
the case of many vessels, onlv a few cells, insufficient to 
produce a eomplete ring around the vessel, are present, while 
in others the cuff is more complete* perivascular sheath* 
several cells deep are, however, nowhere observed. Occurring 
as a rule in vessels surrounded by zones of demyelination, in 
a few regions this infiltration occurs in the absence of other 


changes. Lymphocytes, large and small, with ’ occasional 
plasma cells, form a small percentage of the cells present, but 
the majority are granular corpuscles which, in sections 
Btained for fat, are seen to be heavily laden with the lipoid 
products of myelin disintegration. 

The extra-adventitial lesions are characterised by .zones of 
demyelination, which in severely affected regions such as the 
spinal cord are very extensive and often coalesce with the 
similar areas around adjacent vessels. In Weigert-Pol 
preparations the inner two-thirds of these zones are usually 
wholly free from myelin sheaths, while the outer third, in 
which the majority have been destroyed, may show a few 
persisting but ballooned and distorted myelin tube* 
(see Plate, Fig. IV.). At the periphery of this zone, which 
with the lower powers of the microscope is quite sharply 
demarcated, the myelin sheaths are normal. 

Corresponding to the ’destruction of the myelin sheaths, 
there is, immediately around the vessels, considerable 
cellular infiltration, which in sections stained by the ordinary 
tissue stains is the most prominent feature (Figs. I. and II.). 
Most of the cells are microglial, in various stages of develop¬ 
ment up to the fully formed granular corpuscle. While show¬ 
ing a certain polymorphism, their nuclei do not exhibit the 
excessive irregularities and grotesquo forms seen in the 
acute cases of the similar condition following vaccination; 
this is no doubt due to the fact that the present case was of 
much longer duration and had progressed to a stage of 
partial reparation. Their bodies arc filled with fatty 
globules. While, however, there is much fat in these cells 
and in the similar elements in the Virchow-Robin spaces, 
the total amount is often small when compared with the 
extent of the demyelination; the observation made in 
post-vaccinal encephalitis that the waste lipoid products 
are removed from the damaged area with unusual rapidity 
seems equally to apply to tho present case. 

The other type of cell present in the demyellnated areas 
is a definitely enlarged glial cell with a large pale nucleus 
and abundant cytoplasm prolonged into numerous short 
processes: no fibre formation can at this stage he demon¬ 
strated. Leucocytes, of any variety, are absent from most 
of these nrens. though here and there in the grey matter of 
the spinal cord a few focal collections of lymphocytes occur. 

The use of the Birlscbowsky method shows that a few 
axis-cylinders persist in the zones of demyelination; their 
number is, however, far below the normal and, of those 
that remain, many are thickened and stain more intensely 
than usual or show numerous fusiform, globular, or irregular 
swellings in their course. 

Throughout the nervous system the nerve-cells are 
remnrhobly well preserved, and even when involved in ,» 
densely infiltrated area present no definite changes in their 
NIssl substance or in the shape, coloration, and position of 

the nucleus. , r . 

Distribution of Lesions. 

Spinal cord. —The brunt of the morbid process has fallen 
a the spinal cord, though not equally on all regions; the 
transition from a severely damaged to a slightly affected or 
even normal segment is often very abrupt. -As already, 
stated, much of the lumbar region was so soft that sections 
could not be prepared. In the segments immediately above 
this region the changes are very intense and at first sight 
not obViuusly perivascular; owIn B to the talon of many 
roues of infiltration and demyelination, tho lesions appear 
to be more or less diffuse over a vide eipome of Brey and 
white matter. There is considerable rarefaction of the 
ti-sues and farce spaces appear in the sections ; present even 
S_ f m7 „n sections, they are not due to shrinkage in the 
ceiwdin or poraflin. and they are not filled with fat. (Fig. I.). 
Microclial £nd glial proliferation is. very prominent, A 
few mononuclear ceils,are present in the anterior Assure. 

In the dorsal cord the extent of the lesions vanes greatly 
at different. levels, but no segment examined has completely 
escaped • the mid-dorsal segments are perhaps least affected, 
while in’tbe lower dorsal region almost every vessel m the 
white matter shows a wider or narrower zone of rarefaction 
Snfiifration. Perivascular culfing Is more definite than 
in other parts of the nervous system. Both grey and white 
matter is Involved, nnd though at some levels the antero¬ 
lateral regions have suffered most, at others the posterior 
columns are also the seat of marked changes. In the middle 
and lower cervical cord similar severe changes are seen i 
the upper cervical segments are free from lesions. 

At no level is the narrow zone of demyelination, not 
infrequently met with in post-vaccinal encephalitis, observed 
in the marginal zones of the cord or along the lips of the 
anterior fissure. . ... . , , ' . . 

Brain-stem.—Except, at the lower end of one olive, where 
a single vessel is surrounded by a wide zone of infiltration, 
the medulla is quite free from the typical lesions j a few, 
vessels do, however, show-simple perivascular, cuffing of 
mild degree. The disease reappears in moderate intensity 
in the pons, where the centra) substance is chiefly affected, 
but almost disappears again when the mid-brain is reached. 
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Peptic ulceration of the stomach and duodenum 
is a common disease which, fortunately, appears 
to be amenable to medical treatment, at least in 
the majority of cases. Even long-standing ulcers 
of considerable extent can be coped with satisfac¬ 
torily without resoit to operative measures. But 
a question which must have a serious bearing on 
treatment is the relation of peptic ulceration to 
malignant disease. For if it can be proved that the 
frequency of carcinoma is significantly greater in 
the ulcerated than in the non-ulcerated stomach, 
the wisdom of medical treatment becomes imme¬ 
diately open to question, and the arguments in 
favour of excision of the ulcer are correspondingly 
strengthened. 

Malignant Change in Gastric Ulcers. 

Opinions are still divided as to the number of 
gastric ulcers which become malignant. On the 
one hand there is the teaching of the Mayo Clinic 1 
who find malignant change in 71 per cent, of gastric 
ulcers ; on the other is the statement of J. Ewing,- 
whose figures are in the region of 2-3 per cent. 
A. F. Hurst and M. J. Stewart, 5 in a series of 180 
chronic gastric ulcers, found malignant disease in 
01 per cent., and have only once found evidence 
that a carcinoma started in the scar of a healed 
ulcer. These discrepancies are no doubt due to 
differences in the criteria both of malignancy and 
previous ulceration demanded by different observers. 

Evidence of malignancy must be unequivocal and 
must not merely consist of the presence of misplaced 
epithelium in the margins of the ulcer; while the proof 
that an ulcer preceded a carcinoma depends partly 
on the clinical history of the patient and partly on 
the histological features of the growth. A history 
of dyspepsia of long standing is of obvious importance, 
but this is not always forthcoming even in authentic 
cases of ulceration. On the other hand, a searching 
cross-examination of many apparently healthy 
individuals may bring to light symptoms which 
may be interpreted as pointing to a gastric or duodenal 
ulcer. Clearly the value to be placed on the clinical 
history must depend largely on the experience and 
judgment of the physician. 

The histological diagnosis is possibly easier. In 
the chronic gastric ulcer the muscle coat in the 
floor of the ulcer is invariably destroyed and is 
replaced by dense inflammatory fibrous tissue, and 
a patchy though notable endarteritis is frequently 
found in the neighbouring vessels. In the primary 
cancer, on the other hand, the tumour cells infiltrate 
the muscle coat of the stomach which survives in 
the substance of the growth until that lias become so 
large as to make the recognition of the primary lesion 
impossible. And endarteritis and other signs of 
inflammation are much rarer in the primary carcinoma 
than in the ulcer-cancer. 

Irritation and Malignancy. 

Whether the gradual destructive processes which 
produce the chronic peptic ulcer are comparable with 
those irritative conditions which are known to 
determine the occurrence of malignant disease in, 
for example, the skin, is open to doubt. In the 
cancer which can be produced experimentally by 
the application of tar to an epidermis, the malignant 
process is usually preceded by a simple, non-malignant 
proliferation of the epithelium; and the same is 
seen in the carcinomata of the skin familiar in certain 
industrial conditions. Excessive application of the 


irritant causes ulceration and is not, followed by the 
production of carcinoma. In the peptic ulcer the 
process is essentially a progressive digestion of tissue ; 
there may bo slight hyperplasia 0 f the epithelium 
at tlie margins of the ulcer, but this is rarely extensive, 
and there is nothing like the irritative hypertrophy 
which follows the application of true carcinogenetic 
substances, or even foreign bodies such as Gongy- 
loncma ncoplasticum. 

If peptic ulceration lias any power at all to deter¬ 
mine the development of carcinoma it- is probably 
because of the separation and isolation, by the 
proliferating fibrous tissue at the margins of the 
ulcer, of small fragments of epithelium. This being 



Pylorus and duodenum opened from the front. Glass rods in 
the pancreatic and common blle-dncts appear at the ampm 11 
of Voter (x j). 


so, it might be expected that peptic ulcer of Gie 
duodenum would also be the forerunner of maligna 11 " 
disease, for except in one particular, though possunj 
a very important, one, the process in the duodenum 
is essentially the same as that in the stomach. l*!y 
sole difference is the additional trauma to wM*'* 1 
the gastric ulcer is exposed from solid, imperfect! 
masticated food. But ulcer-cancer of the duodenum 
is excessively rare. ,, , , . 

In a series of autopsy records collected 
various sources, J. B. Beaver' 1 found 50 examples 
of carcinoma of the duodenum in 151,201 cases, an 
states that 30 of these arose in ulcers.' It may wei 
be that a more rigid examination of these 30 case- 
would demand the elimination of a number of then . 
The current teaching in this country is that ulcer- 
cancer of the duodenum is little more than a P oss J 
bility. Hurst goes so far as to say that duodem 
ulcers never become malignant, and though this is > 
statement which it is theoretically impossible 
support, most people will agree that it express 
a good working rule. ' 

Record of a Case. 

The case here recorded is regarded as a true examp • 
of a duodenal ulcer-cancer j it illustrates ue 
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difficulties which have to be met in arriving at the 
diagnosis. 

Tlie patient, a man aged 68 years, was admitted to St. 
Bartholomew’s Hospital on Now 29tli, 1020, complaining 
of vomiting. He was very ill and was inclined to wander, 
and the history of his illness was difficult to obtain. He is 
said to have suffered from vague pain in the upper abdomen 
with 'dyspepsia for three years. During the latter half of 
1028 there wa3 persistent and rather severe diarrheca and 
in the beginning of 1929 flatulence ami dyspepsia, starting 
two and a half hours after food and lasting for an hour, 
became more pronounced. The pain increased, and five 
months before admission to hospital vomiting became a 
prominent symptom, increasing till it was almost continuous. 
While jn hospital he could retain nothing given by tho 
mouth, and it was impossible to investigate him thorouglily. 
An X ray examination showed that the barium meal hesitated 
to pass into the second part of the duodenum, which never 
became properly filled ; but no further tests could be made, 
and he died on Dec. 3rd, four days after admission, with the 
tentative diagnosis of carcinoma of the stomach. At the 
post-mortem examination on Dec. 4th tho body was 
found to be extremely emaciated. There was a moderate 
degree of terminal hypostatic pneumonia, but no other 
morbid change was found, except in the stomach and 
duodenum. 

The stomach was dilated and contained two and a half 
pints of fluid. Its wall was slightly hypertrophied, its 
mucous membrane was smooth, and showed no trace of 
old or recent ulceration. Similarly, the first part of the 
duodenum was dilated and hypertrophied, though its 
mucosa appeared natural. 

Situated about 4-5 cm. from the pylorus and midway 
between it and tlio ampulla of Vater was an annular ulcer 
which surrounded tho bowel, except for a small area behind 
(Fig. I.). - The actual ulcer measured 3 by 1 cm., but its 
margin was thick and raised especially on the posterior and 
upper aspect, where a firm mass of growth extended for at 
least 1 cm. beneath the mucosa. The floor of the ulcer was 
smooth and clean, and it did not involve the head of the 
pancreas or the common bile-duct. Two small white glands 
were found in the gostro-bopatic omentum’. 

Microscopic examination shows an adenocarcinoma, 
involving the whole of the periphery of the ulcer and 
extending to the peritoneal coat. Tlie two lymphatic 
glands contain secondary growth which shows a pronounced 
tendency to mucoid degeneration and has very little stroma. 

Histological'Evidence. 

Tlie condition, then, is undoubtedly malignant, 
and the histological evidence that the. carcinoma 
started in a simple ulcer seems equally clear. The 
centre of the ulcer (see Plate, Pig. II.) is composed of 
dense fibrous tissue’which extends to the peritoneal 
coat. The muscle coats have been entirely destroyed, 
though they appear abruptly again beneath the 
mucosa at the margins. The fibrous tissue is fairly 
well vascularised and some of the smaller arteries 
show well-developed endarteritis (Fig. III.). At the 
periphery the submucosa and muscle coats are 
invaded by the carcinoma, but the ulcer itself is 
free except for a few acini which are spreading from 
the margin into tlie centre towards the surface. A 
large portion of the ulcerated area, therefore, contains 
no growth; and unless we are to believe that the 
primary lesion was an intensely scirrhous carcinoma 
in which tlie growth of tho stroma enormously 
outstripped that of tlie malignant cells, an hypothesis 
entirely at variance with the histology of'the rest 
of the tumour and its metastases, we are forced to j 
the conclusion that a peptic ulcer existed before the 
development of the carcinoma. 

It must be admitted that the position of the lesion 
is against • this view, since the great majority of j 
peptic ulcers are situated considerably nearer the. 
pylorus ; and the clinical evidence of long-standing j 
ulceration is not conclusive. The histological | 
evidence, however, seems strong enough to outweigh 
these objections, and viewing the case as a whole 
it seems justifiable to accept it as an example of 
ulcer-cancer. 

In view of ^ the frequency of ulceration of the 
duodenum it is remarkable that so few undoubted 
cases of ulcer-cancer have been recorded. Their 
scarcity strongly supports tho view of those who 
hold that there is. nothing inherent Jn the peptic 
ulcer which predisposes to malignancy, but that 


cancer develops in an unhealthy rather than an 
ulcerated epithelium. 

I am indebted to Dr. H. Morley Fletcher, under 
whose care the patient was while in hospital, for 
permission to publish the records of the case. 
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lEe&tcal Societies. 


MEDICAL SOCIETY OP LOOTON. 


At a meeting of this Society on March 10th, with 
Mr. Donald Armour, the President, in the chair, a 
discussion took place on 

Cardiac Infarction. 

Dr. J. W. McXbe. in opening, said this subject was 
of the greatest clinical interest, both to tlie general 
practitioner and the physician or surgeon. He would 
himself deal with it as a general physician. Until 

1924 he knew nothing about cardiac infarction as a 
part of clinical medicine, though he had seen and 
made necropsies on well-marked cases, and even on 
cases of cardiac aneurysm with rupture of the ventricle. 
But while he was at Johns Hopkins Hospital, 
Baltimore, in 1924. ho had the opportunity of studying 
closelv three tvpical examples of coronary thrombosis 
and its clinical syndrome. Apparently there was a 
considerable American literature on tho subject. In 

1925 he wrote about the condition in this country, 

and later Dr. John Parkinson and Dr. Evan Bedford 
did likewise. ’ .. * . .. 

When the clinical syndrome and its variations 
became known a number of instances were refolded i 
he had seen four cases in the practice of a single 
general practitioner. He was sure that the question 
of coronary thrombosis would often arise as a problem 
of diagnosis in general medicine, or even in general 
surgery, in patients in whom (here had been no 
previous reason to suspect disease of the heart or 
vascular system at all. As to tlie reason tIds impor¬ 
tant cardiac disease had been so long missed out of 
text-books in this country, and by clinical teachers, 
he thought it was because such great teachers as 
Mackenzie, Allbutt, and Osier did not separate 
coronarv thrombosis from angina pectoris. It was 
clear from the books of Clifford Allbutt that many of 
the cases included by him as “ status anginosus ” 
were really instances of coronary occlusion. Act it 
was very important to distinguish coronary thrombosis 
from angina pectoris, because course and prognosis 
differed so widely. Typical angina pectoris was a 
fairly frequent precursor of coronary thrombosis, 
but after tlie thrombosis all further true anginal 
attacks usually ceased. The anterior descending 
branch of the left coronary artery was the vessel moat 
commonly thrombosed ; this branch carried blood 
to the apex of the left ventricle, the left anterior 
third of the right ventricle, and part of the inter¬ 
ventricular septum. Hence thrombosis in it caused 
an infarction involving both the left and tho right 
cavities of the heart, and mural thrombi occurring 
on the infarcted area might pass as emboli either to 
the lungs or to the systemic circulation. Levine 
had shown that the predisposing causes of coronary 
thrombosis were the conditions which brought about 
arterial degeneration; certainly a part, too, was 
played by a hereditary tendency to arterial disease. 
Angina pectoris was a common precursor. The 
male sex suffered from coronary occlusion rather more 
than the female. Barely was it seen before the 
fortieth year. 




574. the lancet,] medico-legal and west London aiedico-chhujrgical societies, [natch 16, 1930 


Trendelenburg position depends upon whether a short 
or long column of solution has been created within 
the dura. Inconvenient spread may take place from 
a large injection even if only slightly hyperbaric. 
An isobaric solution will stay where it is put. 

Behaviour of a Hypobaric Solution. —These solutions 
have revealed for the first time the characteristic 
action of a genuine “ light ” solution. The condition 
which results in the dorsal decubitus is a preponderat¬ 
ing anterior root block with little or no effect on the 
posteriorroots,thusthe entire abdominal musculature 
may be paralysed, yet the patient will be in an inoper¬ 
able condition unless a general ariresthetic is given. 
This effect is also recognisable when towards the end 
of a long operation the patient fools pain but no 
rigidity accompanies it, and closure of the wound 
in the abdomen is effect ed without difficulty. Another 
demonstration is the greatly exaggerated peristalsis 
amounting to spasm, due to the more effective 
paralysis of the efferent inhibitory fibres of the 
splanchnics contained in the anterior roots. All this 
occurs in spite of the fact that sensory fibres are more 
easily affected than motor fibres. It is thus evident 
that the percain solution has applied itself in greater 
concentration to the anterior roots, than to the 
posterior. This preponderating anterior root effect 
is in striking contrast to the preponderating posterior 
root effect of the small volume heavy solutions spread 
by gravitational diffusion, and shows a reversal of 
Tesults. It is therefore necessary when using hypo- 
baric solutions to put the patient in the ventral 
decubitus after injection in order to soakthe posterior 
foots and develop analgesia, and when he is finally 
■turned on his back the anterior roots will be affected 
and muscular paralysis follows. He is safe from 
spread when prone, for the neck will be lower than the 
upper dorsal region ; but when turned on his back 
-the slight Trendelenburg position should be adopted 
for a time as a precaution. As it is impossible to 
know beforehand the specific gravity relationship 
of the normal saline solutions, it will probably be 
better practice to use in all cases the definitely 
liypobaric 0-5 per cent, saline solutions (spec. grav. 
1-0034) in all strengths of percain, never omitting the 
technique of the grill-room chef. Strictly limited 
•caudal blocks are possible with small volume hypo- 
baric solutions of percain, which may be used in higher 
■ concentrations for this purpose, relying on dilution 
in the cerebro-spinal fluid but even 0 c.cm. of 1-1000 
solution between L4 and L5 may leave the greater 
part of the lumbar plexus unaffected. These effects 
of hypobaric solutions constitute a strong criticism 
•of the pseudo-hypobaric spinocain, which although 
■of low specific gravity in the ampoule, can only act 
in the same way as a heavy solution when mixed with 
•cerebro-spinal fluid, and the clinical results of which 
are eloquent of gravitational diffusion—viz., pre¬ 
ponderating posterior root effect and diminishing 
concentration from below upward. 

General Effects of the Injection.—There is a fall of 
blood pressure due to vaso-motor paralysis.. The 
tfall is not nearly so great as after large doses of 
novocain, and this is because the high dilution of 
percain renders sudden absorption into the blood 
stream impossible. Novocain collapse is due chiefly 
to general poisoning by the drug following rapid 
absorption from the more concentrated solutions 
necessary for effective results. The percain patient, 
therefore, remains in much better condition on the 
operating table than those who have had novocain. 
Epliedrine gr. I to IA may be given in all cases. 
Analgesia can be obtained which outlasts the longest 
^abdominal operation. 

Respiratory Failure. —The phrenic nerve i-oots are 
not likely to be reached directly by these volume 
doses. Central failure is a possibility which must 
be watched for especially toward the end of a long 
operation. The more effective paralysis of the anterior 
roots of the intercostal nerves results in pure 
■diaphragmatic breathing, and a virtual impediment to 
respiration causing fatigue of the centre. Shallow 
breathing, imperfect ventilation of the lung, and 


anoxaemia operate as a vicious circle progressively 
increasing central fatigue and tending to arrest 
If narcotics have been given this tendency will be 
much greater. Carbon dioxide and oxvgen is the 
correct treatment, and any dusky colour in the 
patient is an indication for oxygen! If a combined 
general anresthetic is used the closed method with 
oxygen is an insurance against respiratory failure. 
Failures with percain will be failures of teclmique. 
After-effects are the usual symptoms of “ meningism,” 
headache, and vomiting experienced occasionally after 
other drugs and even after simple puncture. 

There have been no disastrous consequences from 
percain injections,said Dr. Howard Jones in conclusion, 
and there is little reason why there should be. The 
maximum dose of 20 mg. required in the spine 
compares favourably with the 100 to 200 mg. used in 
the tissues, and 7-5 to 10-0 mg. are more effective 
than 150 mg. of novocain. 


MEDICO -LEGAL SOCIETY 

AND 

WEST LONDON MEDICO-CIIIRURGICAL 
SOCIETY. 


At a joint meeting of those Societies held at 
11, Chandos-street. on March 7th. Lord Riddell, 
President of the Medico-Legal Society, took the clulir, 
and a discussion on 

The Doctor in the Law Courts 
was opened by Sir Willi an Willcox. A medical 
practitioner, he said, might be called as an ordinary 
or as an expert witness. Even in the former case he 
was often asked to give an opinion ; he should alwavs 
ask to be excused if he was not absolutely sure of his 
ground, and the judge would probably support him- 
In giving evidence of fact he should avoid technical 
terms as far as possible, and should not make 
comments. The expert’s true function was to assist 
the court, and he should bo absolutely free from bins; 
this was supremely essential in criminal cases. Before 
coming to court he should study carefully the most 
recent literature of the subjectturn and turn over 
in his own mind every aspect of the matter, and 
cross-examine himself as severely as possible from the 
point of view of the other side. Written reports 
should contain nothing that the witness might have 
to repudiate afterwards. Sir William was strongly in 
favour of a separate preliminary conference between 
the experts called on each side, to clear up doubtful 
points and enable them to arrive at complete agree¬ 
ment. This was of great help to the court. Answers 
to cross-examination should he as concise and clear 
1 as possible, and the witness should avoid long explana¬ 
tions and evasion of the direct answer. Where be 
could not answer yes or no, he should give his reasons 
clearly and courteously. If the question were multiple! 
he should, if necessary, ask that the component- 
parts of it be put separately. When statements in 
books or reports were put to him, he should ask to 
see the document before replying. An expert witness 
was usually required to attend in court during the 
whole case, for it was sometimes necessary to question 
him on his opinion concerning the evidence in general. 
Coroners’ courts admitted much hearsay evidence, 
but the doctor should refrain from giving it. On 
the question of professional secrecy, Sir William 
thought that the confidences of a patient were sacred. 
They should only be divulged on the direct order •01 
a judge, and then only under strong protest. Finally, 
the medical witness should not try to introduce 
points from his report that his counsel did not raise ; 
there might he a special reason for the omission. 

Privilege. 

Lord Riddell said that many doctors envied tlie 
lawyers what they believed to be their privilege, lbe 
lawyer was not entitled to any privilege ; the privilege 
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•was that of the client. He alone miglit say what his 
lawyer might or might not disclose. Tlus right, 
however, was very limited, and did not protect a 
client charged with a crime. A maxim that Sir 
William had not mentioned was “ He who vegetates 
in the witness-box is lost.” The professional witness 
must have all his wits about him, and it was also a 
great advantage to look simple and honest. More¬ 
over, a good-tempered witness was very difficult to 
shake, but one. who was conceited or vain was in 
considerable danger. 

Sir Wuxi A 3 1 Collins remarked that the Regulations 
made under the Venereal Diseases Act had laid down 
that information conveyed by the patient to the 
doctor should he absolutely confidential and privileged; 
a doctor had nevertheless been compelled by the 
judge to violate such a confidence. He himself 
should have preferred to resist, even to the point of 
being committed for contempt of court. The reason 
why priests were never required to reveal the secrets 
of the confessional was that they would certainly 
choose the alternative'of imprisonment. The judge 
should have the right to the doctor's evidence in 
many criminal cases, hut in cases within the mental 
and moral arena the doctor should refuse to violate 
the patient’s confidence. He did not think that 
consultations between the expert witnesses on both 
sides would servo the ends of justice. He thought 
that the medical man would he much improved as a 
witness if a course of formal logic were part of the 
curriculum for a degree. 

Dr. F. .Temple Grey commented on the absence 
of uniformity in tho view's of the medical profession 
on tho question of secrecy as expressed at various 
times, and suggested that the British Medical Associa¬ 
tion and the Medico-Legal Society should together 
formulate a code of conduct for the guidance of 
younger members of the medical profession in these 
matters. The view that medical confidence should 
he absolutely privileged was no fantastic one and was 
law in France. The absence of such a provision in 
English law might, however, be regarded ns a com¬ 
pliment to the reticence of the profession in this 
country. The Hippocratic oath bound tbe doctor 
not to divulge anything that ought not to he divulged, 
a qualification which was often forgotten. If the 
law required certain evidence, then that evidence 
ought to be divulged, and the question was whether 
tbe law ought to be changed. He agreed with Sir 
William Collins that the time was ripe for some form of 
compromise. He proposed that disclosure should be 
limited to evidence of fraud, crime, and matters in 
which the public interest demanded disclosure. It 
W’as in the public interest that the confidence of the 
venereal patient should be protected as much as 
possible. Patients treated in venereal disease clinics 
should be known only by numbers. 

Mr. W. McAdam Eccles exhorted expert witnesses 
to stick to the truth, and to appeal to the judge if the 
form of the question made this impossible. The 
“ whole truth ” demanded that an expert witness 
should bo completely impartial. It was a defect of 
the practice of the courts that medical practitioners 
were regarded as all on the same plane ; it should 
ho recognised that the value of their opinions differed 
considerably on different subjects. Mr. McAdam 
Eccles was against conferences of experts, but 
advocated that the expert witnesses on either side 
should have an opportunity to confer with the medical 
assessor or referee. The judge, in his experience, 
frequently attended at such a conference. 

Licut.-Colonel C. T. SA3MAN said ho did not agree 
that the medical witness suffered financialloss through 
attendance at court. 

Dr. A. Knyvett Gordon, held that no pathologist 
should ever give evidence on tho significance of any 
tests he made tinless he had seen the patient, for 
the error precluded certainty. 

Dr. Julius Burnford pointed to the success of 
the preliminary conferences which had been the rule 
at Leeds owing to the determination of Sir Clifford 
Allbutt. They had eliminated the unseemly disputes 


between doctors and,lawyers which were common 
elsewhere. 

The CiiAnutAN commented shortly on some of the 
points that had been Taised. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting of this Society on Feb, 12th, with 
Dr. H. S. Davidson, the President, in the chair, a 
paper on 

Chronic Infection of the Cervix 
was read by Dr. Jajixs Young. The condition, he 
said, was ten times more common in parous than 
nulliparous women, and the chief cause was damage 
of the cervix during labour. Gonorrhoea was .the 
next most important cause. The most cliaracteristic 
pathological feature of the condition was its intract¬ 
ableness. and this was due to the structure of the 
endoceivix and to faulty drainage. The two most 
constant clinical features were leucorrlioea and pain. 
Menstrual irregularity and excess, bladder and bowel 
troubles, and general ill-liealtli with arthritis -and 
cardiovascular disease were also common. Dr. Young 
believed that chronic cervicitis was, with the possible 
exception of vaginal prolapse, the most common 
gynecological cause of pelvic and abdominal -pain. 
The chief site of this pain was the iliac fossa and the 
sacro-coccygeal region, and, as a rule, its relation to 
the cervix could easily bo determined on vaginal 
examination. In health, displacement of the cervix 
laterally, antero-posteriorally and upwards could be 
produced with the vaginal fingers without inducing 
pain. In cervicitis fixation of the cervix was common, 
and any attempt at displacement immediately called 
forth the low abdominal or back pain. Many women 
suffered from nausea and, in such, retching was often 
caused by the same manoeuvre. Dr, Young suggested 
that the pain was caused by irritation of the local 
sympathetic fibres and the somatic registering of 
these irritant impulses via the central nerve con¬ 
nexions. The iliac fossa pain of cervicitis.was apt 
to be attributed to appendicitis or ovarian or tubal 
miscliief. Treatment directed solely to the cervix 
often led to a cure of the menstrual abnormalities, 
and these were probably to be explained by a reflex 
influence on the ovaries through the sympathetic 
with consequent aberrant ovulation. Dr. Young 
discouraged vaginal douching as a treatment of 
cervical infection. It rarely did good, and it often 
did harm. Caustics and diathermy had been equally 
inefficacious in his hands. The lesion—dependent, 
as it was, on faulty drainage—could best be treated 
by thorough dilatation of the cervix and application 
of the cautery from internal to external os. Six long 
longitudinal smears were usually sufficient with, in 
addition, an individual and deep puncturing of any 
Nabothian follicles. The after-results showed that 
with a single cauterisation carried out thoroughly, 
cure or relief of the leuconhcea and pain could be 
obtained in 70 to 80 per cent, of the cases. Belief of 
the other symptoms (menstrual, vesical, «fcc.) usually 
followed, and cases showing a dramatic arrest of an 
active and progressive arthritis were recorded. 

Dr. Turner and Dr. JA3tES Davidson com¬ 
municated a paper on 

Symmetrical Necrosis of the Renal Cortex. 

Two cases in Dr. Turner’s practice were described. 
Both the patients were mnUiparie ; one, aged 37, had 
had four children, and the other, aged 39, ,liad had 
three. Both were delivered of macerated fasti at the 
seventh month of pregnancy. In the first case there 
was an antecedent history of pre-eclamptic toxaemia 
and accidental hemorrhage, but in the second no 
abnormality was observed during the antenatal 
period. Both patients lived for 12 days after delivery, 
and during this period the urinary secretion diminished 
(19 oz. in the first and S qz. in the second case). In 
both cases there was a comparative absence of 
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growth just above the sphincter is not suitable for 
ra'dium treatment on account of post-radiation dis¬ 
comfort. A large group of surgeons is likely to 
agree with these conclusions. 


Books for Nurses, 

Elementary Materia Medica. Including Drugs and 
Solutions. By Walter W. Krueger, Ph.B., 
Instructor, The Grand Bapids Junior College. 
London: W. B. Saunders Co., Ltd. 1929. 
Pp. 278. 8s. 

The output from American sources of text-books 
for students of nursing is an indication of the attention 
which the authorities are giving to the training of 
nurses, but the books all suffer from the same defect; 
they contain far more information than a nurse in 
training can possibly assimilate. Mr. Krueger’s 
book is not exceptional in this respect, though 
in some ways it is an interesting production. 
In addition to the usual chapters dealing with 
the elementary, and for the nurse important, 
aspects of materia medica, such as the administration 
of medicines, the therapeutic classification of drugs, 
and the preparation of solutions, the author has 
introduced a chapter of general interest in the form 
of a sketch of the historical background of modern 
materia medica. He recognises also that figures may 
not come easily to a nurse, so he has added a simple 
chapter on numbers, fractions, and decimals. The 
book is readable and accurate. The elaborate 
bibliographies at the end of each chapter could quite 
well be dispensed with. They indicate a want of 
appreciation of the actual requirements of a nurse’s 
training. _ 


rate is an expression of the degree of activity of the 
disease, but is by no means infallible, and should 
never be taken alone as a prognostic index or as 
definite evidence of activity or inactivity. His 
second article on the leucocytic reaction contains the 
results of white cell counts from tuberculosis patients 
in the Southfield Sanatorium Colony. Hero he 
notices that in health the ratio between the neutro- 
Philes and lymphocytes is less than the ratio between 
the lymphocytes and monocytes. This picture is 
reversed in tuberculosis, and the more it deviates 
from the normal the worse the prognosis. In his 
third paper Dr. Dunlop reports that out of the last 
OS cases of pulmonary tuberculosis which have been 
treated in the Colony, 13 have been associated with 
a history of disease of the cervical lymph glands, 
which represents a percentage of 18-9 as against 
1 per cent, quoted by other authorities.—Dr. B. S. 
Begbie contributes a short paper on Microbic Dissocia¬ 
tion, with special reference to Certain Acid-fast 
Bacilli, in which, following the lines of the work of 
Petroff, he has isolated rough and smooth colonies 
from cultures of B C 6, the smegma bacillus, and 
Clegg’s lepra bacillus.—A short note on Inoculation 
of Calf with Human Tubercle Bacillus, by Sir Robert. 
Philip, Dr. J. C. Simpson, and Dr. Dunlop, records 
the successful production of tuberculosis in a calf by 
the ingestion of tubercle bacilli of human origin.— 
Two articles deal with social aspects of disease: one 
on Education of the Public in Health Hatters, with 
special reference to the Work of the National Associa¬ 
tion for the Prevention of Tuberculosis, by Dr. 
William Brand; the other by Dr. A. Morrison McIntosh 
on Difficulties in Assessing the Capacity for Work 
of Ex-Sanatorium Patients. 


Nursing Care of Communicable Diseases. A Text¬ 
book of Prophylactic Technics for the Prevention 
and Control of Disease. By Mary Elizabeth 
Pillsbury, Instructor of Communicable Disease 
Nursing, Yale University' School of Nursing. 
1924-27. London: J. B. Lippincott Company. 
1929. Pp. 413. 12s. 6d. 

Many nurses come to the end of their hospital 
training with but a scanty knowledge of communicable 
diseases, and in this American manual they may find 
a useful text-book. It is written in an inter&ting 
Btyle and contains much information about the 
American public health services, stressing the duties 
of the nurse as a teacher of the public in matters of 
health. The second part of the book is devoted to the 
discussion in separate chapters of the various better- 
known infectious diseases, each disease being viewed 
from the medical and nursing aspects. In connexion 
with scarlet fever, while throat irrigation is mentioned, 
there is no reference to spraying of the throat, which 
is usually found more effective for the relief of pain 
both in scarlet fever and diphtheria. The book is 
illustrated by photographs; some of these are useful 
in conjunction with the description of nursing 
technique ; the black and white attempts at repro¬ 
ducing the appearance of skin eruptions are not 
successful. Blank pages for notes are provided at the 
end of the book; in a later edition these might be 
■ more conveniently placed in front of the index. 


JOURNALS. 

Edinburgh Medical Journal. —The March issue 
i is a special Tuberculosis Number. The first article 
by Dr. W. T. Munro, on Bovine-Type Tubercle 
Bacillus in Pulmonary Tuberculosis: Its Rdle in 
Pathogenesis, is annotated on p. 584.—-Dr. D. 
Melville Dunlop writes on the Sedimentation Test in 
Tuberculosis, and on the Leucocytic Reaction to 
Tuberculosis, both in relation to their value in prog¬ 
nosis ; and also has a third paper on the Relation 
between Glandular and Pulmonary Tuberculosis. 
In the first he comes to the conclusion we believe 
to be now generally accepted that the sedimentation- 


Uttborttmts. 


EXCRETA EXAMINATION DEVICE. 

The small device here illustrated facilitates the 
examination of excreta, and is inexpensive. It 
consists of a pair of metal clips united by a hinge. 
Attached to the right clip is a small metal “ stop ” 
which pre¬ 
vents the test- 
tubes touching 
each other. 

Projecting 
forwards from 
the left clip is 
a 10-inch ro¬ 
tating handle 
provided with 
a ring at end. 

Ordinary test- 
tubes are fitted 
into the clips. 

The advan¬ 
tages gained 
by this device 
are as follows : 

1. The hands 

do not touch 
the test-tubes . ., 

and so remain dry for the recording of results. 

2. Burning and scalding accidents prevented when 
pouring. 3. Spurting when mixing is checked, tne 
ejected fluid being received into the uppermost empt y 
test-tube. 4. Thorough mixing of liquids the times 
may be shaken when horizontally opposed. ■>■ D'® 
appliance stands on the table like a tripod umrn 
reaction occurs. 6. The tubes are cleansed easily 
(together) under the tap and can be used singly or 
together. 7. The device hangs up when not, m use. 
The makers of the appliance are Messrs. S. JIuiTay ana 
Co., Ltd., 11/13, Farringdon-road, London, E.C. 

David A. Herd, L.R.C.P., L.R.C.S. Edin. 
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CLINICAL RESEARCH AND EXPERIMENTAL 
MEDICINE. 

It Mill probably etriko any reader of the detailed 
summary of tlio year’s work given in the Itoport of tlie 
Medical Research Council for 1028-29, 1 or in any 
of its predecessors, that most of the research work 
supported is conducted in laboratories, and that on 
tbo whole a vory small part of it has been done by raon 
engaged in clinical medicine. The Council thomsolves 
draw attention to this circumstance, and find therein 
a text for an admirably clear and fair review of tbe 
relation of medical research to clinical responsibilities. 
Is there, they ask, a scienco of oxpcrimeutal mcdicino 
of which the actual material for Btudy is the human 
patient T Or is scientific work by tlio physician or the 
surgeon limited to the application in his art of 
scientific results worked out olsewhero in the laboratory 
and delivered to him for use 1 Certainly there is not i 
yet in the field of clinical medicine any stabilised or 
organised branch of science with a system of recruit¬ 
ment and x»roinotion in tbo Universities. In their 
attempt to define the position, the Council draw a clear 
distinction between tlio work of the physician engaged i 
in practice and the work of a man engaged in tho task 
of advancing knowledge. The expression of this, 
distinction evokes at first glauco that senso of indignant 
protest which modern psychology recognises as man’s 
natural reaction to unacknowledged and unpalatable 
truth. Tho Council stato boldly that tlio proper, 
performance of either of these two lands of work I 
tends to excludo the proper performance of the other; 
that the training for one is compatible with the i 
training for tlio other only along part of tho way. 
The work of a physician, and still more of a general 
practitioner, is .dovoted essentially and primarily I 
to tho task of diagnosis (not diagnosis in general, but I 
diagnosis of tho stato of tho particular pationt), and | 
thereafter to the treatment suitable both to tbe body 
and to tho mind of that pationt. Tlio physician needs 
good and trained powers of observation, as well as I 
quick, intuitivo decision that only inborn aptitude and i 
long years 'of experience can bring. His skill is I 
rooted, of course, in scientific knowledge, and in, 
his art ho will make every application of the latest I 
results of science. In the interests of his patients, 
however, ho will bo unablo to make the advancement 
of scientific knowledgo a primary object. 

The research worker in the clinical field, on the other 
hand, must take a different point of view and follow a 
different discipline. Ho roust ignore individuality, 
obliterate it by multiplying cases, and study tho disoase 
process as such. His thoughts must ho concentrated 
chiefly upon tho task of getting new knowledgo in 
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his chosen inquiry by evory experimental method opom 
to liim, whether at the bedside or in the laboratory. 
It is just hero that his immense difficulty lies—that- 
of deciding what experimental methods are justifiable. 
In* facing it tho Council are less outspoken than 
in tlioir ajipreciatiou of the problems of tho practising 
clinician. They say, “Sinco human beings are to he 
tho material of his study, ho must learn, of course, 
to deal with them with tho eamo unselfish solicitude as 
that of any of liis brother physicians.”. This, it may 
be held, is elementary medical ethics ; hut situations 
must arise where tlio conduct of a collective controlled 
experiment in therapeutics may interfere with tho 
welfare of an individual, and then the duty, of a 
physician to his patients must conflict with and 
liampor Ids zeal for experimental research. Certain 
peculiarly able men, ingenious enough to devise 
questions which involve few such struggles, or 
fortunate in that tlicir tastes lead them to investiga¬ 
tions where observations made on human beings can. 
bo tested on experimental animals, are contributing, 
notable advances to scientific medicine, in which their 
results are hardly less rigidly controlled than any of 
those recorded in laboratory work. Among them onn- 
name stands out. Tho Medical Research Council recall ! 
that in 1 DIG the appointment of Sir Thomas Lewis,. 
already a physician attached to University College- 
Hospital, to be a member of their whole-time staff,, 
with suitable assistants, initiated tho first effective- 
hospital unit in this country. Their claim that tho- 
output of work from this centre in tho scientific 
study of the heart and blood vascular system, dts 
disorders and their treatment, has constituted the. 
central stream of progross made in these subjects- 
in any country, will bo generally admitted. By 
contrast with this achievement some disappointment 
is implied, though not actually expressed, with the- 
output of the professorial clinical units in surgery and 
mcdicino attached to tho medical schools. A decado- 
has now passed sinco they wero inaugurated with the- 
object of giving higher and moro advanced teaching- 
as well as organising elementary instruction in clinical 
subjects. They wero to impart to the more able 
students such qualities of trained critical judgment; 
as would fit. them for tlio best kinds of practice, while: 
at tho same time they wore to train others for an 
academic life of scientific clinical, research. The- 
remarkable success with which the functions of: 
clinical teaching have been performed is hero 
acknowledged. But tkeso important duties, and that 
of talcing a fair share in tho administrative work of the- 
medical schools, have tended to divert energy from- 
othor tasks and have “ necessarily limited tho volume- 
of spontaneous and successful research work ” 
coming from the units in the aggregate. Reasons of 
anothor kind are also suggested for tho fact that tho 
assistantships, whether in these university units or* 
in tho research unit under Sir Thomas Lewis, have- 
not hitherto produced many men ablo and willing to - 
devote thomsolves to a life of clinical research in. 
experimental modicinc. One is the novelty of a 
career in which a man is neither.exactly a physician 
nor exactly a laboratory worker. Tho other and 
weightier factor is the absonce of stablo positions in 
which such a career may he pursued and developed. 
with proper facilities and with reasonableremuneration. 
A man well trained as a clinician as well as skilled in- 
laboratory work is thus tempted to exchange the 
present uncertainty of promotion and ultimate • 
roward in scientific clinical work either for the relative 
certainties of professional practice, or, if he has 
private means or simple tastes, for an academic 
career in those sciences ancillary to medicine where.- 
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professorial chairs are fairly numerous. These are 
certainly defections from the point of view of breeding 
whole-time clinical researchers, though for obvious 
reasons we should hesitate to deplore them if the 
succession were assured. A tendency at some of the 
great hospitals for the medical and surgical units to 
he regarded as recruiting grounds for the staff has been 
apparent; and this is certainly a useful way of 
gradually widening the scientific horizon of the 
honorary staff, a group whose outlook ou medical 
problems has an incalculable influence on generations 
of students and therefore on British medicine. It is 
obvious, though, that if clinical research is to absorb a 
due amount of the annual grant of £150,000 placed 
in the hands of the Council for distribution, more 
men must be found who are permanently willing 
to devote their lives to this end. The conclusion 
reached by the Council is that 

“ there can never be a successful and maintained 
recruitment of young men of ability for clinical 
research until there are at least a few stable positions in 
sight, the occupation of which at middle age will 
provide reasonable remuneration and adequate power 
of educating a family. It was hoped originally that 
the directorships of the University clinics in London, 
with others that might be established elsewhere in 
the provinces, would provide posts sufficiently 
numerous and attractive to keep the abler men at the 
work of investigation with the ambition of succeeding 
to them. But a young man able enough to advance 
knowledge is not likely to be attracted by a post to 
which he might he appointed in the future if his 
occupation of it is to bring such burdens of teaching 
and administration as would greatly debar him from 
the very research work that it is his ambition to 
pursue.” 

The Medical Research Council are trying to meet the 
situation by a statement of their intention to encourage 
still further the scientific and direct study of disease in 
man. They wish to recruit for this j>urposo young 
workers of ability, to help them during a preliminary 
period of training and probationary work, and, when 
they are able, to select candidates whose training is 
adequate and whose efforts show promise to increase 
the number of clinical workers on their permanent 
staff. 

We are impressed with the arguments in this care¬ 
fully worded section of the Council’s introduction to a 
masterly Report. No hint is given of the type of training 
to be offered, but doubtless this will follow the time- 
honoured lines of apprenticeship to one with knowledge 
of the difficulties involved, or association with a team 
of workers. Whatever form the discipline takes, it is 
to be hoped that an elementary grounding of statistics 
as applied to medicine will be imperative. Where the 
material available for study is so precious, and 
sometimes so difficult to come by, it is unjustifiable to 
waste it by planning work which, examined statistically, 
is of little value compared with the controlled 
observations that might have been made. Criticisms 
offered, and legitimately offered, on the outcome of 
laborious work which has extended over years are 
sometimes resented. It is pardonable to be dis¬ 
heartened if figures honestly collected are found to be 
meaningless, but not to condemn statisticians for 
oxposing fallacies due to ignorance of proper methods. 
Where many unknown factors can be eliminated, as in 
a well-constructed laboratory experiment, the need 
is perhaps not so great; but the assessment of 
clinical research, to be economical, requires either 
great experience, natural ability, or some knowledge 
of the laws of probability and averages. A significant 
sentence in the section on Statistics (p. 123 of the 
Report) reads, “ Much time and energy have again been 


used in giving statistical help to research workers in 
other departments.” It is unlikely that a brief 
trainingin applied mathematics would'make it possible 
to dispense with the assistance available from Prof. 
Major Greenwood and his staff, but it might at least 
onable them to economise some of the “time and 
energy ” so generously offered to other workers. 


/ETIOLOGY OF DISSEMINATED 
SCLEROSIS. 

Disseminated sclerosis is ono of the commonest 
chronic diseases of the nervous system. In England 
it ranks second only to nourosypliilis in frequency; 
in Switzerland it holds the foremost place. But 
in spite of its prevalence its causo has hitherto remained 
in doubt. Until the present century even its patho¬ 
logical nature was much disputed. Histological 
study, however, tracing the “ sclerotic plaque ” 
to its earliest stages, has there discovered all the 
manifestations of inflammation in the nervous system, 
and increasing knowledge of neuroglia has led to the 
recognition of the glial “ sclorosis ” as an inflammatory 
reaction rather than a neoplastic hyperplasia. Hence 
disseminated sclerosis is now almost universally 
regarded as an encephalomyelitis characterised 
histologically by nouronal demyolination and clinically 
by its relapsing tendency. This conception has 
naturally led to the search for a causal organism, and 
to many conflicting observations. Some workers 
have claimed to havo transmitted a ncurotropic 
virus of unknown nature from cases of disseminated 
sclerosis to animals. Others have impugned a 
spirochretc. Many completely negative experimental 
observations have been recorded, and no positive 
claim has gained general acceptance. To-day wo 
publish a pnper by Miss Kathleen Chevassut, 
bringing forward evidence in favour of the view that 
the cause of disseminated sclerosis is a filtrable virus 
which she claims to have isolated from the cerebro¬ 
spinal fluid of a largo number of patients. This 
discovery, if it is substantiated, will certainly rank 
among the foremost achievements of bacteriology. 
Other bacteriologists will doubtless avail themselves 
of the opportunity of repeating Miss Ciievassux’s 
experiments. This, however, must take time. In 
the meantime it is desirable that her claim should ho 
subjected to all possible well-informed and fair- 
minded criticism, and that hasty acceptance and 
rejection should equally be avoided. , 

Miss Ciievasset first describes some original 
observations upon the colloidal gold reaction in the 
cerebro-spinal fluid and blood-serum in disseminated 
sclerosis which she interprets as indicating that this 
reaction “ is related in some way to the causal factor. 
She then brings forward ovidence that “in a higi 
percentage of cases of disseminated sclerosis there is 
deficiency in the antitoxic and metabolic functions 
of the liver.” Both of those conclusions aro open 
to criticism, but they havo no direct bearing upon her 
main thesis. She reports that in a special medium, 
Hartley’s broth to which human blood-seruin has boen 
added, she has succeeded in growing an organism 
which, when oxamined microscopically by a specia 
technique, appears as spherical bodies, some of w nc i 
havo granules attached to them. She has cmtivateu 
this organism from the cerebro-spinal fluid of 17b out 
of 188 cases of disseminated sclerosis, and has form 
it present in all stages of the disease. She describes 
the conditions affecting its growth and lias observed 
that it ferments glucose, Imvulose, and manmto 
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The granules havo been shown to pass through 
collodion membranes. Theso positivo observations 
have beon controlled by culturing the ccrebro-spinal 
fluid from 269 persons suffering from other conditions, 
always with negative results. Miss Ciievassut, 
then, appoars to have demonstrated the presenco of 
certain bodies in cultures made from tho cerebro¬ 
spinal fluid of pationts with disseminated sclerosis. 
Is she entitled to conclude that theso bodies constitute 
tho causal organism of tho disease? Wo must now 
consider how this conclusion might ho criticised, not 
necessarily as incorrect, but as requiring further 
evidence before it can bo regarded as. proved. The 
bodies have nover been demonstrated in tho cerebro¬ 
spinal fluid itself. There may bo good technical 
reasons for this, as Miss Ciievassut suggests, hut if 
theso difficulties could bo overcome it would go far 
to remove tho possibility that the supposod organisms 
may be products of tho interaction of tho fluid and tho 
culture medium. It may bo strange to regard the 
uniformity of tho success of an experiment as evidence 
against its validity, but workers with tho filtrable 
viruses may he inclined to regard tho demonstration 
of tho virus in 93 per cent, of the specimens examined 
as almost too good to ho truo, especially when tho 
material is derived from quieseont as well ns from 
active cases. It may be suggested that some bio¬ 
chemical change in the fluid is more likely to ho thus 
constant than tho presenco of the organism. It seems 
desirable, too, that some attempt should bo made to 
ascertain whether the virus is obtainable from nervous 
tissue as well as from ccrobro-spinal fluid. It is 
naturally tbo aim of all who claim to havo isolated 
an organism to transmit it to animals, to show that 
in inoculated animals it produces the symptoms and 
histological changes of tho disease in man, and that 
it can be recovered and cultivated from animals 
thus infected. The evidence that these tests havo 
been successfully carried out with Mi68 Ciievassut’s 
organism is at present inconclusive. 

Sir James Pdrves-Stewart, in the paper on p. SCO, 
summarises experiments which ho has carried out in 
conjunction with Dr. Braxton Hicks and Dr. E. D. M. 
Hocking, and which will ho fully reported in our next 
issue. It is disappointing that more striking rosults 
wore not obtained from such drastic inoculations as tbo 
intravenous and intracisternal injections of cultures 
of tbo virus into monkeys. Possibly the monkey 
is not a susceptible animal, though G. Steiner 
has described the successful inoculation of a monkey 
with tho disease. Perhaps intracerebral inoculation 
would yield better results. Thero is nothing in 
Miss Ciievassut’s observations inconsistent with 
her view that she has isolated tho organism of 
disseminated Bclerosis, hut the proof of her contention 
can hardly as yet bo regarded as complete. We 
sincerely hope that further investigations will provo her 
right, and neither she nor Sir James has spared pains 
in their admirable work. 

Wo turn now to the practical applications of tho 
observations wo havo been discussing. An exceed¬ 
ingly important one is entirely independent of their 
interpretation and, curiously, has not beon mentioned 
either by Miss Ciievassut or by Sir James Purves- 
Stewart. Whether or not the Sphcmla instilaris 
is tho cause of tho disease, if the existence of these 
bodies is confirmed their diagnostic value is clearly 
very great. A test applicable to tho ccrebro-spinal 
fluid which yields a positive result in 93 per cent, 
of cases and is pathognomonic of disseminated sclerosis, 
will be an evon more valuable aid to the diagnosis 
of tins disoaso than is tho Wassormann reaction in 
nmixosyphilis.- It will be of great use in early cases. 


and also may be expcctod to throw light upon the 
relationship between disseminated sclerosis, nouro- 
myclitis optica, and other forms of demyelinating 
encephalitis. The isolation of a causative organism 
suggests tho therapeutic employment of an autogenous 
vaccine, and Sir James Purves-Stewart contributes 
a weighty paper setting forth the results achieved by 
means of killed cultures of Miss Chevassut's organism. 
Ho wisely emphasises the need of caution in drawing 
conclusions as to the effects of any therapeutic measure 
in disseminated sclerosis. His patients have* 
apparently only been under treatment for one or two 
years, a time too short to pormit one to speak with 
confidence of clinical arrest. The clinical improve¬ 
ment which occurred in the four cases fully reported 
is not greater than may occur spontaneously. Sir 
James Purves-Stewart lays stress upon improve¬ 
ment in tho colloidal gold and globulin reactions in 
tho corobro-spinal fluid. Tho significance of theso 
changes could havo been hotter appreciated if controls 
had been investigated. J. D. Ater and H. E. 
Foster have observed spontaneous variations in the 
colloidal gold-curve corresponding to progressive and 
stationary phases of tho disease, and Adams, Black- 
lock, Dunlop, and Scott have found a diminution 
in the curve following treatment with salvarsan. The 
disappointing feature of the vaccine treatment is tho 
fact that after treatment the organism was still 
obtainable from the fluid in 62 out of 70 cases. This 
fact, of course, has no direct bearing upon the question 
of the specificity of the organism. Tho discovery of 
the tubercle bacillus and the Treponema pallidum 
has not led to tho cure of tuberculosis and syphilis 
by means of vaccines. Dissominatcd sclorosis, another 
relapsing disease, seems to offer a rather unpromising 
field for such treatment, for natural immunity, at 
loast, appears to be short-lived. 

Miss Ciievassut, Sir James Purves-Stewart, and 
their collaborators have laid before tho medical 
profession observations of great interest, involving 
matters of technical difficulty in more than one depart¬ 
ment of science. Tho work required for their 
confirmation must necessarily take many mouths. 
In tbo meantime, tho wise (among whom we may 
includo the lay press) will suspend judgment. 


HEALTH AND EMPIRE. 

Tile Hastings Lecture delivered by Sir Andrew 
Balfour in tho Hall of the British Medical Association 
last Wednesday, a brief abstract of which will ho 
found in our front pages to-day, is an eloquent plea 
for the development of medical research, with tho 
development of the British Empire as the source of 
tho information given and of tho arguments set out. 
lie paints a picture of a great battle between man 
and disease as -witnessed in tbo various phases of the 
expansion of British rule. The story of tropical 
disease to-day is sufficiently tragic, hut the ravages' 
of endomic, epidemic, and incidental disease which 
occur within our borders in tho twentieth century 
represent hut a small fraction of tho horrors which 
in tho previous epochs decided the fates of armies and 
navies, and slow, or harassed to the point of death, 
the pioneers of colonial expansion. And when we 
speak of previous epochs it should be recalled that 
many of the diseases, now. labelled tropical, until the 
middle of tho nineteenth century flourished in our 
midst. Sir Andrew Balfour reminded his hearers 
that as late as 1866 cholera was present in England 
and that three years later relapsing fever was claiming 
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•victims in. tlic poorer parts of London. As a matter 
of fact, at Somersot, House deaths wore registered 
from this cause over England for the next thirty years, 
though it is probable that tliore mas hero sometimes a 
•confusion between relapsing fever and other forms of 
infantile fever. Malaria may be considered as absent 
now from the home shoros, but tho part played by 
.ague in the country practitioner’s responsibilities 
finds record up to mid-Victorian days. 

Truly wo have hut just passed from tho shadow of 
these diseases, and a pertinent lesson to bo derived 
efrom tho Hastings Lecture is that it was an 
.apathy bred of ignorance winch left us, in common 
with the rest of tho world, so long their prey. 
Are wo loarning our lesson ! Somo two generations 
havo now gone by since tho establishment of com¬ 
pulsory education in this country, and with the 
•disappearance of the illiterate it has become possible 
to diffuse general ideas of sanitation and general 
instructions for the preservation of health to a popula¬ 
tion who can follow tho teaching. And during 
the last 15 years a remarkable impulse to tho propaga¬ 
tion of such teaching has boon given by tho expert* 
-ences derivedfrom the recent war. Those who expected 
that a newly educated public would at onco become 
docile and receptive of wiso teaching must havo boon 
sanguine, for the first result of popular education was 
the creation of a large class whoso oquipmont just 
-encouraged them to criticise what they did not 
understand, while it provided them with no 
opportunities and no incentives for pursuing tlmir 
studies in such a way as to render their imporfcct 
knowledge of greater use to the community, or of more 
solid comfort to tliemsolves. That at any rate was 
the position which, until lately, the hulk of tho popula¬ 
tion occupied in respect of modical scienco and medical 
endeavour. The nineteenth century may havo been 
■ slow to organise tho national fight against disease, 
but until recently the public conscience has not boen 
roused by medical warnings. Now on all sides there 
are signs that the general public is awakening to the 
fact that in its own hands lios much of tho power 
to prevent disease, to limit its spread, and to alleviate 
its miseries. Tho significance of their freedom from 
much of the sufferings of tlioir parents and grand¬ 
parents is perceived. At home wo are reaching a 
stage when real cooperation between medicine and the 
public is taking place, but much time must elapse before 
such a state of affairs can be expected in many vast 
tracts of the Empire where tropical diseases aro rife. 
‘What might be achieved by tho education of the 
> native in elementary hygiene was set forth persuasively 
by Prof. B. Blacexock in a recent Chadwick publio 
lecture. For tbo present reliance must be placed 
largely upon tho efforts of experts, and for tho training 
of these the London School of Hygiene and Tropical 
Medicine, whose activities Sir Andrew Balfour 

• dirocts, is the groat new centro. 

Research is the weapon which, wisely yielded, can 

• open up for us paths in the jungle of ignorance, 
dispelling darkness and gloom and revealing vistas 

-of hope and cheerfulness, health, and longevity. 
The Hastings Lecture demonstrated how good an 
.ally to health tho British Empire had been as a 
civilising and colonising power. With pride in our 
vast possessions, however, we must own to world 
.responsibilities. We possess uuiquo and often tragic 
opportunities of becoming intimately acquainted with 
•tropical disease, and it becomes to us a national duty 
not only to alleviate and wheie possible remove the 
burdens of sickness in the interests of our own citizens, 
but to collect and sift tho evidence by which the world 

• may benefit. 


THE REGISTRATION OF INDIAN 
MEDICAL DEGREES. 

The long and patient negotiations between tho 
Government of India and tho General Medical Council, 
in respect of tho recognition- by tho Council of Indian 
modical degrees, havo, at any rate for the time being, 
brolcon down. Since 1922 the Council has been 
striving to secure tho registration of Indian graduates 
on a plan which will guarantee that their place is duo 
to tho possession of a professional training up to the 
standard required for practico in Great Britain and 
Ireland. Tho story, therefore, is a long one, hut to 
dotail its closing phases will ho sufficient to make the 
situation clear. 

At tho mooting of tho General Medical Council last 
November tho President pointed out that tho poriod 
for which tho recognition of Indian medical degrees 
for registration in Groat Britain and Ireland had been 
provisionally guaranteed was fast running out, wliile 
the appointment of a Government Commissioner of 
Modical Qualifications and Standards had not been 
made. The appointment of this officer was itself a 
provisional measure designed to furnish tho Council 
with a responsible nominee, whoso reports they 
could accept, until tho promised institution of an 
All-India Medical Council camo into material being. 
Apparently it was hoped by tho Indian Government 
that the appointment of soparato inspectors ad hoe 
would he accoptod by the Goneral Medical Council as 
a substitute for tho Govornmont Commissioner, hut 
tho reports of theso inspectors which had been 
received were found to contain no reforonco to 
any common standards comparable with those which 
hold good in this country, while they disclosed 
individual deficiencies in regard to Indian methods of 
training and testing which could not ho overlooked. 
To put it briefly, tho position was that the Genoral 
Medical Council, though furnished with theso ad hoc 
reports, romainod without evidence that tho requisites, 
demanded by tho Modical Act of 1886 before legal 
practice in Great Britain and Ireland can bo under¬ 
taken, would bo forthcoming. Tho Government of 
India, although informed of this, and repeatedly 
warned that tho existing position could not continue, 
remained inactive. The appointment of a Govern¬ 
ment Commissioner of Medical Qualifications and 
Standards was not made, although tho Council said 
plainly that registration for practice in this country 
of the medical graduates of certain Indian universities 
must otlierwiso coaso early this year. Then, at tlio 
beginning of this year, a letter was received from 
the India Office saying that tho appointment of tho 
Commissioner was not possible, but stating that 
the Government of India proposed to proceed with the 
appointment of a Board to discharge the duties ot 
tho All-India Modical Council until that body camo 
into existence. This Board, tho India Office stated- 
would consist of tho Director-General, I.M.S., aad 
representatives of tho medical faculties of tho Indian 
Universities, and ono of its duties would ho to appoint 
certain inspectors as intermediaries botweon the Board 
and the GenoTal. Medical Council. The Council, m 
tho meantime, had received telegrams from tho 
Viceroy stating that the appointment of tho Commis¬ 
sioner was not possible, hut putting forward a 
recommendation, received from a conference of the 
Indian Universities that, ponding tho creation of an 
All-India Medical Council, a Board consisting o 
representatives of tho Government of India and tne 
medical faculties of the Universities should bo 
appointed as a temporary measure. A further tele¬ 
gram from the Viceroy indicated that this Board, 
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being established, would appoint inspectors, specialists 
sever ally in medicine, surgery, and midwifery, to 
Toport on the standards of Indian medical education 
.and examinations, thus guaranteeing to tlio Medical' 
Council that the possession of the medical degrees of 
a particular Indian University “ensured possession of 
the minimum qualifications accepted for registration , 
in Great Britain." 

Tliis was the situation to be considered at a meeting 
of the Executive Committee of the General Medical 
Council on Feb. 24tli, when it was felt that the 
perpetuation of temporary remedies for the main 
difficulty—namely, the possible registration of 
persons below tbo legal standard—was inadvisable. 
For not only had this country to bo thought of, 
but all th© overseas dominions. With those 
reciprocity is earnestly desired, but thoy will take 
no steps to such an end if doubts arc raised about 
the standards demanded by tbo General Medical 
Council. It was accordingly resolved 

(а) That, in tho absence of authoritative information 
respecting the medical qualifications and standards of the 
Indian Universities of Bombay, Calcutta, Lucknow, Madras, 
•and Punjab, the Executive Comraitteo of the Council, in 
fulfilment of its duty under the Medical Act, 1880, Section 13, 
ns unable for the time being to recognise^ the medical degrees 
•of these Universities as “furnishing a'sufficient guarantee 
•of the possession of the requisite knowledge and skill for the 
efficient practico of medicine, surgery, and midwifery ” in 
'this country; and that accordingly tho conditional recogni¬ 
tion hitherto granted to these degrees has now lapsed. 

(б) That the proposal by the Government of India to 
appoint a temporary Board, contained in the letter from the 
India Office of Jan, lltli, 1930, has been carefully considered 
by the Executive Committee ; but it is unable to accept the 
proposal as furnishing a satisfactory method of supplying 
the Council with authoritative information on medical 
qualifications and standards in. India, and with the necessary 
guarantees of sufficiency. 

A third resolution dealt in similar non. pogsumus 
way with the situation at tbo Universities of Rangoon 
and Patna, whoso degrees have never been 
recognised. All wlio have followed tho various 
negotiations step by step will be prepared for tbo 
Council’s decision. The Council has displayed pationco 
and tact in the prolonged discussions, has taken 
■evidence upon the spot before forming its conclusions, 
and lias formed them only when tho lapse of time 
made action necessary. Upon an important section of 
Indian students the voto against registration in this 
•country will hoar hardly, and especially will their 
teachers and tho authorities of tho Indian 
Universities be unwilling to admit that further delay 
could not be grantod. But those who realiso tho 
necessity of keeping medical practice in this country 
up to an adequate level of efficiency will seo that tho 
•course taken by tho Council is right. 


The Cross Clinic for Rheumatism will be 
•available for treatment on Monday next, and 
.applications for appointments may now be’made 
either by letter addressed to the Medical Superin¬ 
tendent, Pe to-place, Marylebone-road, London, K.W.l, 
•or telephone Museum 9441. Representatives of 
approved and friendly societies, trade-unions, and 
•others interested in the treatment of rheumatism are 
invited to visit the Clinic and inspect the building and 
its equipment. 


Rest Rooms at St. Bartholomew's Hospital.— 

Rest rooms for relatives and friends of patients in 
5H5^ t, i 0,OI ? ew,s Hospital are being provided, at a cost of 
£16,000, the butchers of Smithfield. The rooms, which 
•include lounges, a canteen and cubicles, are now approaching 
•completion and are expected to be ready for use a few 
weeks hence. The money is to be provided by the deduction 
•of 10 per cent, from the total subscriptions to the Derby 
-sweepstake of the Smithfield Mutual Benevolent Fund. 
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CHILD PSYCHOLOGY. 

Wiiat is it that has led in recent years to the 
sudden and passionate 'interest in the child’s mind, 
to a curiosity in discovering not only the lines of its 
normal development, but the reasons for its strange 
divergences ? Perhaps we are at the end of an epoch 
in which all our growing mechanical devices are leading 
us away from the world of nature into one of mechanism, 
against which however life itself is still strong enough 
to put up a fight against all processes making for 
petrifaction. It is not surprising therefore that we 
should be endeavouring to safeguard the tender plant, 
the child, while still green and pliable and capable of 
taking such shape as wo think best for its own 
happiness and for the good of the community. The 
study of the child has been to many the ground of 
normal psychology ; to others it has been a study 
for its own sake ; to many modem students the study 
of the child for its own sake is a prelude to under¬ 
standing the disorders of the child mind which make 
even, for physical disability as well as for anomalies 
of behaviour. Understanding of these disorders, as 
Freud and liis school have shown us, is a prelude to 
understanding the disorders of the adult mind. There 
has been so much written on abnormal psychology 
of the child in the light of psycho-analysis that 
students may forget, even if they have at one time 
been aware of, the contribution made to this subject 
by those who have made researches in the normal 
field. We have to be thankful particularly to two 
pioneers in human psychic origins as manifest in the 
study of the child mind, Jean^Piaget and K. Koffka. 
In a revised edition 1 Prof. Koffka has given us an 
acute analysis of the mind of the child from a unique 
angle, an angle which has illuminated academic 
psychology as it has not been illuminated for more 
than a quarter of a century. The study of mental 
processes as configurations (Gesl alien) has to many 
freed psychology from an atomism which enslaved it 
for many years. It is a psychology which has to 
recommend it a conformity with tho recent researches 
of Laskly and, more remotely, with Head’s conception 
of aphasia. In Prof. Piaget, whose works continue 
to be translated and are accessible to all, we witness 
the production of a new method by questionaire for 
throwing a light on the mental processes of young 
children in order to determine the way in which tlieir 
world is built, tho form and function of its conception 
of the external wold. In his recent volume 2 Piaget 
gives us the fascinating immediate material for under¬ 
standing the strange animism and idea of participation 
which underlies the realism of the child. He analyses 
the child’s attitude towards the objects and forces of 
nature, and to those who can view liis discoveries in 
the light of the dynamic psychology of Freud, a new 
vista will he opened up into the recesses of the cluld s 
mind. For those who have once entered this Aladdin s 
cave of child wonder and have studied the transfor¬ 
mation from infancy to adolescence, there will be no 
going back. To guide the new Child Guidance 
Movement these volumes will be invaluable. The 
same may be said of a study by Dr. James Drover 
and Dr. Margaret Drummond. 5 Here. too. we have 
an analysis of the child mind from the periods of 
pure instinctual movement and satisfaction to the 
nursery school. It is, in many ways, a practical 
expression of the foregoing works, although it does 
not actually deal with either the methods or problems 
of Koffka and Piaget. _ 


1 Growth of tho Mind. Second edition, revised. London : 
KecanPan). 192a. Pp. 328. 15*. 

*The Child's Conception of the World. London: Same 
publisher. 1929. Pp. 397. U>.*. fid. 

* Psrcholoer of the Pre-School Child. London: Partridge, 
1929. PP- 222. 6s. 
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PULMONARY TUBERCLE OF BOVINE TYPE. 

The occurrence of tlic bovine tubercle bacillus in 
pulmonary infection has hitherto been considered a 
rare curiosity of little practical significance. For 
example, Park and Krumweide, in the United States, 
only record two instances of undoubted bovine 
infection in 080 cases of pulmonary tuberculosis, 
whilst A. S. Griffith, in this country, lias found three 
instances in 212 cases. But Dr. W. T. Munro, of the 
Fife and Kinross Sanatorium, Glenlomond, has 
re-examined the matter in the light of a large series 
of experiments on sputum and pus from cases occur¬ 
ring at the sanatorium, using as his standard of 
identification of the bovine typo its dysgonic growth 
in culture and its low virulence on intravenous inocula¬ 
tion in rabbits. Details of the viruses are given in 
a paper which appears in a special Tubei'culosis 
Number of the Edinburgh Medical Journal (March, 
1930, p. 141). Two years ago in our own columns 1 
Dr. Munro gave an account of five cases from whose 
sputum tubercle bacilli of bovine type had been 
grown in culture. He has now double this number, 
ten of bovine type out of 250 cases. In four of these 
the disease had spread from the root of the lung, 
five showed the distribution common in pulmonary 
tuberculosis of human type, and one stood alone with 
multiple abscesses. Setting this case aside, Dr. 
Munro notes as the most striking features of the 
series (1) the amount of fibrotic change, (2) the lack 
of evidence of much breaking-down of lung tissue, 
and (3) the absence of haemoptysis. Although he does 
not wish to overstress these points ho does suggest 
that there is more chance of bovine tubercle patients 
overcoming their systemic disturbance than- 
would be the case with a similar group of infection 
with human type. Dr. Munro then asks certain 
pertinent questions and endeavours himself to supply 
answers to them. Why, for instance, are bovine- 
type tubercle bacilli so rarely found in the sputum 
of patients suffering from pulmonary tuberculosis ? 
The bovine bacillus being dysgonic it is, of course, 
more likely to escape attention by those bacterio¬ 
logists who cultivate and investigate the tubercle 
bacillus in sputum, and, according to Dr. Munro, it 
is just when tubercle bacilli are scanty that there is 
most chance of their being bovine. He is inclined to 
think that his higher percentage of positive bovine 
is due to the fact that he has made cultures from 
every sputum in which tubercle bacilli were present, 
whether numerous or scanty. Again, he asks, is the 
bovine virus less capable of generalisation" in the 
human subject than the human virus ? Dr. Munro 
quotes evidence to show that there is a larger per¬ 
centage of recoveries in bovine-type infections, and 
he believes it to be a reasonable argument to advance 
that the bovine type is not so capable of general 
lymphatic spread in the human subject as is the 
human type. Referring to Marfan’s law of the rarity 
of pulmonary tuberculosis in persons who during 
childhood have had suppurative adenitis of the 
neck, Dr. Munro states that in cases where he has 
had the opportunity of examining material from both 
cervical gland and sputum in the same patient he 
has always obtained the human-type bacillus. 
Furthermore, tubercle bacilli from kidney lesions are 
in the experience of most workers almost always of 
the human type. Going on to consider Aschofi’s 
division of pulmonary tuberculosis into two types, 
exudative and proliferative, Dr. Munro suggests that 
the allergic response to the bovine bacillus is more 
likely to be of the proliferative than of the exudative 
type, and thinks that when tubercle bacilli are found 
at the beginning of the illness with a bovine infec¬ 
tion they are likely soon to disappear because of 
this proliferative response. This benign bovine 
infection may lead to protection against super¬ 
infection by the bovine type, while it is apt to break 
down when confronted with the human type of 
bacillus. Finally, he asks, is it possible that the 


1 The Lancet, 1928, i., 384, 


bovine disease has been contracted by a erogenous 7 
infection ? In none of the cases was there anv family 
history of tuberculosis, and in only two was there 
any account of contact with cattle on farms in earlier 
years. Dr. Munro remarks : “ But when one stops 
to think of these ten cases of pulmonary tuberculosis 
due to bovine-type tubercle bacilli, one must accept 
that it is most unlikely that superinfection was air¬ 
borne. And if these cases are not air-home, is chronic 
pulmonary tuberculosis ever air-bome ? ” Sub¬ 
cutaneous inoculation on animals has satisfied him 
that, contrary to the usual experience, it was possible 
to produce chronic pulmonary tuberculosis with 
cavity formation. Experimentally, then, it is not 
essential for the tubercle bacillus to bo air-bome in 
order to produce chronic disease of the lung. 


THE /ETIOLOGY OF PSORIASIS. 

Determined efforts to ascertain the cause of 
psoriasis have been made. Two main theories are held, 
the metabolic and the parasitic, the former of. which 
includes the endocrine and neuropathic. A great 
deal of research, with which the name of Prof. Schain- 
berg of Philadelphia is particularly associated, has 
been expended on the biochemical side of the problem, 
but no positive conclusions have been reached. A 
group of American dermatologists have recently 
publislied 1 the l'esults of exhaustive mycologicat 
studies concerned with the relatively common 
occurrence of monilia, a yeast-like fungus of 
increasing importance in dermatology, in the 
psoriatic lesions, the freces, and the blood of patients 
affected with the disease. The authors make no 
extravagant claims, but their work has obviously 
been most carefully done, and nothing has been 
omitted or over-emphasised with a view to con¬ 
verting readers to the importance of the findings. 
It was first ascertained that in 100 stools of persons 
without psoriasis the monilia in question could he 
recovered in six. In patients with gastro-intestinal 
disturbance the percentage rose to 40. Normal 
persons do not harbour the organism on the skin of 
the elbow (26 cases examined), nor is it a common 
superinfection in conditions such as eczema, although 
Castellani and others have isolated it from various 
lesions, mostly of intertrjginous type, in the groins, 
perineum, and interdigital spaces. 

Wachowiak and Fleisher have demonstrated monina 
organisms in the blood of certain cases of sprue and 
other intestinal infections. They state that ns 
significance is not entirely clear, but in view of the 
fact that ringworm organisms are occasionally present 
in the circulation in cases of kerion type of tinea, 
the possibility of a direct connexion between the 
organism and the disease deserves consideration. 
Their investigations in cases of psoriasis show that i 
the first series of 24 persons monilia was found in the 
f mces in 20. in the blood in 5, and in the skin scrapings 
in 11. In their second group of 32 patients the 
organism was isolated from the faeces of 30, from the 
blood of 3, and from the skin of 9. Skin suscep ■ " 
bility tests with the organism were earned out with 
due controls and independently by Prof. Strickler, 
whose results certainly support a specific nlieigj 
in affected persons. In 40 cases 31 showed a ‘ strongq 
positive reaction,” and in all the other 9 there was 
“ an evident reaction.” Animal tests and attempts to 
reproduce the disease both in them and in man were 
unsuccessful. It is clear that Koch’s postulates au 
not fulfilled, and the causal relationship of monihaana 
psoriasis is certainlv not proved, but the connexion 
is sufficientlv striking to warrant further investi¬ 
gation. Another method of study was attmuptea 
with only partial success. Cultures of monina were 
sterilised and injected into a psoriasis patient; m 
appropriate vaccinal doses. A few cases cleared uf 
for a time, but the majority either showed no rcs'ir 
or relapsed, in just the same way as these patients an. 


1 American Archives ol Demat. nndSyph., 1929, six.; 'I s - 
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«pfc to do after any protein injection. The authors 
themselves have little doubt that monilia is in 
some way related to psoriasis. They remind us 
that it is the undoubted cause of thrush, and has been 
claimed as the cause of sprue, some cases of bron¬ 
chitis and pneumonia, and erosio intcrdigitalis and 
epidermycosis. That this organism can function as 
a pathological agent in the production of diseases is 
not disputed; but here, as elsewhere, the presence of 
monilia may be only of secondary significance. Medi¬ 
cine teems with examples of such symbiotic relation¬ 
ships. It is generally acknowledged that many of 
the symptoms of pulmonary tuberculosis are due to 
streptococci and staphylococci, and that the majority 
of fatal cases of malignant disease eventually die of 
sepsis. It is possible that the relatively poor reactive 
powers, which it is safe to assume for the psoriatic 
lesion itself, is the probable cause of the relative 
abundance of monilia organisms to be found there, 
and also the indirect cause of the invasion of the blood 
stream by the organism and of its excretion in the 
f feces. 

It is surprising that in setting out their conclusions 
the authors have not discussed the possibility of such 
a mechanism. Their paper, however, is worthy of 
consideration as a serious contribution to dermato¬ 
logical research. _ 

THE DRAFT POOR LAW ORDER. 

A few years ago the. Minister of Ilealth found it 
impossible’to proceed with the reform of the poor-law 
until the relevant existing statutes had been written 
out in intelligible form. The result was the 
consolidating Poor Law Act of 102 7 which, though it 
preserved' many provisions which were about to 
undergo drastic reform, offered the reformer a reason¬ 
able chance of reconnoitring the ground he was to 
attack. Some tiling of the same sort seems to be 
happening to the Minister’s poor-law Orders. The 
tangle of the present Orders has still some strands of 
a code issued as long ago as 1847. The Minister has 
produced a new draft Poor Law Order in nine parts, 
re-writing the previous provisions under such heads as 
Institutions, Hospitals,. Children’s Homes, Boarding- 
out of Children, Apprenticeship, Casual Poor, and 
Officers and Servants. His draft is expressly stated 
to be a consolidation of the existing orders with 
adaptations consequent upon the passing of the Local 
Government Act of last year. This means that, as 
that Act abolishes boards of guardians and substitutes 
the councils of counties and county boroughs, the , 
nomenclature of the poor-law orders is in tliis and other | 
respects brought up to date in the light of the table of i 
equivalents contained in Schedule 10 of the Act. ] 
Other changes have, of course, to be made. 
"References to the overseers disappear because those 
officials were abolished by the Hating Act of 1925 ; I 
-and the central authority which in 1847 was set up as I 
the Poor Law Board and which in 1871 became the 
Local Government Board, now the Ministry of Health, i 
must naturally be referred to by its modern title. On 
the other hand poor relief has not yet been replaced 
hy the new label “ public assistance.” 

The draft Poor Law Order, therefore, it seems, is a 
mere modernisation of outstanding provisions, a neces¬ 
sary preliminary to any fresh developments. The 
draftsman appears to have done his work neatly and 
concisely. The three-page “ Paupers Conveyance 
(Expenses) Order ” of 189S, for example, seems to 
have been reduced to seven lines in Article 19 of the 
•draft, while the 17 pages of the “ Boarding-out 
Order ” of J911 seem to be contained within the four 
pages of Part VI. of the draft. There is only one 
complaint to make. Article 7 of the new code says 
-airily that all rules. Orders, and regulations, whether 
general or special, heretofore made by the Minister 
under the law in force from time to time relating to 
the relief of the poor, so far as not already rescinded, 
are hereby rescinded (except certain sets of orders and 
regulations which are expressly saved). This is a 
slovenly method of legislation, unfair to the public 


and exasperating to anyone.who honestly tries to 
find out the law. The draftsman knows perfectly 
well which Orders he is superseding and reproducing 
in his new document. Why does he not set them out 
in a list and remove uncertainty by definitely revoking 
each one ? • * 

The draft Order, it will have been understood, seems 
to involve no change in the law*. No medical officer 
of hfcalth or medical practitioner will find himself 
any the worse. Everyone, in fact, must welcome the 
clearer and inoro concise statement ou a subject which 
is so rapidly changing. Already the consolidating 
Poor Law Act of 1927 is to be replaced by a fresh 
consolidating Act which has passed through Parlia¬ 
ment. It remains nothing less than a scandal that 
the same process is not applied to the genera! law of 
public health and local government based on statutes 
passed half a century ago. The law is uncertain 
as well as out of date. Anyone who tries to search 
out tlie powers of county borough councils, for 
instance, has a dismal task ahead of him. It is not 
■well that a department should be the only repository 
of knowledge in these matters. Let the Ministry 
of Health carry the process of consolidation further. 


CESOPHAGEAL OBSTRUCTION IN CHILDREN. 

An anatomical or physiological defect of the 
oesophagus, serious as it is at all ages, is doubly so in 
childhood, when it threatens the efficient performance 
of the functions needed for growth and development, 
as well as for maintenance of bodily health. Except 
in such conditions as atresia and congenital stricture, 
it has long been recognised that there is a possibility 
of recovery under prolonged and careful treatment, 
but there has been considerable divergence of opinion 
on the mode of treatment yielding the best results. 
It seems likely that the conflicting evidence on tlu’s 
point has been to some extent due to an imperfect 
classification of the defects encountered, and that a 
clearer conception of the pathology of these cases will 
divide them into diverse types, for each of which a 
different therapeutic technique is indicated. 

The work which has been done by J. A. M. Cameron, 
G. W. Koike, and others lias shown that the condition 
of cardiospasm, or achalasia, is a definite clinical 
entity dependent on a defect of neuromuscular 
mechanism, associated with degeneration of Auer¬ 
bach’s plexus in the lower end of the oesophagus. 
Good results have been obtained in this disorder by 
the passage of mercury bougies, continued over a long 
period, as described by A. F. Hurst. 1 The treatment 
of oesophageal obstruction lias, however, been 
decidedly less satisfactory in small children than in 
oider ones and in adults. A valuable communication 
by Dr. Wilfrid Sheldon and Dr. A. G. Ogilvie 2 
strongly suggests that this may be due to the fact 
that the obstruction in children is usually occasioned 
by some factor other than achalasia. These authors 
have made a careful study of six children observed by 
them at the Hospital for Sick Children, Great Ormond- 
street, and of the records of six cases previously 
treated there. Of these 12 cases, two only showed 
obstruction at the level of the diaphragm, and they 
appeared to be cases of congenital stricture. In the 
remaining ten the obstruction was at the level of the 
seventh thoracic vertebra, and they appear to'form 
a clinical group with w’ell-defined characteristics. 
In all the severe cases the vomiting dated from birth 
or the first few weeks of life ; it usually became more 
severe when solid food was added to the diet. It was 
possible to observe some of these children at intervals 
during a number of years, and to compare the radio- 
graphic appearances at different .ages. The authors 
are of tlie opinion that these children did not obtain 
real benefit from the passage of bougies. In the 
case-histories of some of them immediate improvement 
is recorded as following this measure, but it was 


* Tnn Lancet. 1927, I.. 618. 

* Arch. TIs. Child., 1929, Ir„ 347. 
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usually followed by re-admission with recurrence of 
the symptoms, sometimes in an aggravated form ; in 
no case was a lasting benefit or a cure obtained. The 
cases in which the greatest improvement—sometimes 
amounting to cure—was obtained were those which 
were treated by prolonged restriction to a fluid diet, 
without the passage of bougies. Only two of these 
came to autopsy; in one of them the symptoms had 
been cured at the age of 31-, and death from tubercu¬ 
losis occurred later, the assophagus being found to be 
absolutely normal. 

Sheldon and Ogilvie make some interesting sugges¬ 
tions on the pathology of this type of oesophageal 
obstruction. They believe that the abnormality is 
congenital. This conception is supported by a high 
incidence in premature children and a four-to-one 
ratio of males to females, as well as by the onset of 
the symptoms in early infancy. They suggest that 
a narrowing may take place at the junction of the 
two segments (retropharyngeal and pre-gastric) of 
the foregut by the union of which the cesopliagus is 
developed, or that the lower segment may be narrowed 
as the result of inadequate growth. If suitable 
conditions can be maintained—the most important 
being a purely fluid diet—spontaneous cure of the 
symptoms may be achieved by the growth of the 
oesophagus to a calibre adequate for the transmission 
of solids. They have certainly made out a caso for 
regarding the majority of oesophageal defects in 
children as something different from achalasia, and 
for giving prolonged trial to this method of treatment. 


LIVER IN AN/EMIA. 

Within the last four years a great deal has been 
added to our knowledge of the use of liver in the 
treatment of anaimia, and Dr. Janet Vaughan 1 finds 
a general consensus of opinion that it is a certain 
remedy for those forms associated with a megalo¬ 
blastic hyperplasia of the bone-marrow. The best 
known of these is, of course, “ pernicious ” auamiia, 
but a good deal of evidence has now accumulated 
tending to bring under this heading the anaemia of 
sprue and also the type described by Channing, in 
the ’forties of last century, as the “ grave nnicmia of 
pregnancy.” It has still to he directly proved whether 
there is megaloblastic hyperplasia of the bone-marrow 
in this last type of anremia, hut the condition is 
characteristically associated with a high colour-index, 
and this is indirect evidence of such hyperplasia. 
In all these states there are signs that the therapeutic 
action of liver is seriously inhibited by sepsis, but 
this is not to be taken as an indication that sepsis is in 
any way their cause. It is further generally agreed, 
says Dr. Vaughan, that liver is useful in the treat¬ 
ment of anaemia secondary to gastric and other 
hsemorrhage, and that in these conditions its action is 
enhanced by simultaneous administration of iron. 
It is also of value in certain of the nutritional anaemias. 
Whether the principle effective in anosmia of the 
megaloblastic type is the same as in the others remains 
uncertain. There is little doubt that in the megalo¬ 
blastic forms the effective principle is the polypeptide 
isolated by E. J. Cohn in the secondary anremias the 
inorganic salt content of the liver may be of import¬ 
ance, and this may explain the observation that 
liver extracts are useless in certain types of anosmia, 
particularly those with a nutritional basis, which 
respond well to whole liver. On the evidence to 
date Dr. Vaughan comes to the conclusion that 
pernicious anaimia must he regarded as a deficiency 
disease, having as its basis the absence of some 
principle normally present in both liver and kidney, 
without which the bone-mairow cannot produce or 
liberate its normal quota of red cells. As to the mode 
of action of the liver, two different views are held. 
J. Muller believes that pernicious anmmia is due 
to over-actiou of the reticulo-endothelial system, 
resulting in the production of megalocytes at the 


1 Quart. Jour, Med., January, 1930, p. 213. 


expense of normal red cells ; he thinks that liver acts-; 
by inhibiting the mcgalocytic hyperplasia and giving; 
an opportunity for formation of normal red cells.. 
G. R. Minot believes that the primary deficiency is* 
failure of the red cells to attain maturity and that, 
liver acts by stimulating the cells to complete their 
growth cycle. His view gains much support from 
embryology, and bids fair to he established. But 
even so, the nature of the force causing this nbnor-- 
mality in the growth of the red cells remains obscure- 


CLINICAL EFFECTS OF OVARIAN HORMONE.. 

In a preliminary communication to the Iioyat. 
Society of Medicine (Section of Therapeutics and. 
Pharmacology), on Tuesday last, Prof. E. 0. Dodds- 
and Dr. J. D. Robertson put the landmark in tke- 
histovy of ovarian hormone research at the time- 
when .-Vilen and Doisy first standardised the material 
by the vaginal smear method. Characteristic cells 
appear in the smear during the three stages in the- 
cyclical changes, and Allen and Doisy showed that the 
injection of extracts made with the use of volatile- 
solvents would cause these changes to reappear.. 
As them is a definite quantitative relationship between, 
the amount of hormone injected and the changes in 
the vaginal smear the biochemist is now able to* 
estimate the strength of his preparations. This has. 
enabled him to proceed with the purification of the 
material so that, whereas in former years the 
preparations were in the form of a stiff oil, insoluble in 
water and with a rat-unit of only 10-15 mg., nowadays, 
it is possible to obtain a water-soluble material! 
containing several hundred rat-units to the milli¬ 
gramme. In this form it can he injected into human, 
beings without causing any of the severe local and. 
general reactions that it" produced in the past- 
Wlien injected subcutaneously cestrin has been known 
to produce: (1) oestrus in ovaricctomised anirnnls- 
(2) premature puberty in young immature female 
animals, and (3) abortion of pregnant animals. It 
does not. follow, however, that it will therefore cause 
menstruation and abortion in women, and it is not 
fair to expect it to induce processes in human beings- 
which possibly bear only' a distant biological 
relationship to those occurring in the lower animals. 

The preparation employed in the clinical experiments- 
related by Prof. Dodds and Dr. Robertson was made 
by tiie process already published from the Couvtaula 
Institute of Biochemistry and contained 10 rat-units- 
per c.cm. Since the investigators were quite in the 
dark on the dosage all the patients received 1 c.cm. 
per day for two months. It was thought that the- 
best results would be obtained by giving a series ot 
small doses over a considerable period, as it had been 
shown in animal studies that a better response was 
evoked by small doses spread over a period of day- ■ 
than by one large dose. The patients injected were 
cases of amenorrhcea in both married and niunarrieu. 
women, patients from whom both ovaries had been 
removed, and attempts at the induction of labour- 
The following table summarises the results, cases- 
which could not take the full two months course 
having not been further analysed. 

Unmarried. Married.. 

CascB treated .40 •••••• ;*£ 

„ having full 2 months coursei.. 32 ,2 

,, in whom menstruation started 10 . 

feeling hotter.3° J 


In the successful cases slight bleeding usually occ . u . 1 '^ 

within a week or ten days of the treatment, sometimes 

amounting to a full period, and this was followed-> 
three or four weeks’ time by a perfectly non 
period. After two months’ treatment the period, 
continued to appear regularly and the patients a 

felt much better. This improvement m beau v 
however, as also in the cases when menstruation • 
not occur, was partly due to psychological causes 
as excellent tonic effects were observed in ma 
cases receiving normal saline injections who thouS 
they were getting the active preparation, in in 
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^attempts at producing premature labour only one was 
■definitely effected and the experiments were abandoned, 
■pivo cases of menopause were treated with definite 
improvement in all. 

It will be seen from the summary that only 30 out 
of nearly 80 cases treated showed objective improve¬ 
ment, and the investigators expressly stated their 
feeling that the series was too small to form the basis 
-of a valid opinion, and that at least 1000 cases of 
-amenorrhcea should be treated before the material 
•could fairly be assessed. Much larger doses must be 
•given, they.thought, particularly in the attempts at 
[producing premature labour, before discarding the 
-substance as useless, but this was impossible at 
[present owing to the expense and labour involved 
in producing the material. They concluded by 
pleading for a thorough trial with objective results. 

NEW METHODS IN SPINAL ANALGESIA. 

Two papers at the Section of Anaesthetics of the 
Royal Society of Medicine last Friday produced some 
sound cvidcnco of the value of, spinal injections in 
"the present state of knowledge. The first by Mr. 
•Charles Donald gave a judicious and well-balanced 
■account of the value of spinocain, the merits of which 
have been, as is so often the case with a new method, 
suffering from over-statement. Mr. Donald showed 
"that in most respects spinocain is neither better nor 
worse than.novocain. It has the advantage of being 
•more slowly absorbed and therefore less toxic, but 
•the extravagant claims made for it as regards exact 
'localisation of analgesic effect and as regards absence 
•of fall of blood pressure, or of subsequent ileus, were 
•shown to be unfounded. In the other paper Dr. 
Howard Jones trod new ground with the use of large 
-quantities-of percain in dilute solution ns an intra¬ 
thecal injection. He stated that liis account must 
only bo regarded as a preliminary, but the results 
die detailed were excellent, and were borne out by 
-the testimony of other speakers. Dr. Howard 
.Jones’s method is based on principles determined by 
•the specific gravities of the cerebro-spinal fluid and 
-of the injected liquid, and provide a logical means of 
affecting the anterior and posterior roots in accord¬ 
ance with the decubitus of the patient, and of localising 
“the upward extension of the analgesia with sufficient 
accuracy for practical purposes. In upper abdominal 
work he cannot eliminate vagal -effects when the 
■stomach is handled (e.g., retching), hut he can pro- 
•duce at will a perfect block of spinal nerve roots 
>up to the second dorsal vertebra. The value of 
[percain lies largely in the extreme dilution in which 
it is effective and the consequent absence of toxic 
effects from absorption into the general circulation. 
‘The condition of patients with percain is superior to 
that usual with novocain or stovaine. The after- 
headache does occur, but this and after-vomiting are 
■certainly not more severe than those not uncommonly 
met with after the use of the former drugs and may 
lie even less severe. 

CONGRESS OF DERMATOLOGY AT 


will ho introduced by Adamson (London) and Reyn 
(Copenhagen). Every _ afternoon except, Thursday 
individual papers will be read and discussed ; intend¬ 
ing readers are asked to communicate before April 1st 
with the .Secretary-General of the Congress, Dr. 
Svend Lomholt, Raadhuspladsen 45, Copenhagen, 
and to state if any projection apparatus is desired. 
A maximum of 15 minutes will be allowed for the 
reading of these papers, of which a short summary 
in English, French, German or Italian should be sent 
to the Secretary before June 16th. Foreign members 
wishing to take part in the Thursday demonstration 
of cases should apply to Dr. H. Haxthausen, Finsens 
mod. Lysinstitut. before June 30th ; accommodation 
for such patients will bo provided gratis for two 
days in the skin department of the Rigshospitnlet. 
A scientific exhibition will be held during the whole 
period of the Congress from 9 A.m. to G p.m. in the 
Kongons Ri debus at the Palace, the manager being 
Mr. C-. B. Ingwerscn, Danasvej SO, Copenhagen V., 
to whom applications for participation should be 
addressed. The Dansk Pejsebureau has undertaken 
to make arrangements for the accommodation of 
members of the Congress at very moderate figures 
and there will be a travel bureau enabling visitors 
to make tours in Copenhagen and excursions to 
Bornholm, Jutland, and Odense. The .Danish State 
Railway Is offering members of tbe Congress a reduc¬ 
tion of 50 per cent, on their return tickets. The 
British delegates to the Congress are. Dr. H. G. 
Adamson and Dr. Arthur ‘Whitfield, Dr. A. M. H. 

Gray being local secretary. 


THE ACTS OF RAHERE. 

On March 11th a cast of actors, whose names arc 
not announced, gave the first performance of the 
“ Acts of Rnliere.” a play depicting the foundation 
of St. Bartholomew’s Chinch and Hospital 800 
years ago. Rahero was one of those “ fiery particles ” 
which have a lasting hold on the imagination. He 
was officially the Court jester of Henry I., and attained 
much influence while still a young, man. After 
religious conversion ho went on pilgrimage to Rome, 
and there during illness had a vision of St. Bartholo¬ 
mew, who told him to build a' church and hospital 
in the Smooth Field, one of the most depressing and 
useless spots in the neighbourhood of London, a 
deserted swamp near the public execution ground. 
He promptlv returned to England, discovered that 
the site he wanted was the King’s and boldly asked 
for it, in spite of Henry’s anger at his desertion. 
He not only gained his point but his Sovereign’s 
interest and practical help, and lie soon drew support 
in money and personal service from a large section 
of the population of London. This is the drama 
that the actors of St. Bartholomew’s , reconstruct 
every evening at 6 o’clock in aid of the project, 
to build a new surgical wing holding 250 beds and 
an operation block with six theatres. Tbe stage 
is the sanctuary of the old church itself beside Rnhere’s 
own tomb ; the performance, in the candle-lit setting 
of this perfect Norman fabric, is extremely impressive. 


COPENHAGEN. 

Tjie eighth International Congress of Dermatology 
and Syphilology is to be held in the Christiansborg 
Palace at Copenhagen from Monday, August 4th, to 
•Saturday, August 9th, under the patronage of the 
King oI Denmark and the presidency of Prof. C. 
Rasch. After a meeting of delegates on Monday 
afternoon and a reception in the evening, the Congress 
will be opened by the King at 9 a.m. on Tuesday, to 
“be followed by a discussion on the JEtiology and 
Pathogenesis of Eczema, introduced by Darier 
•(Paris) and Jadassohn (Breslau). On Wednesday 
morning the subject of Syphilis: Immunity, Reinfec¬ 
tion, Supcrinfcction, will he introduced * by Truffl 
(Padua) and Wade Brown (New York). On Thursday 
unoming dermatological cases will be demonstrated 
-•at the Rigshospitalet, and on Friday morning a dis¬ 
cussion on Tuberculosis of the Skin and its Treatment j 


Dr. Norman Scott Carmichael, Physician to the 
Royal Hospital for Sick Children, Edinburgh, has 
been appointed Surgeon Apothecary- to the King’s 
household at the Palace of Holyroodhouee. 


The William Mackenzie Medal for 1929 for original 
contributions to ophthalmology-of outstanding merit 
has been awarded by the custodians, The Glasgow 
Eye Infirmary, to Prof. J. van der Hoeve, of 
Leiden, Holland. 1 


Dr. Carey- F. Coombs will deliver the Lumleian 
Lectures at the Royal College of Physicians of London 
at 6 r.M. on March 20tli, 25th, and 27th. His 
subject- will be Syphilis of the Heart anil Great 
Vessels, and members of the medical profession will 
be admitted on presentation of their cards. 
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Jttafom ht flmtnroit 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 

CCC.—THE TREATMENT OF H/EMOPTYSIS. 

The Causes of Ilamoptysis. 

Nearly every student when asked the causes of 
haemoptysis begins by describing “ false luemoptysis,” 
coming from the teeth, the throat, and the larynx. 
A modicum of intelligence on the part of the patient 
and the doctor is sufficient as a rule to determine 
whether the blood is coughed up or not. If it is in 
streaks mixed with phlegm it must almost certainly 
have come from the lung ; if it is in larger amounts 
it must come from the lung. Tlte differential diagnosis 
between hfematemesis and hemoptysis is, of course, 
important, but not usually difficult, and for reasons of 
space will not here be discussed. Disastrous errors 
occur because haemoptysis is ignored or its cause 
belittled. Haemoptysis' implies some pathological 
condition needing investigation. The commonest 
cause, apart from acute infections such as the 
pneumonias, is pulmonary tuberculosis. The diag¬ 
nosis of this depends on symptoms, on bacteriological 
examination of the sputum and frcces, the temperature 
record, weight record, physical and X ray examina¬ 
tions. Frequently after a luemoptysis the doctor, 
finding no abnormal physical signs in the chest, 
sends the patient to a laryngologist instead of making 
further investigations into the state of the lungs. 
There is practically no condition in the larynx which 
will produce a luemoptysis of any appreciable amount. 
The following example is a not uncommon type of 
tuberculous luemoptysis. Yet. in my experience, 
incredible as it may seem, the haemorrhage would 
have been explained by many medical men in some 
other way ; a true diagnosis’might never have been 
made, and the subsequent course would have lent 
support to whatever false hypothesis had been 
formulated. 

One evening a medical student coughed up over half a pint 
of blood. He was taking his finals and had appeared to he 
in normal health. His temperature after the hemorrhage 
was slightly raised. His appearance was anxious. There 
were abnormal signs in the left upper lobe- Some of the. 
clotted blood was taken for examination. Tubercle bacilli 
were found. In three weeks bis temperature was normal, 
he was putting on weight, the abnormal physical signs had 
entirely disappeared. The X ray picture, taken within six 
weeks of the haemoptysis, was absolutely normal, and 
repeated examinations of the sputum did not reveal tubercle 
bacilli again. He went to a sanatorium for a time, returned, 
became qualified, and has for some years now remained in 
robust health. 

If it were not for the first bacteriological examination 
in this case the proof positive would have been 
lacking. Nevertheless, whether tubercle bacilli are 
found or not these haemorrhages are almost always of 
tuberculous origin, except when they are due to some¬ 
thing much worse and much rarer—namely, bronchi¬ 
ectasis or malignant growth. 

After tuberculosis we come to rarer causes. Other 
chronic infections must be considered — non- 
tuberculous fibrosis, bronchiectasis, and sucli rare 
conditions as actinomycosis and broncho-pulmonary 
spirochoctosis or spirillosis. There is a type of 
bronchiectasis, the chief symptom of which is not 
expectoration hut recurrent luemoptysis, sometimes 
profuse. Without a lipiodol injection exact and 
positive diagnosis is impossible. After bronchi¬ 
ectasis come neoplasm, infarct of the lung, and 
abscess of the lung. Infarction is especially common 
with mitral stenosis, but may occur with phlebitis 
of any systemic vein, particularly of the femoral 
vein. Infarction of the lung may occur before 
any pain or oedema is obvious in the leg. Haemo¬ 
ptysis is also possible in intense congestion from 
back pressure, and possibly from local thrombosis in 


the lung itself. Other causes .are aneurysm, foreign 
body, certain parasites, such as distoma, &c. Injury, 
of course, may cause luemoptysis; not onlv tlie 
obvious bullet wounds, sword thrusts, and bayonet 
stabs of the text-books, but severe blows and an 
unrecognised fracture of the ribs and clavicle. High 
blood pressure may be the cause of haemoptysis. 
It may occur in certain blood disorders—purpura, 
hremophiba, scurry', leukemia. Occasionally one 
meets with a brisk luemoptysis in elderly people; 
after full investigation, and having excluded tuber¬ 
culosis. new growth, and high blood pressure, 
ail that one can say is that there‘appeal’s to bo an 
old scarred area. The origin of this may have been an 
antecedent tuberculous or non-tuberculous infection 
nt some time. 

Measures for Itclief. 


In some cases treatment of the cause may stop 
the luemorriiage. For example, the relief of con¬ 
gestive heart failure by venesection, cupping, heart 
“ tonics.” and so on, ortlie proper treatment of scurry. 
But these are infrequent causes of luemoptysis. Unfor¬ 
tunately, rve do not know how to prevent infarction, 
but fruit juice nnd citrates are worth trying. Boemo- 
ptysis in high blood pressure cases may be severe 
and cause much distress and anxiety, and be very 
difficult to control. Venesection may be called for. 
and here, if anywhere, the vasodilators would seem 
theoretically to be indicated ; the nitrites, trinitrin. 
ciytlirol tetranitrale. amyl nitrile, &c., hot mustard 
foot baths, nnd such remedies as ipecacuanha and 
emetine are worth trying. The coagulants to be 
mentioned later are, of course, theoretically contra¬ 
indicated. for fear of producing thrombosis in other 
parts to which the patient is already predisposed. 
Tile largest haemorrhages come from tuberculous and 
bronchiectatic cavities, occasionally from growths 
and from rupture of an aortic aneurysm. For the 
last mentioned very little can be done beyond rest 
and the giving of some form of opium to allay restless¬ 
ness. It is chiefly the haemorrhages from tuberculosis 
or bronchiectasis that we shall be called upon to 
treat. The number of remedies is legion. Bleeding 
tends to cease spontaneously. For this reason many 
remedies have gained an undeserved reputation. 

A sudden hrcmorrhngc may occur without any 
warning. The patient, is terrified. The first thing, 
therefore, is to try to allay anxiety by giving a 
small injection of morphia, - just enough to calm the 
patient hut not sufficient to suppress in the least the 
cough reflex. If care be not taken in this respect 
there is a great danger of blood being aspirated tnw 
other bronchi and flooding the whole lung Vita 
blood, thus setting up a pneumonic condition, oome 
i give codeine, gr. l/7th (though why l/7th, except to con¬ 
fuse the student, I do not know’), two or three 
in the day, instead of morphine. The patient 
be so arranged that he can get rid of the blood 
his mouth with the least possible exertion. 
ice pack on the chest is comforting for the P atie ’ 
and the relations, and if it does no good it d° es 
harm. The position should ho a comfortable o ■ 
Bet there bo no hard-and-fast rule. A semi-si«mg 
posture may be tlie best. Bigid insistence on abson 
rest in tlie flat position is absurd. ,, 

If the bleeding continues one or more ot • 
following remedies may be employed. The action 
none of them can be guaranteed, but no apolog) 
made for the length of the list because we muse no 
something, and from the urge within us to do ■ ■ 
something, and for the sake of the patient, an “ " 
relatives, it is of great help to have several rente - 
at our disposal. An old simple device and one ■ 
may be effective is half a teaspoonful of com 
salt in water, given by mouth. Salt may *j s 
given intravenously, 5 c.cm. of a 10 per cent- soliu • 
Gravesen recommends calcium chloride y0 c - cnl - ' A 
15 per cent, solution, given intravenously slouJ} 
with great care not to get it into the tissues a, i 
corrosive. An injection of hmnoplaslin may nc ? • 

The objection to this, however, is ^he possible . 
an irritating rash or serum sickness. Inis, wn 
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occurs, may bo controlled by adrenalin, but adrenalin' 
given hypodermically hits'been condemned in hrcnio- 
ptysis. * Coagulen-ciba, G c.cm. may be given hypo¬ 
dermically. This is said to contain bovine blood- 
platelets and not to cause seriuii reactions. A. J. 
Morland, however, reports a case where the patient, 
after'An injection, experienced a sensation of lumps 
all over his body and these would appear to have 
been of an urticarial nature. This same author has 
injected coflgulen-ciba 6 c.cm. and 10 c.cm. directly 
into a cavity in a case of severe, recurrent, and 
dangerous haemorrhage, apparently with dramatic 
effect, and this is well worth tlying in serious eases 
where, there is a large cavity in a known position, or 
eveu as a hazard, if things arc desperate. Two other 
substances which claim to increase the coagulability 
of the blood may be mentioned : thromboplastin and 
fibrogen. They must be used subcutaneously or by 
mouth, or both, but not intravenously. Ergot has 
been extolled by certain optimistic clinicians, but on 
pharmacological grounds should do more harm than 
good. Emetine in gr. $ doses, given hypodermically 
three or four times in a day, is worth trying. Amyl- 
nitrite inhaled is both extolled and condemned- It 
has the support of many clinicians. The same applies 
to nitroglycerin in 2 to 4 minim doses. Oil of turpentine , 
minims 20, in an emulsion every four hours, is a 
time-honoured remedy which docs noliarm. Adrenalin ! 
cannot be justified on experimental grounds. Given 
intratracheally, however, by the oral route, over the 
back of the tongue, ns one gives an oral lipiodol 
injection, it is -said to be most effective. This is 
perhaps tine, but the obvious objection is the 
impossibility of doing it in an emergency when 
blood is welling up into the mouth. In a calm 
interval, however, it might be worth trying. ■ 
■Bimlinfj the Hints, but not for too long a period, 
may tide the patient over a critical period. Even 
blood transfusion may have to be considered. 

Artificial Pneumothorax. 

If none of these things acts, ami matters am becoming 
urgent, there is only one method that is likely to be 
effective and that js the production of an artificial 
pneumothorax. In hospital where the apparatus is 
available it should not be used only as a desperate 
resort. If it were known from which side the blood 
was coming it would be used early, but it is not 
always possible to determine this. Even so, it would 
be*bettcr to induce a partial bilateral pneumothorax 
than to do nothing. The time is long overdue when 
every practitioner of medicine should know the 
inestimable value of such induction. If the affected 
lung can be compressed by this procedure, all bleeding 
is stopped and its recurrence absolutely prevented. 

For recurrent small hemorrhages, whether from 
tuberculosis or bronchiectasis, if the disease is 
unilateral, some form of collapse therapy is the best. 
First and foremost comes artificial pneumothorax. 
This is simple, painless, and safe. If not hindered 
by adhesions, it will stop haemorrhage and it will 
promote- healing. There is no point in delaying this 
treatment, for everything is to be gained by it. If, 
because of adhesions, an artificial pneumothorax 
cannot be obtained, phrenic evulsion and thoraco- j 
plasty may have to be considered. Apart from these 
measures the patient must avoid strains, excitement, 
and alcohol. Vet, not infrequently, Jwnnorrhage will, 
occur when the patient is at complete rest. Calcium 
may< be given, for example, calcium chloride grs. x., 
calcium lactate grs. x., throe times a dav, and this, | 
1 believe, to be of great help. In conclusion, the fear 
inspired by a big haemoptysis must not be forgotten. 
Our efforts to control a 1 Hemorrhage must never 
subject the patient to further. risk ; insistence; 
on the prone position, for example, may cause great 
suffering and almost choke the patient, and, moreover, | 
make it- difficult for him to eject the blood. An oyer- 
dose of morphia may be disastrous by promoting : 
• aspiration, while injections of serum may produce 
intolerable urticaria. While one should never remain j 
passive and inactive in these cases, a fussy interference I 


may. do more harm than good. The injection or 
application of one of the above-mentioned remedies 
at regular intervals undoubtedly gratifies both the 
patient and the relations. The best way to treat a 
haemoptysis is to prevent it'. This may be impossible, 
as luemoptysis is sometimes the first symptom. When 
there is a known focus from which a recurrent haemor¬ 
rhage is arising, artificial pneumothorax treatment 
should be attempted without ’ delay in some cases, 
even if the disease is bilateral. 

F. G. Chandler, M.D. Camb., 
F.IhC.P. Lond., 

Physician, City of London Hospital for Diseases 
of tbo Henrt and Lungs, Victoria Part, E. 


Special Arikhs. 


STUDIES OF VIRUS DISEASES. 

THE MEDICAL RESEARCH COUNCIL’S SURVEY OF 
THE POSITION. 


No part of the work directly promoted by the 
Medical Research Council lias greater biological 
interest at the present time, or more vital practical 
importance for the cure and prevention of disease, 
than the inquiries now being made into various 
diseases in animals and man caused by the so-called 
“ viruses.” These inquiries are concerned with an 
invisible underworld of bodies that in size stand 
somewhere between the largest known molecules of 
dead organic matter and the smallest microscopic 
bacteria. These cannot be seen as definite structures 
by ordinary microscopic means, and the relation to 
them of certain objects made visible by special optical 
I methods is still a matter of discussion. They are 
called “ filter-passing ” because many of them will 
traverse a filter fine enough to hold back and strain 
off ordinary bacteria from a iluid containing them. 

Whether the&e “ viruses ” are organised as minute, ultra- 
microscopic bodies is still an open question ; in any case, 
they are presumably too small to have an organisation 
similar to that of such cells as have hitherto been regarded 
asprimarv unitsoflivingmfltter. Nobody has yet succeeded 
in preparing an artificial iluid which will, by itself, provide 
conditions in which these viruses will reproduce themselves 
and multiply ; eome of them, however, will grow in artificial 
conditions if a piece of surviving tissue, taken from a freshly 
killed animal, is added to a suitable medium. It seems to 
be cbatacteriatic of a virus that it can multiply only in the 
presence of Irving cells which it can infect. 

When the virus causing any disease is introduced 
into the animal, or the plant, in minute quantity, 
there may occur a rapid, unseen, and unexplnined 
multiplication of it throughout all the parts of the 
organism attacked, since a minute portion of any of 
those parts will be found able to infect another 
similar organism. 

Two Converging Lines of Effort. 

Those now working with viruses arc under difficulties 
vety like those that confronted bacteriologists two 
generations ago, before they had found adequato 
methods of microscopic study and of artificial cultiva¬ 
tion. At present their endeavours may be thought 
of as following two converging lines of effort: (1} prac¬ 
tical devices are sought by which empirical imitations 
toon be. made of the immunity to a second attack <>f n 
vims disease that most commonly ToIIows recovery 
from the first attack under natural conditions; 
(2) investigation is made by every known method 
into the physical properties and natural history of the 
virus itself. , _ 

Attempts to Produce immunity. 

Tlio particular historical method of using cow-pox 
as Jenncr did. to immunise against small-pox in man 
has not so far been found applicable to other virus 
diseases. Small-pox adapted to. living in the tissues 
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jMEDICAL SOCIETY OP LONDON. 

ANNIVERSARY DINNER. 


The 157tli anniversary dinner of the Medical Society 
■was held on March Oth at the Hotel Cecil, the 
President, Mr. Donald Armour, presiding. The 
guests included the President of the Royal College of 
Physicians of London, the Master of the Society of 
Apothecaries, the Regius Professors of Medicine at 
Oxford and Cambridge, the Directors-Gcneral of the 
Navy, Army, and Air Force, the President of the British 
Medical Association, Mr. Lucian Pacaud (High Com¬ 
missioner for Canada), Colonel J. L. Ralston (Minister 
of National Defence for the Dominion), Mr. W. C. 
Noxon (Agent-General for Ontario), Mr. Wilson Cross 
(President of the American Society in London), the 
Presidents of the Royal Society of Tropical Medicine 
and Hygiene, Harveian Society. Medico-Legal 
Society," Hunterian Society, West London Mcdico- 
Chirurgical Society, and Chelsea Clinical Society, 
the chairmen of the National Hospital, Qucen-sqnare, 
and the West London Hospital, Sir Lindsey Smith, 
and the Editors of Canada, the British Medical 
Journal, and The Lancet. 

Sir Humphry Rolleston proposed the toast of the 
Medical Society of London. A good wine, he said, 
needs no advertisement, and the Medical Society 
admirably illustrates the law of the survival of the 
fittest, for, when founded in 1773 for 30 physicians, 
30 surgeons, and 30 apothecaries or general prac¬ 
titioners, there were quite a number of other medical 
(or physical) societies, while it is now the only one left. 
It is the oldest medical society in London with the 
solitary exception of the Guy’s Physical Society, and 
it is interesting to note, as showing that Guy’s men 
are very clubbable men, that in Medley’s picture of 
the 22 Founders of the Medical Society a quarter 
are Guy’s men. Among the virtues of the Society is 
celibacy—though not for wart of offers to join up 
nearly a quarter of a century ago with the Royal 
Society of Medicine—and its stern virtue no doubt 
played part in its contrary decision. Medley’s 
portrait also shows another tradition of the Society 
now fallen into desuetude, and the President will 
perhaps explain why that high officer no longer 
wears his hat at all meetings. The Society is now 
in its 157tli year, and has recently flourished in a 
remarkable degree, increased mightily in its members, 
and more than lives up to its high traditions, results 
due to the devotion of its officers. With its chief 
officer, Mr. Donald Armour, this toast is coupled. He 
is a great surgeon, exploring the brain with high 
intent or laying bare the misdeeds of the spinal cord— 
he was indeed the first Lettsomian lecturer to take 
that region of surgery as his subject. 

Mr. Donald Armour, in reply, said that in thanking 
the proposer of the toast, who, himself, had once 
occupied the Presidential chair of the Society, for his 
flattering references, he would he brief in deference 
to the Society’s rules. When that altruistic Quaker, 
he continued, John Coaldey Lettsom, founded the 
Society, he said of its utilitarian objects: “ Nothing 
has contributed more to the advancement of science 
than the establishment of literary societies; these 
excite a generous ardour in liberal minds, and raise 
even envy itself into useful emulation.” Having 
launched the Society, it was necessary to provide it 
with rules and regulations. Judging from the numer¬ 
ous and protracted meetings held for this purpose, it 
was obvious that there were differences of view, but 
Lettsom. whom his biographer, Pettigrew, has 
described as “ the uniform pacificator of all differences 
. . . rarely failing in effecting an adjustment of them,” 
lived up to his reputation, and order finally came out 
of confusion; hut it is significant, as proving the 
length and warmth of these discussions, that the first 
scientific paper read before the Society by its first 
President, Dr. John Millar, was entitled, “ Observa¬ 
tions on the Loss of the Voice.” Having settled their 


differences and recovered their voices, the Society 
settled down to pursue its vocation in peace until, in 
1780, an Irishman, one Dr. James Sims, was elected 
President. He is described as “ a good-humoured, 
pleasant man, full of anecdote, an ample reservoir 
of good things, and for facts and figures a perfect 
chronicle of other times.” In transatlantic parlance 
this Irishman must have been a “ good mixer." At 
any rate, he mixed the ballot box so successfully 
that he occupied the'Presidential chair for 22 con¬ 
secutive years. Being an Irishman, Iris was at first 
probably a beneficent despotism. But later, when it 
became an autocracy, the inevitable happened— 
revolution, fortunately, a bloodless one. Some of the 
younger Fellows, despairing of the retirement or 
demise of this Irish dictator, broke away, and in 
1S05 founded the Royal Medical and Chirurgical 
Society, the nucleus of the Royal Society of Medicine. 
Having purged itself of malcontents, the Medical 
Society of London has continued ever since along 
peaceful lines, growing yearly in strength and stature, 
and always adhering to the purposes of its foundation, 
as laid down by Lettsom himself—namely, “ to give 
the practitioners in the healing art frequent oppor¬ 
tunities of meeting together, and conferring with each 
other concerning any difficult or uncommon cases 
which may have occurred ; or communicating any new 
discovery in medicine, which has been made, either 
at home or abroad.” And we still pride ourselves 
upon what I may call, professionally speaking, the 
cosmopolitan character of our meetings. Unlike our 
rebel offspring, now grown to Gargantuan proportions, 
we are not “ sectionists,” we do not work in water¬ 
tight compartments, we do not encourage specialism 
as such, our discussions are not limited to any part 
of the human body, to any age, nor to either sex. In 
this Society we have a small and jealously guarded 
list of Honorary Pellows, and we have made a single 
addition to it this year, the first in three years. I 
refer to Sir Arthur Keith, just now absent in Egypt; 
we are anticipating with the greatest pleasure his 
oration before the Society in May on “ Modem 
Medicine nnd Evolution.” I conclude my remarks 
with a confession, which is in no sense an 
appeal; hut. I hope that it will be an appealing 
confession. In our home we have a Cinderella, 
waiting these many years for the clothing that her 
beauty and her rarity deserve. In hopeful expectancy 
we anticipate the coming of some fairy godfather, or 
godmother, or both, who will provide her with proper 
coverings to preserve her for all time. I refer to some 
of the priceless contents of our library. Hiej 
comprise thirteenth century manuscripts and printed 
hooks dating from 1471. " I should like to stare ft 
“ free-trade ” crusade—free trade between the lovers 
of books, who have money to spare, and our Imra 
that needs it for the care’of our valuable books an 
manuscripts. Thus our Cinderella might have ac 
fairy slippers, and the Fellows of the Medical .Society 
live happily ever after. 

The toast of the Guests was proposed by 
Eustace M. Callender, also a past-president ot » 
Society, who referred to the high position occupied 
by many of their guests, and who coupled the tos. 
with the name of Colonel Ralston, whose great abiuue- 
as legislator and lawyer, he said, were now recognise 
as his qualities as soldier had been recognised tliroug 
out the recent war. Colonel Ralston, in .Ins repiji 
referred to the presence of Canadian guests as au 
to the long and high association of the President 
family with the Dominion, and showed that- a soun 
legislator and a brave soldier could be also ft wi 
man. 


City of London Maternity Hospital.-—A senes 
if post-graduate lectures will be given at tins 
j P.M. on Tuesdays from March 2Gth to June 10th. 
eeturers will be Dr. Abernotliy Willett, Mr. R. Oar 
3rown, Mr. McKim McCullagh, Mr. Arnold Walter, Air. 
Harold i Burt-White, Dr. Sydney Owen, and Dr. II- 
Lucey. 
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domsponiJetta. 


** Audi alteram partem." 


VARIOLA MAJOR AND MINOR. 

To the Editor of Tiie Lancet. 

Sir, — I Lave read with much appreciation^ the 
paper by Dr. R. W. Jameson, appearing in your issue 
for March 8th. I wish strongly to support his 
contention that the time has come when the distinc¬ 
tion between the two forms of small-pox, major and 
minor, should he officially recognised. As he points 
out, whilst it may not be easy to decide the nature of 
the first case in an outbreak it should always be 
possible to decide after a series of cases have occurred. 

I believe that- no real doubt exists about the nature j 
of any outbreak wliicli has occurred in this country | 
since the war, and it is only in the post-war period j 
that the existence of variola minor as a distinct form 
of small-pox has been suspected. Dr. Jameson | 
draws attention to the confusion and other 
disadvantages resulting from the present plan of 
calling both forms “ small-pox,” without distinction. 
We may well ask what value our present case- 
mortality statistics will have in years to conic when 
it will be impossible to know what proportion of 
the cases lumped together as 11 small-pox ” were of 
the major or minor variety respectively. The terms 
“variola major” and “variola minor” have, ns 
Dr. Jameson states, been accepted in the last Decen¬ 
nial International Conference on the Nomenclature 
of Causes of Death, and I venture to suggest that 
the Minist ry of Health would be moving in the right 
direction if they invited medical officers of health 
in reporting small-pox cases to specify whether the 
cases were major or minor. 

I am, Sir, yours faithfully, 

C. Killick Millard, 

Medical Ofllcer of Health. 

Health Offices, Leicester, March 11th, 1930. 


PROTECTION AGAINST MEASLES. 

To the Editor of The Lancet. 

Sin,—Your interesting lending article last week is 
a valuable contribution in the study of immunity, 
but raises one or two practical considerations in 
relation to private practice. “ The importance of 
tins work,” you say, “ lies in the fact that it brings 
the sero-prophylaxis of measles within the range of 
measures practicable to the family doctor, for one or 
other of the parents is almost certain to have had 
measles, and thus the donor is immediately available.” 
That is to say, we are now considering the individual 
child or family. 

That a parent’s serum may . still carrv the 
immunising properties is so convenient that the 
procedure should be quite simple. But it is an 
important consideration bow long any such passive 
immunity may last; because measles is a very 
harmless disease in small children, when efficiently 
treated—tliat is to say, in. bed, in .a room that is 
really warm, with a minimum of washing—whereas 
in young adults it tends to be much more serious, and 
most, of us know' of fatal cases. I believe that the 
most experienced medical officers of public schools are 
afraid of the hoys who have not already had measles. 
T believe the evidence that measles should be treated 
at home during childhood, rather tliau at school or in 
lodgings or hospital later on, is so convincing that 
prophylactic inoculation against measles, producing 
a short-lived passive immunity, is a doubtful advan¬ 
tage for young children, v’ho might otherwise have 
developed an active immunity by having measles at 
home with no disadvantage other than the loss of 
a few Christmas parties or some day-school lessons. 

A short-lived passive immunity might be of the 
utmost- importance in exceptional circumstances—for 


example, shortly before a scholarship examination or 
a family holiday—-but for the latter the possibility of 
only obtaining an “ attenuated measles after a long 
incubation period ” might make the dates more 
inconvenient. A fellow student of mine, some 30 
years ago, developed measles at an awkward time in 
his medical curriculum, and his father, who was a 
doctor, told me he would deliberately expose his 
children to the infection of such illnesses, if he could 
have his time over again. Without going as far as 
this, if I were advising the medical profession with 
regard to their own children, I should say that the 
first time a child is exposed to the infection of measles 
is probably the most convenient and the safest time 
to have the disease. To prevent that, attack, with 
a short-lived immunity, leaves an added responsibility 
for the future, and should only be attempted when 
6ome exceptional circumstances make measles parti¬ 
cularly unfortunate at that season. 

■When a child develops measles iu a hospital ward 
sero-prophylaxis would be invaluable for the other 
children, because the administrative responsibilities of 
measles in a children’s ward are very serious. 

I am. Sir, yours faithfully, 

Derby, March JOtb. 1030. HUGnBARDER. 


SOCIAL CUSTOMS AND INFANT MORTALITY. 

To the Editor of The Lancet. 

Sir, —Indian obstetrical methods and social usages 
have come in for severe and entirely unmerited 
criticisms in The Lancet in a note on a contribution 
to the Hibbert Journal by Miss Eleanor Rathbone 
entitled “lias Katherine Mayo Slandered Mother 
India ? ’’ Miss Mayo’s book having received pre¬ 
viously a favourable notice in the same paper. We 
did not take these uninformed and biased criticisms 
seriouslv, but now they have begun to colour all 
official and unofficial health reports. 

The constructive suggestions made in The Lancet 
about the education of women and the training of 
the indigenous dal are valuable, if by education is 
meant real education ; but it seems almost incredible 
that The Lancet, wliile discussing the death-rate 
of Indian infants, should have sedulously omitted 
all reference to the appalling economic conditions, 
and trotted out Indian social customs as the sole 
cause of the high Indian death-rate. Tliat social 
customs, good, bad, or indifferent, have compara¬ 
tively little effect on the health of the people and 
that proper nourishment is the all-engrossing factor, 
form an obvious proposition. In 1925 the Mississipi 
inundated a large tract of country and the Govern¬ 
ment of America pressed into service a flotilla of 
aeroplanes and dropped tinned provisions to the 
sufferers. A serious development of pellagra occurred, 
not as a result of starvation but due to lack of 
vitamin B in the diet during tlie short period of relief. 
Who argues that this absence of stamina on the part, 
of the American people was to be ascribed to their 
social customs ? Also who 3ms ever heard in India 
of the occurrence of a single flood leaving the people 
in the grip of pellagra? Judged by this incident 
Indians have the greater stamina, so that, if social 
customs are the dominant factor, American social 
customs make a poor show by comparison. Again, 
during the great European Avar the central States 
of Europe were compelled to go without some only 
of the essential foodstuffs for not even four years. 
This short course of restricted diet broke down .the 
constitution of the populations so completely that 
for years afterwards Vienna, for example, showed an 
immense rise in the occurrence of rickets and tuber¬ 
culosis. If this is to be laid at the door of social 
customs the sooner European social customs are 
improved the better. The people of India have, 
with their social customs, been inured to hardships 
and privations of every sort, and from their cradle 
been faced with famine and flood. 

I undertook last year a private census of 800 births 
amongst persons with an average income of L.200 a 
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■year, all o£ "whom adhered to traditional obstetric 
methods and the infamous dai. The deaths numbered 
:28-75 per 1000, whereas the general death-rate 
in England among infants is 70 per 1000. My 
-private figures are corroborated by an official investi¬ 
gation undertaken at the instance of the Director of 
Public Health,- Madras ( Indian Medical Gazelle, 
•October, 1029). In four cities of the Madras Presi- 
.dency (Madras, Madura, Coimbatore, and Trichino- 
poly), taking an unselected population of 183,000 
■ (predominantly Hindu), there were over 7300 births 
in all. It was found that the death-rate of infants 
varied inversely with the income. Thus in families 
with incomes of Rs.25 or less, the death-rate was 
120 per 1000. In those with incomes between Rs.25 

• and Rs.50 it lessened to 105 per 1000, while in 
families with incomes above Rs.50 per month 
- (corresponding to the magnificent sum of £3 17s. per 

month) the death-rate dwindled down to 84 per 1000— 
i.e., only two-thirds of the normal death-rate in the 

• case of the poverty-stricken and half-fed masses. 

The results of the Madras investigation are entirely 
in keeping with those of the private inquiry hold by 
me, and, if figures can prove anything, they establish 
beyond the possibility of a doubt that the stomach 
alone controls the mortality of infants, and that all 
the other factors combined count but as a feather in 
the balance. It passes all sober comprehension how 
anyone, least of all a medical man, professing to talk 
about the causes of a high death-rate of suckling 
infants and their mothers, can talk only of deficient 
medical aid and unhygienic social customs, oblivious 

• of the abject and crushing poverty, of the meagre 
and poor dietary, leading to chronic malnutrition, 
verging on to starvation, and of the recurrent horrors 
of widespread famines and ravaging floods, accen- 

-tuated by the no less fell ravages of that scourge, 
malaria. 

Perhaps it is not too much to hope that, in a 
.scientific paper of the standing of Tins Lancet, the 
issue hero raised will be met squarely. 

I am, Sir, yours faithfully, 

Nalini Ranjan Sen Gupta, M.D. 

Feb. 15th, 1930. 

** * From Dr. Sen Gupta’s communication we have 
-only been able to find space for the relevant para¬ 
graphs, which correct, as he believes, the faulty 
.impression given by the editorial article in The 
Lancet.—Ed. L. 


SPINAL ANESTHESIA. 

To the Editor of The Lancet. 

Sib,—I have followed the recent correspondence 
-with interest and with such understanding as the very 
involved communications allowed. The recent paper 
on high spinal anaesthesia by Koster and Kasman is 
startling in its simplicity, and if their results are 
confirmed, the position should be freed from much of 
its present obscurity. In the meantime, whatever 
may be the effect of anaesthetic solutions on the 
respiratory centre, it is no longer possible to regard 
paralysis of the diapliragm as a cause of death. 
I have under my care a patient whose diaphragm is 
■completely paralysed as a result of bilateral phrenic 
•evulsion and whose respiration is in no way 
embarrassed. Similar results have been recorded by 
-continental surgeons, and the case is recorded merely 
because it seems to call for some measure of revision 
of thp current theories of respiration. 

I am, Sir, yours faithfully, 

•Omdurman, Feb. 22nil, 1930. L. O’SHAUGHNESSY. 


FOOD OR DRUG? 

To the Editor of The Lancet. 

Sir,—I t is indeed disappointing to find The 
'Lancet ranged on the side of a bureaucracy which is 
interfering, I submit unwarrantably, with the 
{professional freedom of practising doctors. The 


narrative of “ one of the four offenders," as set out 
in your last issue surely reveals a very disquieting 
state of affairs. I think the inference is inevitable, 
that these prosecutions for excessive prescribing are 
largely the result of the arrangement made in 1027 
by tlie then Minister of Health with the dispensing 
pharmacists. Prior to that date the Drug Fund had 
always been overdrawn, the natural consequence 
of its essential inadequacy, but the overdraft lmd 
been to some measure met by discounting the hills 
for dispensing presented by pharmacists on the panel. 
This very unfair treatment of the pharmacists was 
remedied by the agreement of 1027, and the 
pharmacists’ fees for dispensing are now a first 
cost upon the Fund. But there is now actually 
less money to be spent upon drugs than before and 
it has become increasingly impossible any longer 
to camouflage the inherent bankruptcy of the National 
Health Insurance Fund. 

There is a very pertinent observation upon this 
kind of treatment of panel doctors under tlie National 
Health Insurance Acts in Lord Hewart’s recent hook 
“ The New Despotism ” (p. 50). He writes, 

“ ‘ Excessive prescribing,’ an offence wholly unknown 
to tlie law, which consists in prescribing for the 
patient medicines that are either too expensive in 
quality or too liberal in quantity, is one of the things 
for which a doctor may he penalised. One might 
think that, for a person who is bound by law to insure 
and pay contributions under the Acts, the best 
medicine ought to he prescribed in illness. But 
apparently that is not always the view of the 
department. One might wonder whether, in this 
matter, the interests of the patients are adequately 
taken into consideration.” 

You write in your annotation of Mnrch 1st, 
“ Those who administer the Acts are agreed that 
insured persons should get ns good treatment as do 
private patients,’’ but this statement seems to 
conflict with another sentence in the same leader -. 
“ The referees held that tlie wholesale administration 
of cod-liver oil in insurance practice (the italics are 
mine) was only legitimate'as an experiment, conducted 
under experimental conditions.” This dictum is 
rather cryptic, but it expressly makes n distinction 
between insurance and other practice. 

I may say that I have asked a question in the House 
upon this case and have had a personal talk with 
the Minister of Health, who, while not committing 
himself in anyway, has shown an attitude of sympathy 
contrasting favourably with the curious aloofness, 
not to say hostility, displayed by the official medical 
journals to the practitioner thus penalised. 

I am, Sir, yours faithfully, 

E. Graham Little. 


House of Commons, March IHh. 1930. 

** * As a reference to our Parliamentary 
Intelligence will show, the power to WlthbOia 
remuneration from insurance doctors on account 
of excessive prescribing has been exercised by the 
Ministry of Health since medical benefit first came 
into operation in 1013, This power in the Minister s 
view involves no limitation of the scope of medical 
benefit. Whether or no the practitioner accepts 
this dictum be must realise that be can only draw 
more than his share of a limited fund at tlie expense 
of the patients of neighbouring practitioners, a 
correspondent last week convicted us of a regret-tame 
slip in our statement of the composition of the 
tribunal. Unlike the committee which inquires 
into complaints against a practitioner, there is no 
requirement that the referees in these prescribing 
inquiries should include a barrister or solicitor. 
The two requirements are that-they shall not exceea 
three in number, and that t they shall not mciuae 
an officer or officers of the Ministry. The same 
correspondent last week made the point that, tin- 
referees are appointed by the Minister _ana are 
therefore not independent. This has, of course, 
applied from the commencement of medical benen 
to all bodies set up for quasi-judicial purposes under 
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the N.H.I. Regulations, including the:most serious 
case of all, that of removal from the medical list, 
and there lias been no evidence hitherto that insurance 
practitioners generally regard it as unsound. While 
the regulation leaves the door open for the appoint¬ 
ment as referees of laymen, it has been the practice 
so far to rely entirely on doctors, in view of the 
essentially medical nature of the question to be 
determined. The chairman of the committee of 
referees has always been a chairman of a panel 
committee who is known to have paid special 
attention to this subject; wherever possible the 
second referee lias been a consulting physician with 
similar experience, and the third lias always been 
a member of a panel committee.—E d. I j. 


BEST IN THE TREATMENT OF GONORRHOEA. 

To the Editor of The Lancet. 

. Sm,—In reply to Dr. Priest, the point I wished to 
make was this. No longer should a doctor, when 
undertaking to treat a case of acute gonorrhoea, 
acquiesce without strong protest in foregoing his 
demand of absolute rest on the patient’s part. 
It should be emphatically pointed out to the victim 
that refusing this, a most essential factor for obtaining 
an early and .successful result, he was laying himself j 
open to, and must take the responsibility for, any] 
serious complication which was more tlian likely to 
ensue as a result of that refusal. Too often in the 
past this all-important demand and explanation has 
not been stressed, the patient’s natural objection to 
lying-up being taken for granted, with the ultimate 
result that the doctor receives no recognition of his 
well-meant leniency, but on the contrary a discon¬ 
tented patient retails and details a long and 
disparaging story of the treatment received to a 
“ second opinion.” 

I am, Sir, yours faithfully, 

James B. Byees. 

St. JamesVplacc, S.W., March 4th, 1030. 


TECHNIQUE OF TRANSFUSION, 

To the Editor of Tire Lancet. 

Snt,—-As a therapeutic agent the practice of blood 
transfusions has very greatly increased of late years. 
There can be no question but that it is of . immense 
value and in some cases a transfusion may be repeated 
several times, and by whatever method it is done the 
mere prick of the needle gives no discomfort to the 
patient: The practice of introducing the needle into 
any type of vein can be easily acquired with a little 
practice ; yet it is an extraordinary fact that the old 
method of dissecting out the vein is still being used. 
It wastes time, causes some discomfort to the patient, 
leaves a scar, and the disadvantage increases when 
several transfusions must be given. I have never yet 
seen a vein, provided sufficient time and trouble are 
taken to work it up, when it was necessary to dissect 
it out. • It is surely time that this old and obsolete 
method should be given up. 

I am, Sir, yours faithfully, 

H. M. M. Woodward. 

Harley-strect, \V„ March 1st, 1030. 


TAsrwoimr Hospital Contributory Scheme.— 

Tamworth Hospital, which has had Its own contributory 
scheme, has been compelled by financial considerations 
to join the big Birmingham scheme. Last year Tomworth 
raised £3017 i_n weekly pence, but so many contributors 
were in hospital for operations or were in-patients of 
the Birmingham hospitals, wli03e treatment had to be paid 
for by the scheme, that there was a loss on the year’s 
working of £371. Birmingham thus received £2284 which 
left an insufficient balance upon which to run the hospital. 
In future, Birmingham will pay £3 a week for any patient 
it sends to Tatnworth Hospital, the latter defraying medical 
and surgical fees. ' 




ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. J. H. McDowall is placed on the Retd. List 
with the rank of Surg. Capt. 

Surg. Lt.-Comdr. J. R. Brennan to be Surg. Comdr. 

Surg. Lt. R. R. Baker to bo Surg. Lt.-Comdr. 

The following appointments are made : Surg. Lt.-Comdrs. 
R. W. Mussen to Pembroke, for R.N. Hospital, Chatham, 
and as bacteriological specialist, and H. Brown to Pembroke, 
for R.N. Barracks, Chatham ; Surg. Lts. W. P. E. McIntyre 
to Effingham (on recommg.), L. P. Spero to Vernon, and 
D. O. Drake to Godciia. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Sub-Lt. S, B.‘ Levy to be Surg. Sub-Lt. 

ROYAL ARMY MEDICAL CORPS. 

Lt. G. L. Grieve is placed on the half-pay list on account 
of ill-health. 

Lts. J. P. Wilde and W. A. Kerr (temp, commns.) to be 
Capts. 

J. O. Macfarlane to be Lt. (on prob.). 

TERRITORIAL FORCE. 

Lts. R. Pollok and W. R. Ward to be Capts. 

To be Lts. i G. A. F. Holloway (late OfTr. Cadet, Univ. of 
Lond. Contgt., Sen. Div., O.T.C.), D. N. Nicholson (late 
Cadet, Edinburgh Academy Contgt., Jun. Div., O.T.G.), 
and P. J. May. . - - 

TERRITORIAL ARMY RESERVE OF OFFICERS.' ' 

Capt. J. Kerr to be Capt. 

ROYAL AIR FORCE. 

The undermentioned Flight Lieutenants are granted 
permanent commissions In this rank j A. L. St: Aubyri 
McCIosky, J. M. Ritchie, and B. B. Kennedy. . _ , 

Air Vice-Marshal David Munro, Honorary Surgeon to the 
King, is placed on the retired list at his own request. 

Flight Lt. J. R. Williams (Temp. Capt., General. List, 
Army, Dental Surgeon), relinquishes his temporary com¬ 
mission in the R.A.F. on completion of service. 

INDIAN MEDICAL SERVICE. 


Capt. A. Ba Thaw to be Maj.. 

Lts. W. J. L. Neal (prov.) and B. 


Shanker to be Capts. 


Lts. W. J. L. Neal (prov.) and B. Shanker to be Capts. 
Lt. (on prob.) V. T- J. Lynch relinquishes his prob’. 

appointment. 


COLONIAL MEDICAL SERVICES: . .. 

Promotions and Transfers : Dr. P. S. Selwyn-CIarke, 
Chief Health Officer, Federated Malay States ; Capt. A. V. 
Greaves, Bacteriologist, Hong : Kong; and Dr. B. M. Johns, 
Professor, Clinical Surgery in the College of Medicine, 

^The^following new appointments have been made s 
Dp W C O Hill, Professor of Anatomy, Medical College, 
Ceylon* Dr! F. W. Gilbert, M.O., Northern Rhodesia; 
Dr E N. O’Neill, M.O., West African Medical Staff, Sierra 
Leone - Dr. D. H- McPherson.and Dr. H. B. 0. Wallace, 
M.O.’s* Straits Settlements. 

DEATHS IN THE SERVICES. 

Lieut.-Colonel George Hart Desmond Gimlette, O.I.E., 
TMS died at Southsea on March 7th, aged 74.. He 
was the son of the late Fleet-Surgeon Hart Gimiette. R.N., 
23 qualified with the M.R.C.S Eng and L.S.A, in 1677. 
K£ q jS« W he graduated M.D.. Sf.Ch at the Ro.yal 
University of Ireland and joined the Indian Medical Service. 
In 1882 he took part in the Egyptian campaign and was 
present at the engagements of Tel-el-Kebir and Zagazig 
(medal with clasp and the bronze star). Till the autumn of 
1883 he was employed in Egypt on special cholera work 
-tuI afterwards went to Khatmandu as Residency Surgeon 
and ex-officio Assistant Resident. In 1891 he became 
Aeency Surgeon in Baghelkhand, and subsequently he went 
to Indore in the same capacity.- From 1901, when he was 
made a C.I.E., to 1908 he was at the Hyderabad Residency. 
He retired in 1910, but during the late war he served as 
P M O of H.M. hospital ship Sicilia, and in France, Egypt, 
and Gallipoli. In 1017 he was re-employed in the I.JLS. as 
Residency Surgeon, Mysore, but afterwards returned to 
military duty in Mesopotamia. 
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Parltammtarg Itttdltjjeiut. 


NOTES ON CURRENT TOPICS. 


' ' THE MENTAL TREATMENT BILL. 

On Thursday March 6th, the Mental Treatment Bill 
was further considered by Standing Committee A of tho 
House of Commons. Mr. Cecil Wilson was in the chair. 

Boarders “Incapable of Volition." 

On Clause 2 (notice of reception, death, and departure 
of voluntary hoarders, and provisions as to boarders who 
become incapable of volition). 

The debate was resumed on the amendment moved at 
the previous sitting of the Committee by Sir Boyd Merrimnn 
to leave out the word “ volition ” in Subsection (3) and to 
insert instead thereof the words “ voluntarily submitting 
himself to treatment.” 

Sir Boyd Meiuuman said that the Minister of Health 
had now put down on the Paper a series .of amendments 
which really met the point which he (Sir Boyd Merrimnn) 
was trying to raise, but in a slightly different way. The 
Minister was suggesting the words “ expressing himself 
as willing or unwilling to continue to receive treatment.'' 
The doctor would have to express himself in terms that he 
found the patient incapable of expressing his willingness and 
that would be tlio test. He (Sir Boyd Merrimnn) saw no 
objection to the form of words, but he would like to make 
this qualification, which applied to either foim of words, 
that it might be necessary to mako it quite clear that this 
incapacity was duo to mental disorder. That point might, 
however, be left over for further consideration on the Report 
stage. 

Mr. Greenwood (Minister of Health) said that lie 
gathered that the Committee would be willing to accept 
his alternative form of words which were almost precisely 
those which would have been used in the definition had they 
defined the term “ incapablo of volition ” later in the Bill. 
The words had been carefully considered in tlie light both of 
the medical and the legal issues involved. He would 
certainly look into the qualification mentioned by Sir B. 
Merritnan. 

Sir Boyd Meiuuman withdrew his amendment. 

Mr. Greenwood moved his alternative form of words, 
which were agreed to. 

The “ Ins ” and “ Olds.” 

Lieut.-Col. Fremantle moved in Subsection (3) to leave 
out the words u one month ” and to insert the words ” six 
months.” He said that this was to meet the case of the 
patient, who, comingin as a voluntary patient, lost volition. 
As the Bill stood it recognised that there might be a chance 
of matters changing within a month, and consequently that 
period was given for the patient to change his condition 
without having to be certified or discharged. Medical expe¬ 
rience showed that one month was not long enough for this 
purpose. That was the deliberate view of the medical 
superintendents and was also the experience of the London 
County Council. He would, therefore, ask the Minister if 
it would not be possible to enlarge the period to six months 
so as to give the cases which were medically described as 
the “ ins and outs " a chance. 

Mr. Greenwood said that it was a very serious thing where 
a person had gone voluntarily into an institution, and then 
later if he became incapablo of expressing himself as to 
whether he wanted to go on being treated there or not, 
to detain him for a long period. He thought in view of 
Clause 5, where treatment would be available without certifica¬ 
tion, the Committee would bo well-advised to let the perjod 
of one month stand, because be would be sorry if the question 
of the liberty of the subject were to be raised again. 

Dr. Hastings said that the matter did not seem quite 
clear as the Minister had leftit, because in the cases described 
by Col. Fremantle it would be very difficult to imagine that 
the mental condition of the individual could bo truly- 
explained by saying that lie was incapable of expressing 
himself as willing or unwilling to continue to receive treat¬ 
ment. In other words, there would be a great many cases 
which could be dealt with by Clause 5 if those words were 
accepted. The cases which, after being admitted to t-lie 
hospital voluntarily, became derinitely though temporarily 
insane, and were very clearly able to express themselves 
as being unwilling to continue to receive treatment, could 
not, it seemed to him, come under Clause S. As the Bill 
stood at present, with the new wording whicii the Minister 
had. put into it, cases which became temporarily insane and 
desired to get out had to be certified after a month. He 


could conceive many peoplesufferingfrbm temporary insanity 
Which one felt quite sure would come right,, yet who were 
far from being able to: express themselves as willing or 
unwilling to continue to receive treatment. 

_ Sir Boyd Merriman said he believed there was a quite 
simple explanation of the difficulty. They had to bear in 
mind all through, that assuming every case was a case of 
mental disorder, if through that disorder a man definitely 
refused to he treated lie was to he certified. There was no 
escape from that. They were discussing here the length 
of time during which a man might he detained after he had 
become incapable of voluntarily continuing his treatment. 
If steps were taken to keep him under treatment lie must 
be denit with under Clause fi, or by certification. He agreed 
with the Minister tlmt they must stick to the period of one 
month in order not to raise the question of the liberty of 
the subject. 

Lieut.-Col. Fremantle withdrew bis amendment. 


Suggested Amendments. ■ 

Lieut.-Col. Fremantle moved in Subsection (3) to leave 
out the words “ or steps have been taken to deal with him.” 
He said lie moved the amendment on behalf of Dr. Veron 
Davies, who felt, very strongly on this point. His hon. 
friend wished to leave out as much as possible the control 
over the patient which was provided in the first four Clauses. 

Mr. Greenwood, in resisting the amendment, said that 
the effect was really to cut out the express provision that in 
the circumstances dealt.witll in the .Subsection a voluntary 
patient should he discharged, and they loft him either under 
the principal Act or with treniment under Clause 5. 

The amendment was negatived. - 

Lieut.-Col. Fremantle moved in Subsection (3) at the 
end to insert the words : “ Provided that any written declara¬ 
tion by him, if ho is over sixteen years of age when he was 
capable of volition, desiring that in the event of his losing 
volit ion his sinlus should for a period of six months remain 
unaltered, be legal and binding on all concerned.” He said 
this was really tho third effort- lie had made on the same 
point. He had tried to make out the best rase for those 
with experience, the Meilico-Psycliological Society. If they 
would not allow patients after they had lost volition to 
remain without further treatment for more than one month, 
would they do so if while the patient was still of full 
volitionary power lie signed a definite application slating: 
“in case I lose volition for a period and you think I am 
recoverable, I want to remain under the same conditions 
in the same status of treatment ” ? . 

Mr. Greenwood said this was a very far-reaching amend¬ 
ment which was going to change entirely tho method by 
which they bad treated voluntary patients hitherto. It 
also raised controversial issues. While the proposal might 
appeal to many medical men, it, was a very serious thing 
that a person should beforehand, so to speak, sign away his 
liberty. Tlic case ought to be considered on its merits when 
the patient arrived at sucli a state that he was incapable 
of looking after himself. He hoped that tlic hon Member 
wound not press liis amendment. ... . 

Lieut.-Col. Fremantle said most clearly the interests o 
all those who bad asked him to move this amendment was 
to get the Bill through, and obviously if it did not commen 
itself to tlic Minister and tlic Committee in genera 1 it was no 
likely to get through the House. But the point having bee 
raised it could be raised again later on some years n™ 
in connection with an amending Bill. He asked leave 
withdraw the amendment. 

The amendment was withdrawn. . 

Dr. Vernon Davies moved in Subsection (I), after tn 
word “ such ” to insert the words : “ or fail to remove s 
Person from the institution, hospital, home, or place wu 
so requested in writing by the person in charge. “L 
he thought the new words would strengthen the Bill. . 
might be careless and incompetent guardians not vct. 
interested in the case of a minor once they had K 01, 
patient under treatment. , ... .as would 

Mr. Greenwood said iie was not, sure that the w ords w 
■strengthen the Clause. He did not think that they 
anything of value, but on tlic other band, if 
open to misunderstanding and all that could ,, j„ 

w ithin these words would be found in the word ■ . 
the Subsection. He could not accept the amendment. 

The amendment was negatived. (i\ to 

Mr. Kinley moved an amendment to Subsection 
provide that the local authority should be consulted o. 
Board of Control in cases where a minor ceased . wftS 
a parent or guardian, or where the parentor gum_ j c( j 

incapable of performing, or refused or persistently nog 
to perform, their duty. , ,. j„cired by 

Mr. Greenwood said the effective coordination desirca^oy 
Mr. Kmley could be secured withqut Hiisamcnto^.^^ 
be imagined that the amendment might make it vc a5pc ct 

in many cases to secure any arrangements atal. sa f‘ard 
! of the Board of Control was that of an independent saiegua 
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of persons wlio .were iu these institutions. If they were 
com pel Jed to net in agreement with local authorities that 
immediately destroyed one of their important functions. 
This proposal would not work administratively, 

Li cut.'Col. Fremantle said he sympathised with the object- 
of the hon. UTember, who moved the amendment, but he 
agreed with the Minister that it would be inadvisable to 
.put the amendment into the Bill, because they were certain 
that the Board of Control would, whenever required, wish 
to be in touch with the local authorities and to make use of 
their machinery,' 

The amendment was negatived. 

Penalty for Default. 

Mr. Kinley moved to leave out Subsection (5), which 
imposes a penalty not exceeding £5 on any person who fails 
to give any notice required under the clause for each day or 
part of a day during which the default continues. Be said 
an offence, however serious, could not be dealt with except 
by a penalty not exceeding £5. The punishment, if it was 
to fit the crime, should not he limited to that figure. 

Mr. Greenwood pointed out that the effect of the amend¬ 
ment would be not that somebody would receive unlimited 
damages, but that no one could be punished.^ If they were 
to adrriinister the Act at all, those responsible for giving 
notice, whether it be of the reception or of the death of a 
patient, must be under some penalty if they did not carry 
' out tbeir duties. 

Sir Boyd Merriman said it should bo made perfectly 
clear one way or the other whether the penalty was intended 
to cover Subsection (4) as well as Subsections (1) and (2). 
Ho suggested that they should insert words_ to the effect 
that a person should he liable if he failed to fpvc any notice 
required under Subsection (I) and Subsection (2) of tho 
Clause. That would put the matter beyond doubt. 

Lieut.-Col. Fremantle said he had moved a former 
amendment seeking to establish the status of the medical 
superintendents by putting it clearly in writing that they 
should have definite authority to admit, discharge, etc., 
patiopts. That was refused by the Minister of Health because 
he said it must be left to the local authority. Surely the 
local authority who could give the necessary powers to 
their officials could presumably imposo the necessary 
penalties ? Why was it necessary to impose the penalties 
in the Bill and not trust the local authorities to deal with 
their own officers ? Surely this was a retrogressive and 
inconsistent principle which had been too often adopted in 
respect of technical advisers. The reason probably was that 
this had always been done, and because It gave n feeling of 
security to tho public. The medical superintendents them¬ 
selves accepted that position , because public opinion was so 
timorous, but bo hoped it would not bo registered definitely 
that they were weighted down in that way. 

Mr. Greenwood said local authorities did not feel insulted 
by this procedure, as it had been adopted before. Taking 
into consideration the number of private institutions quite 
clearly they ought to have some safeguard in the form of a 
penalty whieh would keep people up to theirrespoasibilities. 

Mr. Einley’s amendment to delete the Subsection having 
been negatived,, it .was agreed, on the motion of Sir Boyd 
Memman, to limit tho penalty to failure to give notice 
required under Subsection (1) and Subsection (2) of the 
clause. 

Tho clause as amended was added to the Bill. 

FistVafiort of Voluntary Boarders. 

On Clause 3, Mr. Bicitard Bussell moved, in Subsection 
(I), to leave out the words “at any time visit a person 
received as a voluntary boarder . under Section. 1 of 
this Act or under the provisions of any local Act,” and 
to insert instead t 14 at the request of any person received 
as a voluntary boarder under Section 1 of this Act, or 
under the provisions of any local Act, visit such person.” 
He said the patients who submitted themselves for 
voluntary treatment, when they entered an institution, 
might be inspected the day after by a lunacy Commissioner, 
jn*gnt immediately certify them under the principal 
Act. That would be a fatal thing to happen. Nothing more 
disastrous to voluntary treatment could happen in any 
district. . ; 

Mr. Greenwood said lie could not accept the amendment 
as it was based on a misapprehension. The idea that the 
Board of Control went about certifying people was, of 
course, without any foundation. What was being asked for 
was that no voluntary boarder should ever be visited by the 
Board of Control, except at the patient's request. They 
were told that this was being done for the protection of tho 
patient, but such a proposal might very well be detrimental 
to his interests. For the general protection of persons in 
this category it wa3 essential to keep independent power of 
inspection by the Board of Control. 

Boyd Mekkiman said the point of substance which he 
thought emerged from this discussion was whether there 


was any real safeguard in the Clause at all. If there were 
only to he five Commissioners would there ever be any real 
probability^ that Commissioners - would .visit. voluntary 
patients with sufficient frequency • to • make their visits 
of any real effect for the purposes of the Bill ? Though he 
quite understood that they could not possibly make it 
compulsory, the Committee would have very seriously 
to face later on whether there should not bo more Com¬ 
missioners so that visiting in this and other respects might 
be more effective. 

Mr. Greenwood said it was true that there were five 
members of the Board, but it was part of the scheme to have 
a considerable staff of Visiting Commissioners. The actual 
visitation, therefore, was not confined to the Board of 
Control. 

Lieut.-Col. Fremantle said tho matter was not at all 
clear. It was true that Clause ll provided for Commissioners 
other than the Board of Control. Those were the present 
Commissioners which composed the Board, 13 in number. 
He thought that there were to be nine of them left after this 
process of hari-kari, of whom five were to be members of 
the Board of Control, and the others senior Commissioners. 
Those who were being turned off the Board would be available 
to make visits, end be agreed that they needed people of 
that status for this purpose. Hut no provision was made 
in Clause 11 to replace the excellent men and women who 
were being turned off the Hoard of Control. When they 
died it was proposed that they should be replaced by assistant 
Commissioners and inspectors. He hoped that the Govern¬ 
ment would remedy this flaw in the Bill. 

The amendment was negatived. 

Clause 3 as amended was added to the Bill. 

The Committee adjourned. 

On Tuesday, March 11th. The Mental Treatment Bill 
was further considered by Standing Committee A of the 
House of Commons. Mr. Cecil Wilson was in the chair. 

Power to Lodge Relatives and Friends of Boarders. 

On Clause 4, Hr. Vernon Davies moved an amendment 
to provide that relatives or friends of patients might be 
lodged in any institution, or in any hospital, nursing home, 
or single care approved for this purpose by the Board of 

Miss Susan Lawrence (Parliamentary Secretary tot tho 
Ministry o! Health) said that this clause was inserted in 
order to keep alive Clause 229 of the Lunacy Act. It was 
not desirable that this provision for lodging friends or 
relatives of patients should be extended to other institutions 
that registered hospitals or licensed houses. It had never 
been the practice to allocate accommodation which was 
reserved for patients in these other institutions, and the 
local authorities did not desire this extension. They did not 
want to make their asylums into great hotels. 

Dr. Morris-Jones said lie hoped the amendment would 
not be accepted. It might make it impossible to run the 
hospitals at ah. . , . , 

Dr. Vernon Davies pointed out that his amendment 
was permissive. It did not compel the proprietor of an 
institution to take in friends or relatives of patients if he 
had no room for them, ■ ' 

Replying to further questions, Susan Lawrence 

explained that the clause as drafted did not include public 
institutions. It reproduced Clause 229 of tho Lunacy ; Act 
in reference to licensed houses, and Section 230 as it had 
been interpreted in relation to registered hospitals. _ It 
also brought the law into conformity with the new provisions 
which dealt with three instead of two classes of patients. 

Tho amendment was negatived. , , 

Standard of Accommodation for Relations and Friends. 

Licut.-Col. Fremantle moved an amendment to enable 
friends or relatives to be lodged in accommodation which 
was of » lower standard than was required for the patients 
themselves. He said that a • fairly . high standard was 
required for patients, but thero seemed no reason .why 
other accommodation should not be used for patients* 

Miss Susan Lawrence said tliat she hardly thought that 
the amendment was necessary. They must he strict in these 
matters, and they did not want boarders taken in beyond 
the number for which the house was licensed. Tho Hoyal 
Commission was divided on the question of licensed houses, 
and it was desired to leave them alone as far as possible. 

Dr. Morris-Jones said that private, licensed houses in 
this country could not extend the number of their, beds 
beyond that allowed under the Lunacy Act of 1800. No 
proprietor of one of these houses would be likely to encourago 
friends or relatives to occups r the limited amount of accom¬ 
modation which they had at their disposal. 

Sir Boyd Merwdian said that he thought that the 
Parliamentary Secretary was treating the matter rather too 
lightly. It was not to be dismissed merely by saying that 
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by the. milk produced or by the condition of tho cow ; nnd 
if this product continued to conform to the required 
standard, why had lie issued an order restricting tbe move¬ 
ment of such animals if the owners, knowing their responsi¬ 
bilities, wished to do so ; and (2) if the Minister had any 
evidence proving that cows exhibited at agricultural shows 
bad become affected with tubercle at such shows ; and if so, 
if he would lay such evidence beforo tho House in a White 
Paper.—Miss Susan La whence (Parliamentary Secretary 
to tho Ministry of Health) replied: Tho only satisfactory 
test for tubercle bacillus in milk is one whicli takes several 
weeks to carry out, nnd it is therefore necessary, in order 
to obtain the maximum possible safeguard agalnt tbe 
presence of tuberculosis in the milk in question, to Jay down 
conditions as to the testing of the cattle nnd their isolation 
from untested animals. When a cow is found to be tuber¬ 
culous it is rarely possible to determine _ how she has 
become infected, but my right bon. friend is advised that 
the association of tested with untested animals at a show 
involves a risk of infection which he would not bo justified 
in taking in the interests of the consumers to whom he is, 
in effect, guaranteeing the milk ns being of tho highest 
possiblo purity. 


A Bill is being prepared nnd while I cannot ,pledge the 
Government X hope that it may bo presented to Parliament 
before tlio end of the present month. 

Mr. Bennie Smith asked tho Home Secretary if he could 
give particulars of the committee appointed bv the Medical 
Research Council further to investigate pulmonary silicosis, 
and other pulmonary conditions arising from industrial 
processes ; and if he could indicate the scope of the inquiry.— 
Mr. Coynes replied: The appointment of this Committee 
nnd the scope of their inquiry were announced in the Press 
of Feb. 22nd. The Committee will advise on the further 
investigation of pulmonary silicosis and of other pulmonary 
conditions associated with the inhalation of dusts arising 
from industrial processes. It will be their duty to survey 
tho whole field and to advise tho Council on new lines of 
inquiry that may be profitably pursued, and they will assist 
in the supervision of such investigations as it may be decided 
to initiate or support. The work will bo directed particularly 
towards obtaining, in cooperation witli tho Factory Depart¬ 
ment, more accurate knowledge of the causes and diagnosis 
of silicosis and of other industrial pulmonary disorders. 

Supply of Radium. ' 


Paupers and Vaccination. 

Mr. Carter asked tho Minister of Health whether he was 
aware that on Feb. 20th over 400 pauper inmates of the 
St. Pancrns workhouse were vaccinated without being asked 
for their consent; that the majority of these people behoved 
that the reason for stripping to the waist was for examination 
purposes only and had no idea that it was for vaccination 
until they were actually vaccinated ; that the few men who 
successfully resisted this attempt to vaccinate them had 
their leave stopped ; that no objection was raised to the men 
taking their discharge but only to their having leave ; that 
Sir. L. L. Boss left the house on Feb. 22nd nnd returned at 
7 jm>i. with a new order of admission, nnd was told at tho 
receiving ward that be must either agree to bo vaccinated 
or go outside ; that he refused to be vaccinated and demanded 
an order from the master in writing that vaccination was 
compulsory before he would agree to leave; that after an 
interview with the Assistant Master Boss was admitted CO 
minutes after his arrival; that two men were refused 
admission on Feb. 21st at 5.30 P.M. after presenting their 
orders ; and whether lie would point out to tho St. Pancrns 
workhouse authorities that they had no right to mako 
vaccination a condition of admission to the workhouse.— 
Mr. Greenwood replied : On Feb. 20th a male inmate was 
found to have been suffering from small-pox for three or 
four days and since he had been in contact freely with other 
inmates it was considered advisable to examine medically 
all tbe men in the institution. Opportunity was taken of 
advising the men to bo vaccinated, but it was made clear 
that any who objected were at liberty to refuse, A number 
of men in fact refused, but no leavo has been stopped on 
this account. As regards Mr. Boss, the facts aro substan¬ 
tially as stated ; the delay in readmitting him was duo to a 
misunderstanding which was rectified as soon as it was 
brought to the notice of the Assistant Master, and steps 
have been taken to prevent a recurrence of the difficulty. 
There is no record of two men being refused admission on 
Feb. 21st. The duty of a poor-law authority to relievo 
destitution would not he affected by a refusal of the applicant 
to be vaccinated, but in certain circumstances it might be 
quite proper that relief should not he given m a particular 
institution. 

Patients ’ Comfort in Poor Law Hospitals. 

Dr. Hastings asked tho Minister of Health whether he 
would take steps, in the case of Poor Law hospitals, to 
stop the practice of awaking patients at five o clock in the 
morning for the purpose of ablutions, when these could be 
carried out at a more reasonable hour without interfering 
with their sleep.—Mr. Greenwood replied; I am anxious 
that everything possible should be done to study the comfort 
of patients and this matter is one which is constantly under 
consideration. I have been interested to see the steps 
proposed in this regard in the important hospital with which 
my hon. friend is connected, hut as he will appreciate the 
subject is one in which it is difficult to make general recom- 
dations. 

Local Authorities and Birth Control. 

Mr, Thhrtle asked the Minister of Health the names of 
the C5 or more local authorities who had.sont resolutions to 
his department in favour of local authorities being permitted 
to give birth-control information to married women who 
desired it.—Mr. Greenwood replied: I am sending the list 
to my hon. friend. 

Silicosis. 

Mr. Bennie Smith asked the Home Secretary if, following 
the recent Report on the conditions of silicosis, further 
legislation was being prepared, and when the Bill would 
be presented to the House.—Mr. Glynns replied: Yes,Sir, 


Lieut.-Commander Kenwoottty asked the Minister of 
Health whether any progress had been made in obtaining 
supplies of radium independently of the present foreign 
monopoly, and especially from mines and workings within 
tho Empire ; nnd what steps were being taken to this end.— 
Mr. Greenwood replied : The primary objective is to increase 
tlic amount of radium at present available for use in this 
country and the llndiiim Trust has thought it best with 
that object to have recourse to the existing sources of supply, 
including such supply as is available in this country. 


Approved Societies’ Reserve Funds. 

Dr. Morris-Jones asked tho Minister of Health the total 
amount of reserve funds possessed by approved societies 
under tho National Health Insurance Acts as at Dec. 31st, 
1029.— Mr. Greenwood replied : Tho total amount of funds 
of approved societies under the National Health Insurance 
Acts in Great Britain at the latest date for which particulars 
arc available, viz., Dec. 31st, 1928, was in round figures as 
follows:— 


1. Sums standing to the credit of approved 

societies in the National Health Insurance 
Funds, including amounts in tho Invest- 
ment Account.£59,000,000 

2. Sums invested by or on behalf of approved 

societies . 55,0 2Mn 

3. Cash in hands of npproved societies .. .. 1,500,000 

Total . ..£115,500,000 


Apart from tho foregoing, there are also certain book 
credits called reserve values, created under those provisions 
of the original National Insurance Act, and subsequent 
enactments, which are now embodied in Section Co of the 
National Health Insurance Act, 1924. These book credits 
will in due course bo converted into cash by the operation 
of the sinking fund set up for the purpose. (See Section 
G7 of tbe National Health Insurance Act, 1924.) I he 
amount of reserve values credited to approved societies m 
Great Britain and outstanding at Dec. 31sfc, 1928, was *“ 
round figures £47,500,000. 


Sale of Reconstituted Milk. 

Mr. Everard asked the Minister of Health, whether a 
was aware that at a recent food and cookery oxhioicion 
at Olympia, London, reconstituted milk was Buppuec i 
members of the public, and that a firm of uranirfacbwv 
of emulsifying machines had advertised the claim thac w 
and cream made on their stand was supplied to mi _ 
demonstration and competition theatres at that cxhiqwio , 
and whether, in view of the extended sale of omuisu. 
machines, he would take prompt steps to remind an 1 ?)™ 
drugs authorities that tbe sale of reconstituted Rum 
illegal.—Mr. Greenwood replied: I have received miorm 
tion to the effect of the first part of the question. The 
and Drugs Authorities aro already aware of the stature y 
provision prohibiting the sale of reconstituted milk “f a j 
and on the information at present before me I do not, 
it necessary to address any special communication to 
on the subject. 

Factory Inspectorate. . , 

Mr. Kelly asked the Home Secretary whether there ban 
been any increase in tho number of factory inspectors 
the last year; and whether any further 
proposed.—Mr. Coynes replied : No addition was ®'‘oe 
year to the total strength of the inspecting staff. "^res 
the future, my hon. friend wili no doubt hllv ® , s ®f“ ncc9 
announcement in the newspapers of the important cha B 
which the Government have decided to make in the si r „A 
and organisation of the Factory Inspectorate. • a 
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include increases (to be spread over a period of five years) 
both in. the general inspection staff and in the technical 
brandies (medical, engineering and electrical). The general 
inspection staff attached to the inspection Divisions and 
Districts will be raised in number from ISO to 213. The 
technical branches will also be substantially increased, the 
medical staff from C to 8 ; the electrical staff from 5 to 12 ; 
and the engineering staff from G to 10. During the year 
1930-31 it is proposed to appoint 15 additional inspectors 
to the divisional and district staff, making, with seven 
vacancies in tho existing inspectorate, a total of 22 new 
inspectors to be appointed this year. In the technical 
branches two medical, two engineering and four electrical i 
inspectors will bo added. 

Tuesday, March lira. 

Doctors and Excessive Prescribing. 

Sir. Sorensen asked the Minister of Health whether ho 
was aware that penalties were imposed on doctors recently 
for excessive prescribing; whether he was aware of tho 
dissatisfaction that existed at this limitation of the purpose 
of health insurance ; and whether he intended to take 
action that would remedy the situation.—-Miss Lawrence 
replied ; My right lion, friend gathers from the terms of 
my lion, friend’s question that he is not aware that power 
to withhold remuneration from insurance doctors on account 
of excessive prescribing has existed and has been exercised 
since, medical benefit first came into operation in 1913. 
No limitation of the scope of medical benefit is involved, 
and the answer to the third part of the question is therefore 
in the negative. 

Sickness and Disablement Benefits. 

Mr. Hhys Davies asked the Minister of Health if his 
attention had been called to the distress caused among those 
insured persons whose disablement benefit liad recently 
been reduced under the provisions of the National Health 
Insurance Act, 1028 ; and, if so, if he would inquire into 
the matter with a view, if passible, to a return to tbo status 
quo in this connexion ; and if he could state approxi¬ 
mately the number of insured persons whoso disablement 
benefit had recently been reduced consequent upon the j 
operations of the provisions of the National Health Insurance I 
Act, 1928.—Miss Lawrence (Parliamentary Secretary to 
the Ministry of Health) replied : My right lion, friend is 
aware that there has been some misapprehension with regard i 
to tho reduction in the standard rates of sickness and dis¬ 
ablement benefits payable to insured persons after tbo 
lapse of a long period without the payment of any contri¬ 
butions. No statistics are available as to the number of 
persons who ore subject to such reduction, but as tho pay- I 
meat of a singlo contribution for any week after June, 1928, 
would have been sufficient to prevent the reduction, my 
right hon. friend does not think tliat there can be many 
f^seaof the kind. The great majority of such cases would 
be those of persons who have paid no contributions for 
many years and who would, but for a special regulation 
which my right hon. friend recently made, have ceased to 
be insured and entitled to any benefits at the end of 1020. 
My right hon. friend is afraid tliat it would be very difficult 
to justify any further concession to these people at the cost 
of the benefit funds of approved societies. 

Industrial Health Research Board. 

Mr. Manure, asked the Secretary of State for War if he 
could £ive the results of the work carried out at tho Beachley 
Technical School on behalf of the Industrial Health Research 
Board by the National Institute of Industrial Psychology 
in connexion with the War Office ; and if he proposed to 
develop tho matter further.—Mr. T. Shaw replied : Investi¬ 
gations have been undertaken with the assistance of the 
National Institute of Industrial Psychology to see what 
would bo the best method of allocating to a trade boys 
entering the Army Technical School (Boys) at Chepstow 
ana elsewhere as apprentice tradesmen. These investiga¬ 
tions are still proceeding. 


An Enlarged Cottage . Hospital. — Neston 
(Cheshire) and District War Memorial Cottage Hospital has 
been enlarged by the building o! two new wards and 
other additions, which were recently opened by Lady 
Lcverbnlme. 

Memorial to Lord Hambleden.—A bust of the 

late Lord Ilambleden has been erected in the north-east 
corner of Lincoln's Inn-fields. Ho was for 14 years vice- 
chairman and for 20 years chairman of King's .College 
Hospital, for nine years chairman of the British Hospitals 
Association, and one of the founders and chairman of the 
Hospital Saving Association. 



HORACE STANSFIELD COLLIER; F.R.C.S., 
late sunn ron to bt. scary's hospital. 

We regret to announce the death of Mr. Stansfield 
Collier, which occurred at Teynham, Kent, on 
Feb. 20th, after prolonged illness. 

Horace Stansfield Collier was the elder son of 
Dr. Alfred II. Collier of Cranford, and received his 
medical education at St. Mary’s Hospital, taking the 
double English qualifications in 1888, and proceeding 
to the F.R.O.S. in 1890. At the hospital he held the 
usual junior appointments,’and in 1897 was elected 
assistant surgeon. Previous to' that -appointment 
he had been a resident'at the London Fever Hospital, 
demonstrator of anatomy at St. Mary’s Hospital, and 
assistant surgeon to Paddington Green Children’s 
Hospital, while in 1898 he was elected surgeon to 
the Great Ormond-street Children’s Hospital. The 
direction of his clinical work and surgical interests 
was early indicated, and during the whole of his long 
connexion with St. Mary’s Hospital and with Great 
Ormond-street he preserved the 'same attachment 
to surgical paediatrics. . 

We owe the following estimate of Stansfield Collier 
as colleague and teacher to Sir William Willcox :— 

Horace Stansfield Collier will he remembered with 
affection and gratitude by many of his contemporaries 
at St. Diary’s Hospital, and at the Hospital for Sick. 
Children, Great Ormond-street. He was a student 
of St. Mary’s Hospital, and, before qualifying, decided 
upon surgery for his future career. The enthusiasm 
and energy displayed in his work were remarkable, 
and it is feared were the cause of his early breakdown 
in health at a time when lie had risen to a high position 
in the surgical world of this country. He was demon¬ 
strator of anatomy at St. Mary’s Hospital from 1894 
to 1898, and surgical tutor from 1897 to 1902. In 
1897 he was elected to the staff of St. Mary’s Hospital 
as assistant Rurgeon, and, shortly after this, was 
appointed to the surgical staff of the Great Ormond- 
street Hospital. He did a colossal amount of 
surgery during the period 1897-1911 aiid completely 
overtaxed a constitution that was none too strong.' 
His health gave way in 1911, so as to necessitate his 
retirement from hospital practice. 

Stansfield Collier was a man of lovable disposition 
and attractive personality. He gathered round him 
a host of friends amongst his colleagues, liis students 
and the practitioners with whom he became associated. 
His generous disposition always made him thoughtful 
of the future careers of those, junior to him, whatever 
their professional bent, and he spared no effort to 
encourage them in their early, struggles. He was an 
able and attract ive teacher, and was held in the highest 
esteem by the large number of students who attended 
liis lectures and tutorial classes in surgery. .There 
are many occupying high positions in the medical 
profession to-day whose successful careers were largely 
due to the helping hand extended to them by 
Stansfield Collier. As a surgeon the brilliancy of 
his diagnosis and operative skill soon made him 
known far outside the confines of the hospitals with 
which he was associated and he speedily acquired a very 
large practice ; indeed his services became in great 
demand all over England, for he was seen to be a 
man of great originality, both in operative technique 
and in scientific after-treatment of cases. As, 
however desperate the situation might be, lie never 
gave up hope, on many occasions remarkable 
recoveries resulted in apparently hopeless cases under 
his care. One example may be mentioned—a 
gymnastic instructor in the army fell in the course 
of his exercises and fractured the sixth and seventh 
cervical vertebra). He lay completely paralysed 
for some months. Collier performed laminectomy, 
removed the broken fragments of bone pressing on 
the cord, and the patient made a complete recovery, 
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Wolverhampton Eye Infirmary.— All the figures 
for lost, year’s work show an increase. Tile new patients 
totalled 14,230. There were 7030 accident cases, os 
against 4580 ten years ago. A new ultra-violet ray 
department has been provided. 

'.Radium Theraty in Cancer. —Dr. J. Murdoch, 
Chief Medical Officer of the Department of Radiology and 
Radium Therapy at the Brupnnnn Hospital, Brussels, will 
lecture on this subject at the University of Sheffield on 
Tuesday, May 0th. This will he the third of a series of lectures 
arranged by the University in cooperation with the Yorkshire 
branch of the British Empire Cancer Campaign. It will | 
he open to all medical practitioners, hut those who wish to I 
come from outside areas are asked to send their names to 
the secretary of the Clinical Studies Committee of the 
University. 

London School of Medicinf. for Women.— 
On Friday eveping, March 7tli, Rady Barrott held a recep¬ 
tion at the 1 .or,don School of Medicine for Women in Hunter- 
street, W.C., to welcome Dame Janet Campbell on her 
return from Australia. A largo number of guests joined in 
tile welcome, and took an opportunity of inspecting the 
medical school, where various popular exhibits were put 
out. During the evening Prof. Ainsworth Davis demon¬ 
strated a film showing the growth of tissues to big audiences, 
while an interesting musical programme was rendered by 
Mr. Hugh Mackay, Mr. Phelps, and Miss Sheelah Field. 
Sir. Mackay sang old ballads, traditional in Scottish villages, 
and illustrative of legend, scenery, and especially farm 
labour ; these were well suited in their accompaniments, 
Miss Field as harpist being very successful. 

Public Assistance Hospital Arrangements.— 

At Darlington tbe two senior women members of the Board 
of Guardians have been cohpted ns members of the Public 
Assistance Committee, which otherwise consists entirely of 
members of tbe Town Council. Fccthnm’s Infirmary is to 
be renamed “ Darlington Municipal Hospital.”—In January 
the Wiltshire County Council found that tliete were 350 
empty beds in various public institutions in the county, 
and it is proposed to obtain space for mental defectives and 
increased hospital accommodation by rearranging the uses 
to which these institutions have been put.—At Ncwcastle- 
on-Tyne it is proposed to transfer tuberculous patients 
from Wingrove Hospital to the phthisis pavilions at Walker- 
gate Isolation Hospital or to Barrasford Sanatorium. 
Mental defectives will probably be removed from Wingrove 
to Shotley Bridge Colony when they are certified as suit able 
for treatment in that manner. 


JiUMcal $:arg. 


SOCIETIES. 

ROYAL. SOCIETY OF MEDICINE, 1, Wimpolc-streot, IV. 

Tuesday, March 18th.—5.30 r.M., Ballot for election to the 
Fellowship. 8 r.M., Pathology. Election of Officers 
and Council. Communications : R . ^. C. Toplcy: 
Antibodies in Rabbits. Joan Taylor and II. D. 
Wright: Hrcmolytic Streptococci in the formal 
Vagina. G. R. Cameron anil B. T. Mayes: The 
Effect of Tying the Hepatic Artery. Demonstration : 
J. W. Orr: Primary Carcinoma of tho Diver m a Case 
of Hicmochvomato&ls. , , t 

Thursday. —5 r.M., Dermatology and Medicine (Cases 
at 4 r.M.). Special Discussion on The Therapeutic 
Value ot Gold Compounds, Sanocrysm, &c. Openers: 
Prof. Lyle Cummins and Dr. A. C. Roxburgh. 

Friday.—5 p.m.. Balneology and Climatology. Brevis- 
eion on Tho Influence of Sunlight and Other Climatic 
Factors in Health and Rheumatic Diseases. Opener: 
Dr. Charles W. Buckley. 8, r.M., OnsTETRica and 
Gynecology. Short Communication : Dr-J- Estcourt 
Hughes: A Case of Hydatidiform Mole with Multiple 
Syncytial Infarction of the Lungs. Papers: Dr, 
Arthur E. Giles: The Influence of Hysteropexy on 
Subsequent Pregnancy and of Pregnancy on a Previous 
Hysteropexy. Prof. \V. Fletcher Shaw: The Treat¬ 
ment of Prolapsus Uteri. 8.30 p.m., Electro- 
Therapeutics. Paper : Dr. J. Id, Woodbum Morison : 
Diaphragmatic Hernia. 

ROYAL INSTITUTION, 21, Albemarle-street, W, 

Tuesday, March 18th.—5.15 r.M., Dr. Charles Singer: 

Science of the Renaissance. „ , - 

T nuns day, —5.15 p.m., Mr. J. B. S. Haldane; Some 
Problems of Genetics. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. it _ 

Thursday, March 20th.—8.15 r.M. (at the .Royal Army 
Medical College, Grosvonor-road, Millbank), tho 
following amongst others will give Demonstrations : 
Dr. S. Adler, Sir Aldo Castellan!, Colonel A, C. H. Gray, 
Dr. C. A. Hoare. Lieut.-Colonel S. P. James, Dr. 
William James, Mr. C. MacHattie and Major C. R. 
Chadwick, Mr. J. F. Marshall. 


LONDON CLINICAL SOCIETY. 

Tuesday, March 18th.—8.30 r.M. (nt the London Temper* 
unco Hospital), Clinical Evening, Cases. 

CHELSEA CLINICAL SOCIETY. 

Tuesday, March 18th.—8.30 r.M., Dinner at the Hotel 
Rembrandt, Thnrloo-place, S.W., followed by a 
discussion on Micturition. Openers *. Mr. J. Everid go 
and Sir Thomas Caroy Evans. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, V* 
Wednesday, March 19th.—7.30 r.M., Mr. Joseph E. 
Barnard, F.It.S,: Presidential Address on Resolution 
and Visibility in Medical Microscopy. 


LECTURES, ADDRESSES, DEMONSTKATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.\V ; 
Tuesday, March 18tli.—5 r.M., Hr. Donald Hunter- 
Tho Significance to Clinical Medicine of Studies in 
Calcium and Phosphorus Metabolism. (Last Goul- 
Btonian Lecture). . ■ 

. Thursday.— 5 r.M., Dr. Carey F. Coombs: Syphilis of the 

Heart anil Great Vessels. (First Lumlcinn Lecture.) 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-strcct, IV. , 
Monday, March 17th to Saturday, March 22nd.— 
Medical Society Lecture Room, 11, Cbnndos-strcct, 
Cavendish-square, W. Tues., 4 r.M., Lecture by 
Dr. John Parkinson on X Rny Examination ot tbe 
Heart. No lee.—R oyal Westminster Ophthalmic 
Hospital, Broad-street, W.C. Tliurs., 2.30 E.M., 
Demonstration by Mr. M. L. Hinc. No fee. 
National Hoseitai, eor Diseases of the Heabt, 
Wcstmorcland-Rtrcot, W. Thurs., 3 r.M., Demonstra¬ 
tion by Dr. F. IV. Price. No fee.—-W est End 
Hospital for Nervous Diseases, 73, Mclbeck- 
street, W. Special Fost-graduatc Course of Lectures 
and Clinical Demonstrations. Daily at 5 Wf. 
London Lock Hospital, Dean-street. D. . 1 ost- 
gradnntc Course in Venereal Disease. Clinical instruc¬ 
tion daily in tho afternoons nnd evenings for four weeks. 
—Royal National OnTiior.EDip Hospital, Great 
Portinnd-strcet. W. Second week of Post-graduate 
Course in Orthopiodics occupying ail day. r un nor 
particulars from Fellowship of Medicine. _ ” 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Princo of Wales’s General Hospital, Tottenham, N. , , 

Monday, March 17th.—2.30 to S r.M.: Medical, Surgical, 
nnd Gynrccological Clinics. Operations. 

Tuesday.— 2.30 to 6 r.M.: Medical, Surgical, Ear, Nose ana 

Throat Clinics. Operations. , . _, rv „ 

Wednesday.— 2.30 to 5 p.m. : Medical, Skin, nnd tye 
Clinics. Operations. . 

Thursday.—11.30 a.m. : Dental Clinics. 2.30 to 5 ». 
Medical, Surgical, Nose, Throat, and Ear Clinics. 

Friday?—10.30’a.m. -. Throat, Noso, and Ear Ciinfc.t2.30to. 

6 e.m. : Surgical, Medical, and Children s Diseases. 

CIfntcs. Operations. _ 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James Hospital, Ouselcy-rond, Bnllintn, S.\\. „ , . 

Thursday, March 20th.—1 r.M., Dr. Mnuricc Davidson. 
Some Points in DWerential Diagnosis nnd Treatment 
in Diseases of the Chest. „ 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, S,E. _ „ „ T r„,ii-son • 

Thursday, Marcii 20th.—9 r.M., Dr. H. G. lioaguou 

CENTHAL LONDON THROAT, NOSE AND EAR HOSPITAL- 
Friday, March 21st.—i r.M., Air. Nicol Rankin, ac 
Affections of the Pharynx. 

ROYAL DENTAL HOSPITAL OF LONDON, Lelccsi 
squnre, W.C. pish ■ A 

Wednesday, March 19th —0 r.M., Mr. E. A'’tine? 
Theoretical Review of Treatment of the D®“ .m-e 
NATIONAL HOSPITAL POST-GRADUATE CUUim , 
Queen-square, W.C. _ _ „ . p.uhnloEV 

AIonday, Alareh 17th.—12 noon. Dr. Greenfield . Patam”^ 
of Nervous System. 2 r.M., Dr. Rhldoch • Out P ^ • 

Clinic. 3.30 r.M., Dr. Adic: Forms ot Museum 

Tuesday?^' r.ji.. Dr, Wnlshc: Out-patient Camtc. 

3.30 r.M., Dr. Grainger Stewart: Acute nnd snoac 

Thursday— 2 r.M., Dr. Kinnier Wilson - Out-patient 

Clinic. 3.30 r.M., Dr. RIddoch: Headache. d 

FniDAT.—12 noon. Dr. Purdon Martin: Anatomy^. 
Physiology of Nervous System. - W?'” u a 8 • Dis- 
Out-patlont Clinic. 3.30 r.M., Dr. Symonas 
seminated Sclerosis. PDi-nmTE 

MANCHESTER ROYAL INFIRMARY POST-GRAD'!- 
COURSE. .. I ,,.-!,; * caroi- 

Tuesday, Aiarch 18th.—4.IS r.M., Mr. C. Rooeris. v 

noma of tho Rectum. migration 

Friday.— 4.15 r.M., Dr. F. R. Ferguson: peroonsiraw 

of Aledical Cases. nnmiSE. 

ANCOATS HOSPITAL POST - GRADUATE COU 
MiU-Btreet, Manchester. , — -irintr • Attcc- 

TnURSDAT, March 20th—4.15 to 

lions ot tho Kidneys with Special lteiereuL 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 

Friday, March 21st—3.30 r.M. (at tho Royal Wtirnn 

Dr. Hallnm : Some Common Skm *r C ? QUOTATION. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIAl^^^ 
Wednesday, March 19th.—4.15 f’J!h„i,kiwicai Cases, 
Hospital). Dr, D. Shannon: Gymecoiogicaj 
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^ppcntimintts. 


Cajitbell, J. M. H.. M.D., B.Ch. Oxf., F.R.C.P. Load., has 
been appointed Physician to Out-patients, National Hos- 
, pltal lor Diseases of tho Ileart. 

Franks, O., M.D. Brux., L.S.A.. D.P.U., Deputy Medical 
Officer of Health for Durham County. 

Hanna, Margaret R.. M.B., B.Ch., D.P.n. Belf., Assistant 
Medical Officer of Health, Huddersfield. 

Iredell, C. E., M.D. Bond., M.H.C.P. Lond., M.R.C.S., 
Physician in charge of Electro-Thcrapcntlo Department, 
Freemasons Hospital and Nursing 1 Home, Fulham-road, 
S.W. 

Lobban, J. W., M.B., Ch.B. Aherd., D.P.H., Assistant Medical 
Officer of Health and Assistant School Medical Officer for 
Chester. 

Riddell, James W. Q. H., M.D. Ediu., F.R.C.S. Edin., 
Honorary Assistant Surgeon In charge of tbo Obstctrlcnl 
and Gynteoological Department, South Devon nnd East 
Cornwall Hospital, Plymouth. 


Gauntries. 


For further information refer to the advertisement columns. 
Albert Dock Hospital, Connaughl-road. E. —M.O. At rato of £110. 
Aulasbury, Royal Buckinghamshire Hospital. —Res. M.O. At rato 

of £ 180 . 

Barbados.— Sanitation Officer. £C00. 

Barnsley, Beckett Hospital and Dispensary. —Jun. H.R. £110. 
Birmingham and Midland Eye Hospital. —Res. Surg. 0. £150. 
Birmingham, Dudleyroad Hospital. —Jun. Asst. M.O.*8. All at 
rato of £ 200 . . , _ _ 

Birmingham Oeneral Hospital. —Two Res. Anrcsthctists. Each 
£120. Also three Res. H.S.’e. Each £70. 

Bolton Infirmary and Dispensary. —H.S. At rato of £150. 
Bridlington Borough. —M.O.II., and School M.O. £800. 
Brighton, Royal Sussex County Hospital. —n.S. £150. 

Bury Infirmary.— Sen. H.S. Also 3rd H.S. At rato of £250 and 
£150 respectively. _ 

Burnley, Victoria Hospital. —H.P. At rate of £125. 

Buxton, Derbyshire, Devonshire Hospital.— Asst. H.P. At rato 
of £150. 

Calcutta School of Tropical Medicine. —Prof, of Path, and Bact. 
Rb. 850 a month. 

Cambridge, Addenbrooke’s Hospital.—H.P. Also Two H.S.’a. 
Each at rato of £130. 

Charing Cross Hospital, 1V.C. —Asst. Physician. 

Chester Countu Mental Hospital. —4th Asst. M.O. £350. 

City of London llospital for Diseases of the. Heart and Lungs, 
Victoria Bark, t .—n.P. At rato of £100. 

Connaught Hospital. Orford-road, E.—Sen. Rea. M.O. At rote 
n ^o.Res.H.S. and H.V Each at rato of £100. 

Dreadnought llospital, Greenwich. —H.P. and H.S. At rate of 

Dudley, Guest Hospital and Eye Infirmary. —Asst. H.S £150. 
Durham County Council. —Venereal Diseases M O £750 
East London Hospital for Women and Children, Shadwett, E .— 
Gas. O. At rate of £125. 

Edinburgh Hospital for Crippled Children.—Surgeon. £1000. 
EvelinaHospilal for Children, Southwark, S.E. —H.S. At rate of 

Freemasons Hospital and Nursing Home, 237. Fulham-road, 
Chelsea. S. IF.—Radiologist. 

Guildford. lioyal Surrey County Hospital .—H.S £150 
Hertfordshire County Council, County Sanatorium, IF 'arc Park. — 
Asst. M.O. £350. 

Hospital for Sick Children, Great Ormond-slreet, JV.C. _Res. M.O. 

^u^County Branch Hospital, Tadworth, Surrey. At rato 

Hospital for Tropical Diseases, Endsleigh-gardens, TV.C.— 
Two H.P.’a at rato of £150. 

Chichester Hospital.— Jun. H.P. At rate of £50. 
Hull Royal Infirmary. —H.S. Also Cas. H.S. At rate of £150 
ana £130 respectively. 

lp Each £120 * uffolk and IpSLclch Hospital.— Two H.S.’fl. 
Ipswich Sanatorium. —Asst M.O. £350. 

Kensington, Fulham, and Chelsea General Hospital. 191, 
Fin borough-road, Earl's Court, SJV. —Res. Cos. M.O. At 
rate of £100. 

Ketteririg Urban District Council. —Part-time M.O. for Antenatal 

Leeds Public Dispcnsan/.—Jiu). Res. M.O. £150 
L'ctrpooljllnhncmann Hospital, Hope-street. —Re’s. M.O. At rate 

•crpnol Or 
£150. 

Liverpool, Royal Southern Hospital. —H.P., H.S. and M.O, Each 
_ £60. Also Cas. O. £100. 1 

Public Health Dept. £750-£1000. 
L.C.C. Public Health Department.— Temp. Asst. Aurlst. 34s. 6tf. 

J aer session. • - 

on Hospilal.E. —A°st. Radiologist. 

.London Lock Hospital. 91, Dean-sired, IF’.—1st and 2nd IX.S.’a 
Each at rato of £200. Also Snrg. Re". £100 
London Lock IIospital.283 , Harrow-road, IF’.—Surg. Reg. £100. 
London Temperance. Hospital. Hampstead-road A’.—Res. M.O. 

4' s !? }\l\- At rate of £175 and £100 respectively. „ 
Macclesfield General Infirmary.—-2nd H.S. At rate of £150. 


Manchester, Ancoats Hospital. —Res. Surg. O. £200. 

Manchester Babies’ Hospital, Bumagc-lanc, Levensh ulme ,—Jun. 
Res. M.O. At rate of £50. 
i Chester lioyal Children’s Ho, 

£50. 

Manor House Hospital, Holders Green, A’.IF’.—H.S. At rate of 

£ 200 . 

Metropolitan Hospital, Kingsland-road, E. —Physician to Dept, 
for Diseases of Skin. 

Newcastle-upon-Tyne, lioyal Victoria .Infirmary. —Res. M.O, 

New Zealand. Wellington General Hospital .—Radiologist. £900. 
Northern Rhodesia, Roan Antelope Copper Mines, Ltd .—2nd M.O. 

£900-£1000. • . 

North Riding of Yorkshire County Council .—Asst. M.O. £600. 
Northwood, Middlesex, Mount Vernon Hospital ,—Radiologist. 
£1000. < • 

Norwich, Norfolk and Norwich Hospital .—Hon. Asst. S. 
Nottingham City Infirmary .—Rea. Med, Supt. £900. 

Nottingham General Hospital .—2nd Cas. O. At rate of £150. 
Oswestry, Shropshire Orlhopadic Hospital, cf-c.—Two H.S.’s. 
Each at rato of £200 . 

Portsmouth, St. Mary’s Hospital, Institution, and Children’s 
Home .—3rd Aast. Rea. M.O, £250. 

Prince of Wales’s General Hospital, Tottenham, N .—Hon. Pbys. 
Also Sen. H.P., Sen. n.S., and Special H.S. Each at rate 
of £120. Also Jun. H.F., and Two Jun. H.S.’s. Each at 
rate of £90. 

St, Helens Hospital, Lancashire .—Rea. M.O. £250. 

St. Mary’s Hospital, W .—Sen. and Jun. CUn. Assts. £100 and 
£50 respectively. Also Obstetric Registrar. £50. 

Salford City .—Jun. Asst, for Venereal Diseases Centre. £500. 
Salford City Infectious Diseases llospital .—Jun. Asst. Res. M.O. 
£ 200 . 

Salford Royal Hospital .—H.P., Two H.S.’s, also Cas. H.S. All 
at rate of £125. 

Shtfhcld Royal Infirmary .—Ophthalmic H.S. At rato of £80. 
Society of A j>othecarics. Water-lane, Black-friars, S.E .—Med. Reg. 

£500. ; .. 

Stirling District Mental Hospital, Larbert ,—Jun. Asst. M.O. £300. 
Stockport, Stepping Hill Hospital, d.-c .—Res. Asst. Med. Supt., 
&c. £300. 

Surrey County Council .—Asst. M.O. £600. 

Wakefield, Clayton Hospital .—Two H.S.’s. Each at rate of £150; 
Walsall General Hospital .—Cn9. H.S. At rate of £120. 

Watford, Herts, Peace Memorial Hospital.— 2nd Res. M.O. At 

West Bromwich and District General Hospital.—Caa. H.S. ‘ At rate 

West Bromwich, HaUam Hospital ,—Res. H.S., and Res. H.P. 
Each £250. 

West London Hospital, Hammersmith-road, IT.—Hon. Asst. Snrg., 
Hon. Med. Reg-, and Hon. Obstet. Reg. . .... 

Woolwich and District Fl'ar Memorial Hospital, Shooters-hill .— 
n.P. and H.S. Each at rate of £125. 1 . „ . 

Willesdcn General Hospital, N.W .—Clin. Assts. to Surgical Out¬ 
patients’ Dept. 

The Chief Inspector of Factories announces vacancies for Certi¬ 
fying Factory Surgeons at Ramsey (Hunts), Llandudno 
(Caernarvon), and at Rhayader (Radnor). 


Sirlbs, Carriages, aiti) Sraths. 

BIRTHS. 

Trntma—On March 9th, at i, Downing-street, Fflrnham, tho 
“ ,vifc of F. B. Hobbs. M.D., M.R.C.P., of a son. . 

KilNkr —On March 3rd. at North Hill, Bury St. Edmunds, 
the wife of Dr. S. D. Kilner, of ft daughter. ' 

rn oor _On March 3rd, at Advio, Bruns wick-road, Sutton, tue 

wlfo of Dr. Howard Toop, of a son. 

MARRIAGES. 

Pivn.-,_ Radius.—O n March 4th. at Christ Church. Tyestmin- 

Ktpp Dr Alexander Gordon Dougins Gavin. 1 M.C.. to Helen 
Mary, elder daughter of Mr. and Mrs. G. F. Harris,-of 

m nxA\-EU^REro.—On March 10th, 1930, at the Parish Church 
“ AU n f « 0 nth Clapham, London, by tho Rev. W. A. Dunn, 
HatKS! si.U., Ch.U., D.P.n., Medical Officer ot 
TFpalth. St. Helens. Lancs, eldest son of the lato Rev. F. Dr. 
find Mrs. HauxwcJl, Carluke. Lanarkshire, to Margaret A. 
Reid* M.B., Ch.B., eldest daughter of Dir. and Mrs. Held, 
4 Abbevillc-road, South Clapham, London. „ 
ejTnrrcWns—Touon.—On March 3rd. at Holy Trinity Church, 
^Edinburgh, John William Strut hers. M.B., F.R.C.S.. to 
Theresa Anno Ross, widow of Captain J, J. Tough, R.A.M.C. 

DEATHS. 

r ixurK—On March 8th, at Oriel House, LtndRcld-gardeos, 
UAl Hampstead. Alexander Gntnnck, M.D.. aged 90. 
r-r\rTFTTE.—On March 7th, at Sandford House, Merton-road, 
°Sonthsea, George ITort Jcsmond Gfmlette, C.I.E., M.D., 
Lr-Coh. retired. Indian Medical Service. 
n, ?F » JL-On March 5th, euddenlr at icing’s Leigh, 1 W hits table, 
Francis Farris Piper, M.B.LomL, M.R.C.S.. L.R.C.P., 
M.o.n. 

»» r?_ j fee of la. Cd. is charged for the insertion of Notices of 

' Births, Marriages, and Deaths. ' 1 
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DR, ALISON C-LOVEIt: INCIDENCE OF RHEUMATIC DISEASES. 


[march 22, 1930 


Bhetoiatism in Insurance Practice. 

Now armed with this rough practical classification 
as with a spectroscope, lot us sec how our observers 
in 1922 divided “ industrial. rheumatism ” into its 
component diseases. 

Perhaps we can best visualise this spectrum o£ 
industrial rheumatism in terms of attack-rates per 
1000 of all ages by supposing a practitioner to have a 
practice consisting of 1000 insured males and 1000 
insured females. Of this “ population at risk ” of 
2000 insured persons of all ages over 1C years of age, 
our experience suggested that about 4G’5 per cent., 
or 930 patients, would seek medical advice with 
regard to all illnesses during a year, and of these 030 
patients some 55 (or 5-9 per cent.) would be treated 
for rheumatic diseases in the following proportions :— 


Table IV. 


Groups. | — 

Insured 

Insured 

males. 

females. 

Acute rheumatic.! A { sffiSto“““ V , 8 " 1 ” 

a} 4 

21 r 

if 5 

rMuscular rheumatism 

FihromVfi; ! ft v hlllftbago 

I iDrosms *. (is 1 Sciatica or brachial 

i neuritis 

«) 


3 / 

, 1 ” 

j [ Rheumatoid arthritis 

1] 

3 \ 

) | Osteo-arthritis 

3 


Chrome arthritis C J Gout .. 

3 8 

6 G 

1 | Uncfapsiflnblo 



> l arthritis 

11 

lJ 

Total “ rheumatic ” disease 

33 - 

oo 


as 


* Discrepancy duo to omission ot decimal points. 

In the groups A and B the figures may he taken 
as rough attack-rates for all ages above 10 per 1000 
per annum, but with the chronic group it must be 
remembered that as these diseases persist and require 
treatment for years the figures are not annual attack- 
rates. 

So much for our spectrum of insured “ rheumatic ” 
patients. Now let us subject our total rheu¬ 
matic insured invalidity (measured by duration 
of rheumatic sickness) to the same test. It will bo 
recalled that it amounts to 14 per cent, of the total 
insured sickness and disablement. 

The relative economic importance of each disease 
can be measured by the sick absence produced by 
that disease, expressed as a percentage of the whole 
sick absence due to all rheumatic diseases. For 
males, ostco-artlirilis is easily the largest producer 
of sick absence, with 22 per cent, of the total; next 
is rheumatoid arthritis with 17 per cent._; then 
muscular rheumatism with 12 and gout with 11; 
lumbago comes lower than might he expected from 
the vast number of patients with 11 per cent.; 
subacute rheumatism with 10 per cent.; sciatica 
with 9 per cent. TJnclassiftable chronic joint change 
diseases are responsible for 5 per cent, and acute 
rheumatism for only 4 per cent, of the total 
“ rheumatic ” sickness. Among the females, partly 
no doubt owing to the younger age distribution, the 
acute group is much more prominent than in the 
males, and causes exactly the same amount of sick 
absence as the non-articular manifestations group, 
which is considerable on account of the large amount 
of sickness caused in females by muscular rheumatism. 

Of the separate diseases rheumatoid arthritis 
causes by far the most sickness, with 30 per cent, 
of all female rheumatic sick absence. 

For both sexes together, rheumatoid arthritis and 
osteo-arthritis are nearly equal and far ahead of the 
other rheumatic diseases as producers of incapacity 
for work, and the proportions of sick absence produced 
by the acute group, the non-articular group, and 
the chronic joint change group respectively are nearly 
in the proportion 2 : 3 : G. That is to say, chronic 
joint diseases cause twice as much incapacity for 


work as muscular rheumatism, fihrositis, lumbago, 
and sciatica combined, and three times as much as 
acute and subacute rheumatism, and when this is 
translated into sickness and disablement benefit we 
see in Fig. 3 the cost of each group in each sex to the 
approved societies. 

Hero I must point out that insured females have 
a much younger age distribution than insured males, 
in that 45-G per cent, of insured females are between 
1G and 25, and 72-7 \ per cent, under 35 years of 
age (compared with 2G per cent, and 61*6 per cent, 
respectively of insured males). Many women drop 
out of insurance on marriage. 

This young age distribution of insured females 
makes disease statistics relating to the insured female 
population a much loss valuable guide to the incidence 
of diseases upon the whole female population, for 
these young age-groups are relatively almost immune 
from the chronic rheumatic diseases, file proportion 
of rheumatic 

sick absence Pig. 3. 


per person 
increases 
rapidly as age 
advances — a 
man of 55-G1 
having on an 
average 10 
times as much 
rh eu m a tic 
sicknbsenceas 
one between 
10-24. It is 
the ref ore 
cssentialwhen 
studying the 
incidence of 
chronic rheu¬ 
matism to 
bear in mind 
the age- 
grouping of 
the popula¬ 
tion, and to 
examine our 
material 
divided into 
age-groups. 

Fig. 4 shows 
the male 
attack - rates 
at each nge- 
gvoup of the 
three m a i n 
divisions of 
rheum at i c 
diseases, and 
so much more 
common are 
the chronic 


^MILLION 



Estimated relative cost in benefit of to 
several “rheumatic” disease gro“p= 
durins 1928. A=Rheumatic Bver (acute 
rheumatism) and subacute rbeimmOs™ 
B = Fihrositis. C - Chronic joint■ stage-. 
The stinnled areas represent males. 


diseases that I . „ 

have put the attack-rates of the acute group in 
scale ten times larger than the two chronic group • 

It will be noticed at once the fundamental amt' ... 
that the incidence of the acute group falls 
increasing age, whilst the two chronic groups 
steeply with advancing age. The attack-rates 0 
various forms of fihrositis and arthritis have a s - 
general resemblance—a slow gradual rise mJ > 
adult life until the age of 45 is reached, when t_u 
a sudden and pronounced upward jump- "h , 
there is another violent upward movement a 
the degenerative senile processes, but the ris 
the age of 45 is, I think, quite clearly due to someimnt 
that is not senility, hut which may he probrib 

to endocrine changes, particularly those cono _ 

with the menopause in women. Llewellyn s.. ■ 

“The tendency of rheumatism to change 
puberty, the predilection of rheumatoid for ' the £ p t , ie 
ductive period, and of osteo-nrthntis and gout__ 


t Details to ho found Report 235, p. 15. 
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menopause or prc-scnllc period are connected with the 
endocrine changes associated with those epochs." 

Incidence of Non-Articular Rheusiatismi 
I shall now briefly estimate the incidence of the 
group of non-articiUar rheumatic diseases, muscular 
rheumatism, lumbago, and sciatica and brachial 


Fig. 4. 
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Attack-rates from ixcuto rheumatism ( x 10 scale), flbrosltfs. 
and chronic arthritis among insured males of various 
age-groups. 

neuritis. That they are very common is a matter 
of common knowledge, and indeed as regards the 
numbers of patients they are diagnosed xn nearly 
two-thirds of all male rheumatic patients and more 
than half of aU female rheumatic patients. 

Tabic TV. gives the approximate annual attack- 
rates for the four diseases found in the Ministry’s 
inquiry for insured persons. Here we shall again 
see that whilst the male rates are probably fairly 
representative of males in England and Wales, the 
female rates are much less representative of the 
female population as a whole. 

Table IV.— Armuttl A Hack-rale per 1000 Insured 
Persons in each Age-group. 


|1C 10 21,25 to 31,35 to ll;!5 to 34j55 to Cl 


Muscular rheumatism. 
I 4 I 7 j J) 

t C I 10 ! 1C 

Lumbago. 


12 

4 


IS 

11 


ox 

ooc, 


ftrachint neuritis. 
0-OG | 0-5 ( I 
0-5 lv 4 


Several points of interest emerge. Contrary to the 
opinion of many authorities who say that the disease 
is more (three times as) common in men, the female 


attack-rate for muscular rheumatism is at all ages 
higher than the male rate. Lumbago, however, 
upholds the ordinary view-, the male attack-rate 
being far greater at nil ages than tlic female. In 
the youngest group it is double, in the 25-34 group 
exactly three times, in the 35—44 group three times 
as great as the female, over middle age it is nearly 
twice the female attack-rate. 

For sciatica and brachial neuritis together the 
male attack-rate is generally substantially higher 
than the female, the difference being entirely due to 
the male liability to sciatica. Later on' it will be 
seen that in brachial neuritis the female attack-rate 
is much higher than the male up to 55, after which 
there is an increase in the male rate. It may be 
observed here that for sciatica alone the ratio of male 
to female cases ns expressed by the attack-rates for 
all ages 2-4 per 1000 males to 0-G per 1000 females, 
is almost exactly the 4 to 1 ratio given by Gowers, 20 
which, he adds, forms a remarkable contrast to the 
analogous affection of the arm. For the latter, the 
attack-rate for males of all ages proved to stand to 
the female attack-rate as 0-5 to 0*8 per 1000, or very 
nearly as 2 is to 3. 

To see how heavy an incidence these attack-rales 
really represent , let us suppose they apply equally tn 


Fig. 5. 



Non-articular rheumatio diseases. Attack-rates in Moscow 
1923 (M), Leipzig 1887-1907 (L), and England 1922 (E) , 
insured males. 


all men and women of corresponding age in England 
and Wales instead of applying only to insured persons. 

There are some 12,752,000 males and some 
14 171,000 Females in England and Wales between, 
the ages of 15 and 05—what may be called the working 
half century of life. If wo divide them in their age¬ 
grouping as given us by the Registrar-General, and 
apply the insured attack-rates, we should expect 
to rind just a quarter of a million cases of fibrositis 
in each sex, cases, that is, of sufficient severity to 
cause the patient to consult liis or her medical adviser. 
Dividing this fibrositis morbidity into its several 
parts, it represents at a rough estimate that wo 
should expect to find yearly in all England and Wales 
78 000 men and 13S.000 women suffering with 
muscular rheumatism; 131,000 men and 72,000 
women with lumbago ; 35,000 male cases of sciatica 
and brachial neuritis, and nearly 33,000 female 
cases of the same. Many cases would be compara¬ 
tively slight and transient. 

One point which should be noted is that the sex 
variations are well seen in the young age-groups—i.c., 
before the usual age of onset of os t co-arthritis, with 
which sciatica, and to a somewhat less extent lumbago, 
are so intimately connected, and before the possible 
endocrine influences of the menopause can have any 
effect. The sex- and age-incidence represented by 
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these attack-rates can be tested ill two ways, first, by 
comparison with the age-incidcnce of previous series, 
such as Llewellyn’s 21 for the three diseases, and 
secondly, by comparison with foreign attack-rates 
from one or two sources. 

The age-incidence of the cases in the Ministry’s 
inquiry agreed well with Tile welly n’s =l series as 
regards male patients when both are expressed as 
percentages. 


DISSEMINATED SCLEROSIS. 

PATHOLOGICAL AND BIOCHEMICAL CHANGES 
PRODUCED BY A “ VIRUS ” CULTIVATED 
FROM THE CEIIEBRO-SPINAL FLUID. 

By J. A. BRAXTON HICKS, M.D., M.R.C.P. LoXD., 

DIRECTOR OF rATROLOOICAL LARORATOWES ; 


German and Russian Statistics. 

Llewellyn's figures do not, of course, permit of any 
estimation of attack-rates, as the population at risk was 
unknown, so that a closer comparison is with foreign 
statistics grouped in age-groups as are our own. Only 
two of these appear drawn up in forms at all com¬ 
parable to our own inquiry, the monumental Leipzig 
statistics 10 (1SS7 to 1907) and the recent work of 
Danieschewski 11 in Moscow. 

The non-articular manifestation group of diseases 
in our inquiry afforded an interesting comparison with 
the muscular rheumatism category of the Leipzig 
statistics, as the two categories comprise almost 
exactly the same set of diseases. The Leipzig 
category had for its main heading the term “ muscular 
rheumatism,” and included also lumbago, sciatica, and 
“ sacral pains,” so that, with the possible exception 
of brachial neuritis, it appears exactly to correspond 
with our non-articular manifestation group. The 
Leipzig attack-rates for this group of diseases were 
much higher than ours for both sexes, and at every 
age-group, and their days of sickness per 1000 workers 
in every age-group (except the two oldest age-groups, 
where their limitation of benefit no doubt prevents 
this) were much in excess of ours ; but up to 45 their 
mean length of attack was considerably less than ours. 

The comparison with the Moscow morbidity (Fig. 5) 
shows the English rate to be much lower for males 
in the young age-groups, hut the female rates are 
very similar. For some reason I do not know, the 
two oldest decades evidently introduce some factor 
rendering the figures not comparable with either ours 
or those of Leipzig (Fig. 5). 

The comparison with these foreign statistics is not, 
of course, completely fair or valid owing to great 
differences in the methods of collection of material, 
but it would, perhaps, seem fair to assume that there 
was considerably less non-articular rheumatic disease 
in England and Wales in 1922 than in Leipzig in the 
years from 1SS5 to 1903, or in Moscow in 1928. 
•Comparison with Moscow is, however, puzzling. For 
men of all ages the Moscow attack-rate is 28 per 1000 
compared with our rate for insured men of all ages 
of 19 per 1000 ; women of all ages in Moscow show 
an attack-rate of 13 per 1000 compared with one for 
English insured women of 11 per cent. Yet at the 
younger ages the Moscow experience is much higher 
than ours, whilst for the older groups it is much lower, 
quite impossibly low, it seems, on medical grounds, 
and there probably is some non-medical factor— 
e.g., some condition of insurance operating here— 
which renders the statistics not comparable with ours, 
or with Leipzig, in these two older age-groups. 

Seasonal Incidence. 

The seasonal incidence of fibrositis corresponds 
generally with that of acute rheumatism having a 
high winter prevalence, with peaks in November and 
February in Europe, tlie November peak not being 
usually present in America. There is a summer 
minimum usually in July. In sciatica it seems that 
the autumn rise occurs a good month earlier than in 
the other rheumatic diseases. 

I shall discuss the implications of this large incidence 
of the various forms of fibrositis together with that 
of arthritis in my next lecture. 
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Soon after the fact seemed well established by 
Miss Clievassut that a vims was constantly found 
in the cercbro-spinal fluid (C.S.F.) in disseminated 
sclerosis (D.S.), and that this virus was consistently 
absent in normal C.S. fluid and from C.S. fluids in other 
pathological conditions of tlie nervous system, it 
was decided to try the effect of injections of cultures 
of this virus into animals. At first these injections 
of culture wore of unknown strength, but it later 
seemed desirable to be able to estimate the approximate 
strength of our cultures. 

Method of Estimating Strength of Virus Suspension. 

A method was devised by one of us (J. A. B. H.) 
as follows :— 

An orcl inary platinum loop i 8 made and the loop is carefully 
kept, so that its volume is constant. This loop Is used for 
removing all suspensions or drops of broth culture in the 
subsequent estimations. The nnmber of drops required 
from this loop to mnke up 1 c.cm. is not a difficult problem. 
This is the first factor in the calculation, and it has to be 
worked out each time a new loop is taken into use. Slip 
preparations of t he culture or emulsion are next rondo. Tha 
under slip measures 2 in. x Jin., and the cover slip 
1J in. x J in. A drop of the fluid from the standard loop 
is run between the cover slip and the under slip, and the 
two slips scaled together by means of melted pnraifin wax 
applied around the edges by a fine camel hair brush. 

One tries to so arrange one’s standard loop that ono drop 
just spreads out between the two slips. This is not so 
difficult as it may appear. Now this very thin layer between 
the slips represents the total volume under observation, ana 
its proportion to 1 c.cm. is merely n matter of calculation. 
This is tlie second factor. The “ slip ” preparation thus 
made is fitted into a special carrier in order that it may os 
examined under the microscope. 
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The nest factor, is' ascertained from the maker of the 
microscope, and that is the area of the field under observation 
as seen through an ocular fitted wth a micrometer eye-piece. 
"The area of tlio upper cover slip is easily estimated, and 
.again a calculation of the ratio of this microscopo field 
•to the whole area is simple, and we have the third factor. 

The average number of .virus spherules per field 
can now be worked out by counting numerous fields 
■and taking an average:— 

Supposing— 

A. «= Total area of top cover slip. 

AF.«= Area of field under observation. 

S. — Average number of “ spherules ” per field. 

D. “Number of standard loops per c.cm. 

LC. —Number of loops required to Just flow under the top 
slip {usually one). 

Then the calculation is:— 

A. L. 

— k S. x —— — Number of vims "spherules ” 
AF. LC. per c.cm. 

The obvious sources of error in this method at 

once occur to any laboratory worker, hut the method 
is probably more accurate than some of the present 
•methods employed to estimate the strength of 

bacterial emulsions. At any rate it was found possible 
•for different workers to obtain similar results with 
*the same virus “ spherule ” suspension. 

This method was constantly used by Miss Clicvnssut 
in the preparation of the vaccines for patients suffering 
Jrom disseminated sclerosis, but after a while we did 
not estimate exactly the strength of the suspension 
injected into animals, it being found that 5 c.cm. of a 
yoimg broth culture produced no ill-effects when 
injected intravenously. 

It was found that treatment of the culture of the 
virus with a 0-5 per cent, carbol-saline solution killed 
•the virus, and this was the method of sterilising our 
vaccine suspensions. It was found that as regards 
.animals, untreated cultures of the virus had no 
.apparent immediate effect, whether given sub¬ 
cutaneously or intravenously, and that'killed virus 
suspensions could be given intravenously to patients 
■with safety. The doses used and the clinical results 
obtained from vaccines prepared in the laboratory 
Are described in Sir James Purves-Stewart’s paper 
.(The Lancet, March 15th). 

Some Serological Observations. (J. A. B. H.) 

It was quickly realised that fresh human serum was 
-the ideal medium for the enrichment of the Hartley’s 
broth used in the cultivation of the virus, and to the 
numerous self-sacrificing students and other workers 
•who were bled pretty freely for the benefit of the 
research, we owe a debt of gratitude, for it was 
•essential to have a good supply of human serum to 
-obtain good results. Home, goat, and to a slight 
■extent rabbit’s serum, though not actually inhibitory 
.gave slower development and less luxuriant growth 
•of the virus. 

It had been ascertained (Miss Chevassut) that the 
•serum of certain patients suffering from disseminated 
sclerosis subsequent to vaccine treatment proved 
inhibitory to the growth of the virus in culture, and 
-for that reason some hopes were entertained of 
producing antibodies in animals. Thus while obser¬ 
vations were proceeding on the effects of injections 
of the killed virus suspension (vaccine) into patients 

■ suffering from disseminated sclerosis attempts were 
•.made by one of us (J. A. B. H.) to ascertain if an 

■ antiserum could be prepared, and further,to sec If any 
sort, of antibody could be demonstrated by such 
•procedure as the fixation of complement. 

The rabbit was chosen for the initial experiments, 

■ and 5 c.cm. of the culture in Hartley’s brothandhuman 
serum was given each time, while the control rabbit 
received only Hartley’s broth and human serum. 

•Some of the rabbits showed signs of collapse lasting 
1-3 hours, hut on the whole they were but little 
-affected and maintained a good weight and coat 
•throughout. They were bled at certain intervals 
"under sterilo conditions, and their serum tested against 
-cultures of the virus. 


. Rabbit A received the cnlture every two days for five 
weeks, und the serum was then found to have become 
Inhibitory to cultures of tlie virus. This rabbit was kept 
alive in order to see how long any inhibitory property lasted. 
Unfortunately, after it had been kept three months it 
developed a palsy, which at a subsequent post-mortem was 
found to be due to a spinal tumour, which it is hoped to 
describe in a subsequent paper. 

Rabbit B received an injection of tiie culture every four 
days for five weeks, and the scrum in this case was found to 
be inhibitory when tested at five weeks and again six months 
later. 

Rabbit D received an injection every seven days for 
nine weeks, and was found to have become inhibitory and 
to remain so six months later. 

Rabbit E also received on injection every seven days, and 
was found to be practically inhibitory after one week, and 
completelj' so in two weeks. Injections were continued in 
this rabbit, but it unfortunately died from acute pulmonary 
congestion. 

Rabbit G received only Hartley’s broth and serum every 
two days for five weeks, and no inhibitory substance 
developed in the serum of this control rabbit. 

It thus appeared from our observations that it was 
possible to detect inhibitory substances in certain 
patients who were suffering from disseminated 
sclerosis, and to be able to produce inhibitory 
substances in rabbits in about 2-5 weeks by the 
injection of cultures of the virus, or in patients by 
the injection of vaccines. 

Some of the monkeys used in the experiments to be 
shortly described were also bled after they had 
received intravenous injections, but their serum 
proved to be possessed of no inhibitory properties. 

Some preliminary experiments were next made by 
one of us (J. A. B. H.) on the sera of Rabbits B and D 
to see if any fixation of complement occurred, but # 
the results were negative. Later the sera of 12 patients * 
suffering from disseminated sclerosis were similarly 
tested and again the results were negative. 

The method used for the test was Method 4 of the 
Medical Research Committee’s Report No. 14, with 
minor modifications. 

Two antigens wero used in these experiments, one being 
made up of five different cultures of the spherule, and the 
other from three different, cultures. The antigens (brotli 
cultures) could be used in 1/2 dilutions, and the tests were 
“ incubated ” by various ways. Being unaware as to 
whether the hypothetical antibody was thermo-stabile or 
not, the complement in the human serum was got rid of by 
keeping the serum for a week. The sera were divided into 
two halves, one scries being incubated at room temperature 
for half on hour, followed by half an hour in the water- 
bath at 37° C. The other scries were placed in the ice-box 
for 24 hours. Six sera were incubated in the ice-box for 
48 hours. 

All the results were negative. 

Experiments on Monkeys. (By Sir J. P.-S. and J. A. B. H.) 

It seemed desirable to endeavour to produce the 
lesions of disseminated sclerosis in animals, and 
monkeys were selected as most suitable for these 
experiments. It was determined to give cisternal 
and intravenous injections of broth cultures of the 
virus. Sir James Purves-Stewart was responsible 
for the intracisternal injections, while the remainder 
of the work was undertaken by J. A. B. H. and the 
laboratory staff as a whole. . 

It was decided to give some of the monkeys only 
intravenous injections, seme only inliaiif 1c iral 
and some injections of broth cultures of the virus by 
both routes. The intervals were chosen so that some 
monkeys received a single injection, while others 
had repeated injections of broth cultures of the vhus. 
The injections had necessarily to be given under an 
anajsthetic, and the anesthetic that distuilcd the 
monkeys least was found to be an A.C.E. mixture. 
One or two of our monkeys had an anaesthetic at 
weekly intervals without apparently suffering any 
ill-effects. In only two instances did we have 
any anxiety after the termination of the opera¬ 
tion for iritracistemal puncture, and in most 
instances the monkeys were munching an apple 
within half an hour of the puncture being completed. 
The anaesthetic was given in a chamber slightly 
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modified from the pattern employed by Prof. Voronoff 
in. his rejuvenation experiments. 1 This permits the 
animal to he ansesthetised very quietly, under full 
observation. Indeed, they merely salivate and then 
topple over sleepily, when anaesthesia canbe continued 


Weigert-Pal methods and embedded in celloidin. 
Some were also embedded in paraffin and stained by 
hfcmatoxvlin and eosin, and , some also frozen 
and treated by' Seliarlach K. My senior technical 
assistant (Mr. F. It. Chopping) obtained some promising - 


Fig. 1. 


Fig. 3. 


Fig. 5. 





Fig. 1 (Monkey 1).—Degeneration in cervical 
region (Hnrchi method). Tho part outlined 
in n circle is seen in Fig 2. 


Fig. 3 (Monkey 5).—Degeneration in lumbar coni. The part 
outlined in a circle Is seen in Pig. 4.. 

Fig. 5 (Monkey 5).—Degeneration in dorsal cord. 


on a warmed table. We kept our animals wrapped 
up in blankets while recovering from the anesthetic, 
and always in front of a fire. The monkeys never 
experienced the slightest respiratory trouble, though 
we were working through the very cold weather of 
early 1929. ... 

We lost one monkey during the operation of cisternal 
puncture, and one monkey (Monkey 7) from acute 
gastro-enteritis after it had remained healthy tinder 
experiment for many months. With the exception 
•of Monkey 4 (to be described later) all the rest 
remained lively and in good health andyoat, especially 


results from frozen sections and a modification of 
Marchi’s method. 

Below is shown a brief account of our experiments and 
the histological findings. 

Monkey 1 .—A single intravenous injection of C c.cm.. 
oorcbro-spinal fluid from a case of disseminated sclerosis.. 
The cisternal fluid of tho monkey was examined one month 
and six months inter. Cultures found negative on both 
occasions. Eighteen months after the original injection, 
5 c.cm. of a broth culture of the virus mas given intravenously. 
Monkey killed six months after this intravenous injection. 
Cultures from cisternal fluid negative. Sections of the corf, 
showed nothing nbnoimnl. 


Fig. 2. 



Monkey 4.—Photomicrograph of portion within circle in 
Fig. 1. (x GO.) 

one fed on daily rations of whisky (Monkey 2). We 
gave this monkey whisky in an attempt to damage 
the antitoxic functions of the liver, since it had 
been found (Miss K. Chevassut) that this function 
was defective in patients suffering from dissemi¬ 
nated sclerosis. However, when this animal was 
investigated, the liver was found histologically 
unaltered. 

The spinal cords wore examined by various methods. 
most , of the cords being treated by Marchi and 

v 1 Ftudc snr la Yieillesse et le Rajeunisscmont par la GrefCe, 
Paris, 192G. (See Figs. IS and ID.) 


Fig. 4 . 



Monkey 5.—Photomicrograph of portion within circle in 
Fig. 3. ( X GO.) 


Monkey 2.—An intracislernnl injection of cerebro-sjnn ' 
fluid (2 c.cm.) only. The cisternal fluid wns exam 
one month and six months later, and cultures were loan 
negative on both occasions. The monkey was now p 
on a daily ration of whisky (3 us. to 3 iv.) by mouth, oo 
bined injections by intracistemnl (2 c.cm.) And mtrave 
(5 c.cm.) routes were given at monthly intervals on 
separate occasions. After tlic second of these injections ■ 
cisternal fluid was examined, and cultures from it were to 
to he positive for the virus and remained so at every 
sequent examination. Five months after the last irpc ■ 
the animal was killed. Tho cultures from the 
fluid were still positive for the virus. Sections of the 
showed nothing abnormal. 
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Monkey 3.—A single intravenous and intracist emal 
injection from a culture from the fluid of disseminated 
•sclerosis was given. The cisternal fluid was examined 
-one month and six months after and found positive for the 
virus on both occasions. Twelve months after tlio first 
injection the animal received, a 6econd intracistemal 
injection of culture, and was killed seven months later. 
■Cultures from the cisternal fluid were negative on this 
■occasion, though on two previous occasions they had proved 
positive. Bearing in mind experimental errors there also 
•occurred to us the possibility of acquiring immunity. 
Sections of the cord showed nothing abnormal. 

Monkey 4 .—This was our most interesting animal. This 
monkey received a single intravenous injection of 5 c.cm. 
of a culture of the virus. Cultures from the cisternal fluid 
made at one, two, and six months intervals from this injection 
proved positive for the virus. About nine months after tho 
intravenous injection a transient paresis was observed in 
the land limbs. This passed off in about threo weeks. 
The animal subsequently developed several similar attacks, 
each rather worse than the former until 14 months after the 
injection the condition became serious. The paresis had 
spread to the fore limbs, and was more marked on the left 
side than the right-. The tail also was, weakened, and 
towards the final stages tho monkey could not climb on to 
the porch, and lay on the bottom of the cage. It took its 
food well, and the coat remained in good condition tillit was 
killed to prevent further suffering. A , suit able eamplo of 
•cerebro-spinnl fluid could not bo obtained at this stage. 
Sections of the spinal cord stained by Marchi's method show 
two distinct tracts of systemic degeneration (ascending). 
One is situated in tho left postcro-median column at its 
junction with tho postero-extemal, and tho other is seen in 
the direct cerebellar tract on the left side (see Figs. 1 and 2). 
In some of tho sections stained by limmatoxylin and cosin 
there seemed to he evidence of perivascular “ cuffing,” but 
the blood-vessels themselves were unaffected. These changes 
were slight, but seemed to us of importance because abnormal 
and occurring iu this monkey. 


Monkey 5.—This also proved an interestiug animal, 
since it was apparently healthy, only sections of the cord 
suggesting early pathological changes. This monkey received 
combined intracistcrnal and intravenous injections of ! 
broth cultures of the virus, at monthly intervals for seven 
months. The cisternal fluid was examined frequently and 
found to yield positive cultures; It was killed tliree montlis 
after tho last injection. Sections of the spinal cord in 
the cervical, thoracic, and lumbar regions (Marchi 
method) showed well-marked and fairly compact degeneration 
at the periphery of the antero-medium column, together with 
a few scattered patches in both lateral columns (Figs. 3,4, 
and 6). 

Monkey 6 .—Received combined intravenous and intra- 
cistemal injections of cultures of the virus and the cerebro¬ 
spinal fluid in a case of disseminated sclerosis. The cerebro¬ 
spinal fluid was examined two months and seven months 
later, and cultures were found positive for the virus. The 
animal was killed seven months aft er t he injection. Cultures 
made from the cercbro-spinal fluid-proved positive, but tho 
livex and spleen were negative for the virus. Sections of 
the cord showed nothing of note. 


Monkey 7.—This experiment was an attempt at trans¬ 
mission from monkey to monkey. The animal received a 
combined intracistemal and intravenous injections of a 
culture obtained from the cerebro-spinal fluid of the case 
Monkey 4. The spinal fluid was examined two montlis and 
lour months later, and cultures proved negative. Further 
combined intracistemal and intravenous injections were 
commenced, but the animal died from an acute enteritis. 
Ilio viscera were much decomposed as death occurred over 
the week-end and the cord proved valueless for histological 
examination. 


The only results in any way positive as regards 
histological changes in the spinal cord -were those 
found in Monkeys 4 and 5. Monkey 4 had definite 
clinical symptoms, hut Monkey 5 had nothing 
apparently the matter with it when killed. The cords 
were removed carefully, so that precautions were taken 
to avoid the changes due to artefacts. 

As regards Monkey 4, the question of cage paralysis 
must be carefully considered, in spite of the fact that 
all our animals were quite lively and apparently in 
good health and coat. The degenerations appear 
to bo definitely systemic in character, hut there does 
not appear to be any reference available as to the 
changes found in the cord in cage palsy, so that one 
is unable to mako any comparison. 

One of us (J. A. B. H.) is convinced that the best way 
to pursue further investigations will probably be by 


the injections of cultures intravenously, and by 
single or perhaps two large injections, rather than by 
repented injections of small doses. Some of the 
effects of “ vaccines ” on human cases do suggest 
some possible immunity though animal experiments 
as far as the sera of monkeys were concerned were 
negative. 

Summary. 

1. A method has been devised for estimating the 
strength of the suspension of the virus isolated from 
disseminated sclerosis. 

2. This virus is readily killed with carbol-saline, 
and suspensions of it can be used as experimental 
vaccines, and administered intravenously without 
harm. 

3. There is some evidence that after the adminis¬ 
tration of a virus suspension to patients and to rabbits, 
inhibitory Bubstances are formed in their sera. There 
is no similar evidence in the case of monkeys. 

4. No complement-fixation phenomena can be 
observed in patients who have disseminated sclerosis 
or who have had vaccines administered. The sera 
of virus injected rabbits also show no complement 
fixation. 

5. No immediate harm results from the injection 
of large doses of the unbilled virus, but in two 
monkeys certain systemic tract degenerations have 
been detected in tbc cord some ten months later. It 
is not claimed that these lesions are disseminated 
sclerosis but their presence is suggestive. 

0. It seems highly probable that the best- experi¬ 
mental results will be obtained by tlie intravenous 
route. 

BIOCHEMICAL OBSERVATIONS UPON 
MYELIN DEGENERATION. 

By F. D. M. Hocking. 


As one of tlie characteristic lesions in disseminated 
sclerosis consist s in a degeneration of the medullary 
sheath with a splitting off of unsaturated acids of tlie 
oleic acid series staining black with osmic acid, it was 
thought desirable to ,inquire whether the virus 
described by Miss Chevnssut was capable of splitting 
the lipoids of nervous tissue in vitro. To this end it 
was decided to attempt to prepare a physically stable 
emulsion of brain lipoids in human scrum and Hartley’s 
broth, and to incubate this fatty medium together with 
a culture of the virus. It was anticipated that any 
action which might occur would probably be of the 
nature of a splitting off either of free fatty acids, or 
of phosphoric acid, evidence of which would be obtained 
by a change in the hydrogen-ion concentration of 
the mixture, corresponding to the amount of acid 
liberated. 

The hydrogen electrode used was of the Itideal pattern, 
in conjunction with a calomel electrode of ordinary type, a 
potentiometer and a galvanometer., Tlie instrument was 
found to he accurate and sensitive to a reading of 

2 Thofirofd material required for these observations was 
extracted from a fresh brain obtained postmortem from a 
case in which there was no possible suspicion of any central 
nervous disease. The whole brow was finely minced and 
dried by intimately mixing with three times its weight of 
r>laster-of-Paris. The result was to produce a hard, stony 
mass which, after being ground to a fine powder was extracted 
cnccessivelv with absolute alcohol, ether, acetone, and 
chloroformT four litres of each solvent being used These 
solvents wero subsequently removed from the dissolved fat 
by distillation under reduced pressure in a stream of dry 
carbon dioxide. The temperature of the heating bath was 
never allowed to exceed 40° C. AH the extracts thus 
obtained were mixed together, the total yield being 04 g. 
of a pale yellow (almost white) coarsely crystalline, dry fat. 
A 2 per cent, solution of this fat was then prepared, in a 
mixture of acetone and ether, so adjusted that no constituent 
of the fatty mixture remained undissolvcd. It was found 
that the whole of the lipoid material could then be brought 
satisfactorily into solution. When added to Ilartlej-’s 
broth the fat from this solution separates out into a fino 
suspension which remains stable for three weeks or louger, 
and* which, moreover, does not tend to separate even on 
boiling. 
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Table I. — pH of Cultures of Cerebrospinal Fluid, Hartley's Broth, and Serum. 


Day .. „ • 

1 i 

a 

3 

4 

5 

i 

S 

!> f 

10 

11 : 12 

13 

14 

Tabes 

7 -7 

7-7 

7-G5 ! 

7-7 

70S 

7-7 , 

7*71 ! 

7-GS 


7-G8 

7-7 

G.P.J. 

7-6 

7T> 

7-55 

7-r, 

7-G , 

7-55 

7*0 ' 

7-G7 : 

7-G ’ _ 



Tabes 

7-5 

7*5 

7*52 

7-G 

7-55 

7-45 , 

7-5 i 

- 1 

•- 1 



Hysteria.. 

7 -ft 

7-5 

7*51 : 

7-52 

7*18 : 



Contaminated. 



Normal C.S.F. .. 

7-G 

7-G 

7-G1 

7*0 

7-55 ■ 

7-G 

7 >02 

7*58 | 

7-G , 7-G 

___ 


Broth and scrum only .. 

7-G ; 

7.55 

7-6 

7-G 

7*02 » 

7-G 

7-G 

7-G : 

- ! - 

_ 

— 

__ . 




.. , _ .' 


- 


' 





Table II. — pH of Cultures of Cerebrospinal Fluid, Hartley's Broth, Fat, and Blood Scrum. 
The cases were the Fame ns those recorded above. 


Day 

i 

o 

3 

4 

5 ! 

G 

• 

S | 0 

10 

11 

12 

13 j 14 

Tabes . 

7-GS ; 

7-7 

7-7 

_ ; 

— ’ 

7-G5 

_ 

7-G5 i — 

7*7 

_ 

Contaminated. 

G.P.I. 

7 *7 

—* 

7-7 

— 

7-G4 , 


7-7 


— 


— 

7-7 f — 

Tabes 

7-G 

7-65 

— 

7-G 

— 

7-G 


7 -g ; — 

— 


7-7 


Hysteria .. 

7 *7 

7-7 

7-G5 

— 

7-72 

w 

7-7 

— 1 7-7 

—. 

— 

7*68 

__ | _ 

Normal C.S.F. 

7-0 


-— i 

7-Go : 

— 

— 

7-C 


7*0 

—— 

— 

7-g : — 

Broth, fat, and serum only 

7-G 

7-G 

7*55 

7-5S 1 

7-G. : 

7-G 

7-58 

7-G : 7-G 

7-Gl 

7-58 

— 

t 


Table III. — pTI of Cultures of the Virus in Hartley's Broth and Blood Scrum. 


Day .. 

1 

O 

3 ! 

4 

5 

. 

G 

M 

1 

s 

9 ! 

10 

n 

12 

13 

14 

Case 1 


7-G 

7-0 

7*5 

7-4 

7*05 

G-SS 

. G*85 

G-99 

7-1 ; 

7 ,oo 

7-4 

7-5 

7*5 

— 

o 



7-3 

G*85 » 

— 

G*79 

GO 

7*1 

7-25 

7*5 j 

7-8 

8-0 

Kcm 

— 

— 

„ 3 


7-5 


7-1 

C*9 

7*01 

7*25 

7-G 

i •» 

7*8 

_ 

8-0 

8-2 

8-2 

— 

„ 4 


7-0 

7-0 


7-3 

7-1 

7*0 

7*2 i 

7-G 

7*85 

7-85 

8*0 

8*1 

8-1 

— 

„ S 


7-0 

7-0 

7-5 

7-4 

7*2 

7*0 

7-0 

7-1 

7*4 

7-G 

i •« 

7-8 

7-8 

7-S 

„ 6 


7-G 


7-3 

7-1 

G-95 

7*15 

7*2 : 

7-35 

7*5 


7-9 

■iCH 

S-l 

8-2 

,, 7 


7-G 

7-G 

7-35 

7-1 

G-SS 

0*85 

7*1 

7-2 

7*4 

7-5 

7-5 

7*5 

— 

— 

„ s 


7-G 

7-55 

7-4 ’ 

7-2 

7-05 

7-2 

7-4 

7-4 

T 7 !» 


7-0 

S-l 

8-2 

8-2- 


Tabus IV. — Amhio-acid Content {my. per 100 c.cm.). pH, and Free Ammonia Content [mg. per 100 c.cm.) of 

Cultures of the Tints in Hartley's Broth and Serum. 


— ■ Day 

i 

2 

3 

4 

5 

0 

7 

8 - 

9 

10 

’ll 

f : pH 


7-G 

7-5 

7-3 

7-1 

G-95 

_ 

7-3 

7*5 

7-5 

7-G 

1 < j Amino-acids .. 

14-0 

14*7 ! 

16*3 

17 *7 

18-7 

19-1 

— 

19-9 

20-2 

20*3 

20*2 

1 i Ammonia 

21 

30 

27-1 

23-8 

22-5 

23-5 


27-G 

30 

31 

31 

f ; pH 

7*0 


7-43 

7-0 

7-05 

7*3 


7-5 

7-G 

7-G 

7-G 

2 *< i Amino-acids .. 

13*4 

11-0 

14-7 

15-5 

IG-1 

IG-G 

— 

17-7 

18-6 

19-1 

19-8 

1 | Ammonia .. 

30 

21 

20-2 

25-5 

301 

30-7 

— 

32-5 

30-0 

37-1 

30 0 

r ;ph 

7-G 

7-G 

7-3 

7*3 

G-95 

7*1 

_ 

7-2 

7-3 

7-3 

— 

3 -j j Amino-acid9 .. 

13-G 

14-1 

14-S 

15-4 

15-9 

1G-5 

— 

17-3 

18-4 

19-2 

■-. 

[ ; Ammonia 

28 

2G 

22 

24 

21 

30 

— 

33 

3G 

32 

. “ 

f 1 pH 

7*G 

7-55 

7-3 

7*1 

7*05 

7*2 

_ 

7*5 

7 *65 

- „ 
i 'J 

7-7 

4 < i Amino-acids .. 

14-1 

14-7 

15-2 

15‘9 

10*2 

1G-G 

iG-a 

17-4 

17-8 

18-3 

19‘1 

1 ( Ammonia 

22 

24 

21 

19-G 

23 

27 

— 

31 

38-1 

42-5 

4G-3 

; pH 

7-G 

7-G 

7-G 

71 

7-3 

7-3 

7-2 


Culture dead 



14*5 

15*1 

15-3 

15-G 

1.5-7 

15*5 

15*6 



,, 


j Ammonia 

27 

21 

23 

2-1 

28 

28 

27 

*» 

»* 


_ 


Tabus V.— pH Value of the Fat Emulsion after Inoculation with the Virus. 


Day .. 

•• 

1 

0 

3 

’4 

5 

| G 

„ | 

1 

8 

9 

10 

11 

12 

13 


Culture No. 1 


7-25 

7-11 

7-1S 


7*0 

7-63 j 

7-70 ; 

7-S3 

7-88 

7-01 

— 

7-92 

702 

7-S9 

7-90 

7-93 

7-91 

S-03 

7- 90' 

8- 02' 

7- 90 

8- 03- 
8-07 
8-07 
S-00 
7-41 

0 


7*31 

7-28 

7-31 


7*02 

7*71 

7-82 1 

7-83 

7-SG 

: 7*89 

__ 

7-92 

7*93 

»! >] 3 

* * 

7*31 

7*25 

7*30 

— 

7*7 

7-81 

7*85 : 

7-S3 

7*87 

7*91 

_• 

7-93 

7-93 



7*38 

7*30 

7*40 

• - 

7-65 

7-73 

7*82 : 

7-83 

7*88 

7*91 

_ 

7-91 

7-91 

' r f 


7*3S 

7*35 

7-3G 

— 

7-48 

7*53 j 

7-55 

7*70 

7-85 

, 7*93 

_ 

7-99 

8*03 



7 *35 

7*27 

7-35 

— 

7*55 

7*59 . 

7*62 ! 

7-68 

7*79 

7*82 

_ 

7-8S 

7*SS 



7-31 

7*20 

7*21 

-- 

7 *75 

7*77 

7-80 ’ 

7*83 

7*88 

7*91 

_ 

7*98 

8*02 



7-35 

7*15 

7*35 

-- 

7*53 

7-61 

7-C7 

7-78 

7*84 

7*SS 

_ 

7-94 

7-94 

>, >, 9 


7-31 

7*28 


7*41 

7-G0 

— 

7*70 

— 

7*90 


7*97 

8-05 

— 

„ »» 40 


7-34 

7-30 

— 

7*48 

7-68 

—~ i 

7*78 : 

— 

7*95 

_ 

7*99 

8*07 

— 

„ „ 44 


7*38 

7*30 

.— 

7-49 

7*65 

*— 

7*78 

— 

7-93 

_ 

S-01 

8-07 

— 

„ „ 42 


7-40 

7*29 

— 

7*51 

7*71 

— ) 

7-82 i 


7*97 


8-04 

8-11 

— 

Control.. 


7*3 

7*31 

7-31 

”~* 

7*35 

7-37 

7-37 | 

7-39 

7-38 

7-40 

7-40 

7-39 

7-41 


Table VI. — pH Values of the Fat Emulsion after Inoculation with Cultures Previously Grown in a Similar H ied* 1 ”'- 


Hay 


1 

o 

3 

* 

5 

6 

S 

9 

10 

11 

12 

13 j 14 

15 . 

Culture No. 1 

7-31 

7-28 

7*31 

7-45 

7*60 

7-71 

7-83 

7-84 

7*83 

7*85 

7-83 

_ | - 

7-83 


2 

7*34 

7-34 

7-35 

7-37 

7*3G 

7*35 , 








„ 3 

7-3G 

7-35 

7*38 

7-41 

7*62 

7*G2 

7-60 

7*00 

7-03 


Culture dead 



4 

7-38 

7-30 

7*40 

7*55 

7-65 

7-72 

7*81 

7*87 

7-91 

7*95 

S-01 

- j - 



,» 5 

7-35 

7-25 

7-37 

7*44 

— 

7*55 , 

7-67 

— 

7*81 

7-S3 

7*82 

'- j - 

7*81 


G 

7-38 

7*35 

7*41 

7*48 

7-60 

7-73 

7-92 

7-97 

801 

8*03 

8*01 

—— ( - 



r, 3 

.. , 7-34 

— 

7*38 

7*45 

7-59 

7-G3 ; 

7*82 

7-83 

7*82 

7*82 


Culture dead 



8 

7*35 

— 

7*41 

7-48 

7-G2 

7-73 i 

7*85 

7-92 

7*97 

8*01 

8-03 

— I —• 


Control 


7-3 

7*31 

7*30 

7-31 

7*32 

7*35 ; 

7-37 

7-35 

7-3G 

7-35 

7*37 

“ 1 ” 
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The prcparation which vie]tied the optimum concentration 
of fat for this work proved to bo an emulsion prepared by tho 
addition of 10 c.cm. of the fat solution to 00 c.cm. of Hartley’s 
broth, an ndequato amount of human blood serum— 
approximately one-third of the total volume—beingsubso- 
qucntly added after tho fat solvents had been removed. 
The ether and acetone were removed by heating the mixture 
to 60° C. for 30 minutes with constant and fairly violent 
shaking of the fluid. This method was found to be efficient, 
no stream of neutral gas being required.' 

It was necessary, first of all to find out whether 
or not the organism would grow in this fatty medium. 
Cultures were therefore made and examined dailjr, 
when it was seen that tho spherules grew and multi¬ 
plied in a normal manner. In the microscopical 
field it was easy to pick out the spherules from the 
highly refractilc fat droplets although many of 
' these were less than 0-2 jx in diameter. 

Before proceeding to the experiment proper it was 
necessary for comparative purposes to perform a 
number of control tests with cerebro-spinal fluid and 
cultures from other diseases. _ In tho first series of 
experiments, cerebro-spinal fluids from a number of 
cases of organic nervous disease other than dissemi¬ 
nated sclerosis were incubated with Hartley’s broth 
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tative process of manufacture. It has further been 
shown that sugar disappears spontaneously from 
normal blood serum on keeping, owing to the presence 
of a glycolytic enzyme. Incidentally, Miss Chevassut 
has previously shown 2 that a similar enzyme is also 
present in cerebro-spinal fluid. The serum used in all 
these experiments was kept for a sufficient time before 
use to eliminate the possibility of any sugar entering 
the cultures, so that carbohydrates as a source of 
acid formation are improbable. With regard to tho 
suggestion made by A. I. Kendall 3 that sugars may bo 
split off from glucoproteins. these substances are in 
the first place almost completely hydrolysed during 
the preparation ut the broth, the sugar, being sub¬ 
sequently destroyed, and they exist in only very small 
amounts in blood scrum. As a final test, however, 
inoculation of a mixture of Hartley’s broth and serum 
with cultures of Bacillus coli failed to produce any 
gas in 14 days. Finally, any acidity due to accumu¬ 
lation of free CO, has been purposely eliminated 
by employing a stream of pure hydrogen in the 
electrode. 

The possibility that the increase in .acidity is due 
to hydrolysis of neutral fats present in the broth or 


Table VII. 


- 

Day .. 


.. 1 

2 

3 

4 

_| J 

8 

9 

10 

11' 

■{ 

pH 

Amino-acids 

Ammonia 


.. i -7-4 , 
.. 14-0 

.. • • 20 

14* 

23 

iir 

21 

7 49 
15-3 

7-61 
i 16' 1 

7-78 

I7'l 

25 

7'81 

17-7 

28 

7-90 

18-1 

29 

7*95 

18-5 

31 

■{. 

pH 

Amino-acids 

Ammonia 


.. \ 7-38 

.. 1 14-0 
.. , 18 

7-30 

141 

15 

7*40 

14-8 

15 

7 -53 
15-6 

17 

! 7-65 

; 16*5 

14 

7-81' 

18-2 

20 

7*87 

19*2 

21 

7-91 

200 

22 

7-05 

20-6 

3 { 

pH 

Amino-acids 
Ammonia 


.. 1 7-31 

.. 14-2 

.. « 20 

7-28 

14*6 

7*31 

14 9 

17 

7-19 

15-3 

14 

7 *62 
: 16-2 
i3 

7-83 

17*4 

21 

7-S7 

17*8 

23 

7-91 

18*3 

29 

7-93 

191 

33 


pH 

Amino-Hcids 

Ammonia 


.. ; 7-41 

.. • 14-1 

.. \ 24 

7-29 

14*4 

19 

14* 

” 

7-51 

13-3 

25 

i 16 3* 

| 2f3 

7-97 

17*8 

« _ _ 

8-01 

18-2 

31 

8-11 

18-0 

35 

8-09 

19*4 

38 


both alone and after the addition of the brain fat. 
The hydrogen-ion concentration was determined daily, 
and in all cases was found to remain constant within 
the limits of experimental error. The actual results 
obtained in a number of the cases is shown in Tables I. 
and II. 

A second series of cultures was then prepared, 
consisting of a broth culture of the virus of dissemi¬ 
nated sclerosis, in Hartley’s broth, and blood serum 
only. The results showed a progressive increase in 
acidity during the first four to six days, followed by a 
gradual return to the original level; in a few cases a 
more alkaline reaction was ultimately attained. These 
, results are shown in Table III. 

These results at first were somewhat disconcerting 
as they showed a change in reaction which it was 
anticipated would occur only after the addition of 
fat. It therefore became necessary to investigate 
the cause of this acid formation and its subsequent 
neutralisation. Three" sources of acid formation are 
possible, viz:— 

1. From carbohydrates present in the broth, serum, or 
corebro-spfnal fluid; 

2. From tho neutral fats present in tho blood serum 
added to the cultures ; and 

3. From .the breaking down of proteins and polypeptides 
into simpler compounds or substances, particularly the 
amino-acids. 

The amount of sugar present in Hartley’s broth, 
even after the addition of serum and cerebro-spinal 
fluid, was found in a series of cases never to exceed 
. 0'01 per cent., and in most cases was either far below 
this level or present in such minute.amounts as to be 
impossible of detection by such tests as the formation 
of osazones and copper reduction. In reality a little 
, consideration will show that any sugar originally 
present in tho meat from which the broth has been 
prepared is completely destroyed during the fermen- 


serum was eliminated by a direct determination of tho 
total ethereal extract and its acid value, both before 
and after incubation for ten days with a broth culture 
of the spherule. The total ethereal extract was found 
to average 0 082 per cent., with a negligible acid value, 
so small indeed as to be incapable of accurate deter¬ 
mination. The same was found to be the case after 
incubation, so that free fatty acid formation as a 
cause of the acidity is also highly improbable. 

There remains the possibility that the observed 
increase in acidity may be due to a process of hydro¬ 
lysis of protein and polypeptides into ammo-acids, and 
that the subsequent neutralisation may be due to a 

further disintegration of tbesebodics whereby ammonia 

is liberated. That tills in fact ds the probable 
explanation of the changes observed may bo inferred 
from tbe results of a determination of the ammo- 
acid content, the hydrogen-ion concentration, and 
the ammonia in a number of cases, shown in 

Tftlile a 

It will be observed that there is ft progressive and 
approximately uniform-increase in the amount of 
amino-acids present, sufficient indeed to account for 
the change in reaction in the medium. We are 
therefore justified in assuming that the observed 
increase in acidity is the result of a breakdown of 
protein by tho virus. , . .. 

It is more difficult to explain the erratic results 
obtained for the ammonia content, particularly tho 
decrease which occurs during the first part of the 
experiment, which will, of course, account for some of 
tlie acid production. That this decrease is not due 
to actual loss of ammonia is shown by the fact that- ft 
series of determinations of free amino (— XII,) groups 
in the culture medium yielded practically identical 


* Quart. Jour. Med.. 1027, XXL. 01. 

* Jour. Biol. Chem., 1012. xil„ 215. 
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results both before and during the course of incuba¬ 
tion. We must therefore tentatively infer that 
some process' of recombination of ammonia with 
hydroxy-acids occurs. This may possibly bo asso¬ 
ciated with some special stage in the life-history of 
the organism. 

Having established that the virus will grow in this 
fatty suspension, and having obtained for comparative 
purposes characteristic curves of the normal changes 
produced as a result of its propagation, daily pH 
determinations were carried out on a series of cultures 
inoculated into t he fatty emulsion. It was anticipated 
that there would be a gradual and progressive increase 
in acidity in addition to that produced ns a result of 
protein breakdown. The actual results obtained, 
which are precisely opposed to those expected, are 
shown in Table V. 

It will thus be observed that after a short period 
(21-48 hours), diming which there is a slight tendency 
to increase acid formation, there is a progressive 
diminution in acidity towards an approximately 
constant value. In order to determine whether or 
not, at the level thus obtained, the virus had actually 
been killed off or was only inhibited in its further 
development, the cultures used in the above experi¬ 
ment were reinoculated into the fat emulsion, the 
daily pH values being determined as before, with the 
results shown in Table VI. 

Many of the cultures, therefore, retained their 
vitality after growing for 14 days in the fat, and were 
still capable of reproducing the same results obtained 
as when first inoculated into fat. 

Estimations of amino-acid production in the fatty 
medium, to compare with those in which no fat was 
used, were then undertaken for comparative purposes, 
and the results are shown in Table VII. 

In spite of an increase in the amount of amino- 
acids present, there is a progressive diminution in 
hydrogen-ion concentration of the cultures. This 
cannot be accounted for by an increase in the 
ammonia content which is approximately the same as 
before. The only other likely possibility is that it is 
not the free fatty acids which are primarily split 
off from the fatty "molecule, but the nitrogenous base 
choline. If this is so, it amply corroborates the 
observations of Halliburton and others that choline 
can be demonstrated in the cerebro-spinal fluid in 
lesions associated with nervous disintegration. An 
attempt to isolate from cultures the free base in the 
form of its platino-chloride has, so far, given incon¬ 
clusive results, possibly because it is still bound to a 
larger molecule by linkages which do not involve 
either its amine or hydroxyl groups. 

A determination of the acid value of the ethereal 
extract from the fatty medium, both before and after 
incubation with the virus, gave results which do 
not suggest that any splitting off of free fatty acids 
occurs as a result of metabolic activities on the part 
of the virus. 

The conclusion which may legitimately be drawn 
from these investigations appears to be that cerebro¬ 
spinal fluids containing this particular virus exert a 
specific hydrolytic action not only upon proteins 
and their disintegration products, but also upon the 
fatty constituents which occur in nervous tissues. 
A substance is split off from the latter in vitro, 
which can be detected in these fluids when organic 
degenerations of the nervous system are present. 

In conclusion, we wish to thank the various 
members of our technical staff for their invaluable 
assistance, and we mention by name Mr. F. R. 
Chopping, our senior technical assistant, and Messrs. 
W. Lewington, F. Wilson, and A. Morris. 


Hospital Almoners. —The annual report of the 
Institute of Hospital Almoners records a considerable 
increase in the number of trained almoners in the service of 
hospitals. The number of students in training also shows 
an increase. 


SMALL-POX AND VACCINATION IN THE 
LIGHT OP MODERN KNOWLEDGE.* 

by james mcintosh, m.d. aberd. 

DIRECTOR OP THE BRAND-BUTTON INSTITUTE OP rATnotoar, 
MIDDLESEX HOSPITAL ; PROFESSOR OP I'ATROLOOY IN 
THE UNIVERSITY OP LONDON. 


The most important features of small-pox which 
have been noted in recent years are the changes in 
age incidence and in virulence of the disease and the 
problems which have arisen in relation to vaccination. 

Change in Virulence and Aye Incidence. 

According to Creighton (1891) in his great classic, 
“ The History of Epidemics in Great Britain,” the 
earliest authenticated references in Europe to small¬ 
pox appear only in the sixteenth century. The 
disease was well known before this to the Arab 
physicians; for Rhazes’s treatise, the first book on 
snmll-pox, appeared in the tenth century. But it was 
not till the reign of James I. that small-pox began 
to be recognised ns a killing disease in Britain. Before 
tliis it had undoubtedly been mixed up with measles, 
and in Elizabethan times the word 11 variola ” was 
mostly applied to measles. Up to this time small-pox 
had been regarded as a mild disease. Tiius Whitaker 
wrote in the middie of the seventeenth century that 
small-pox was “petit” and puerile and the cure 
“ of no moment.” Willis expresses much tlic same 
view, as also does Parrott, in Iris “ Acute Diseases of 
Children.” Undoubtedly great attention was drawn 
to smail-pox on the death of Queen Anne from it in 
1094, ami it seems to have been particularly fatal to 
the Stuarts, since a sister and brother of Charles II. 
died from it in 1000. 

Smail-pox, therefore, came gradually into promi¬ 
nence and made no dramatic outburst like plague and. 
syphilis. In the Stuart period, and for a long time 
afterwards, it produced its chief fatality among infant s 
and children and, as it were, only incidentally affected 
adults. In the severe epidemic of 1783-1800 which 
occurred in Glasgow and which may be said to mark 
the highest degree of virulence, something like 90 per 
cent, of the deaths were in children under C years of age. 
The highest mortality at this period was over 30 per 
cent. Figures up to 50 per cent, however, have been 
recorded in certain outbreaks. 

The increase in the virulence of small-pox was quite 
evident early in the eighteenth century and, as a 
result of this, the public as well as medical science were 
roused to combat the ravages of the infection. Thus 
when the protective properties of smali-pox inoculation 
were brought- to the notice of London society in 1 <-l 
people were quite ready for its adoption. To the 
various steps in the evolution first of inoculation antt 
then of vaccination I shall return later.. 

As time went on, and specially towards the end ot 
the nineteenth century, a change began to be notch 
both in the age incidence and in the virulence of_the 
disease. The great epidemic of small-pox ol 183 (—H 
still chiefly affected infants as formerly, hut- from the 
epidemic of 1871-72 and onwards the chief brunt 
of infection has been home by young persons ana 
adults, rather than infants and children. The virulence 
of the disease as judged by the case mortality 
showed a definite decline by the beginning of the 
twentieth century. 

Ttco Types of Small-pox. 

Bajchman (1928), in his authoritative paper on the 
Control of Small-pox, definitely states that. 
“ The manifestations of small-pox in recent years have 
been characterised by (1) a very well-marked decrease 
in the incidence, and (2) an almost universal decrease 
of the case mortality.” The figures, however, have 
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been somewhat complicated by the appearance of a 
very mild type of small-pox known ns alastrim. This 
mild form is believed to have appeared in this country 
about 1919, and since that time the number of small¬ 
pox cases (alastrim) has increased to over 2000 per 
annum. The general mortality from small-pox has 
fallen from 11**1 in 1920 to 0*3 and 0*2 at the present 
moment. Outbreaks of classical small-pox, with 
mortalities of 30 per cent, and over, have occurred in 
localised areas (London, 1922; in the Tuscania 
outbreak, 1929), but always from the importation of a 
fresh virus from abroad. 

Apparently, it seems that there are two distinct 
types of small-pox and that they can exist side by side. 
They are, first, the classical or virulent form which is 
no longer endemic in this country and, secondly, the 
mild form of alastrim prevalent in South America, 
West Indies, South Africa, Australia, See. Thus it 
may be said that these two forms breed true, for no 
good evidence lias been brought to light to show that 
the mild form has ever given rise to the severe form of 
the disease. • Yet experimental investigation mostly 
tends to show a very close relationship between the 
virus of alastrim and that of small-pox. Histologically, 
the lesions are identical; there are the same intra¬ 
cellular. corpuscles t And bodies J in the lesions 
while the serological tests (flocculation, complement- 
fixation, &c.) give similar results (Gordon, 1925, 
Ledingham, 1925). On the other hand, cross immunity 
experiments are not quite so definite and they suggest 
that there is a considerable antigenic difference 
between the viruses of vaccinia and alastrim. Thus 
cases of alastrim can often bo successfully vaccinated 
after the attack, yet vaccination strongly protects 
against alastrim. Alastrim is a mild disease affecting, 
to a large extent, those in the lower ranks of life, 
especially undernourished. The question at present 
is whether the mild cases should be reported as alastrim 
and not as small-pox. 

How, then, are we to explain this fluctuation in 
virulence ? Slay it only be that true small-pox, like 
many epidemic disorders, shows these periodic 
changes of virulence, the meaning of which lias given 
epidemiologists much room for thought? Wliil.t 
alastrim must he regarded ns something apart 
Or it may be that the early accounts of small-pox. in 
the sixteenth century, really referred to the presence 
of alastrim, and that classical or virulent small-pox 
was introduced for the first time in the Stuart period. 

The change in the , age distribution of small-pox 
seems most likely to have been influenced chiefly by 
vnccinot ion although other causes have been suggested, 
but it is difficult to determine to what extent, other 
causes have been at work as well. 

Vaccination, 

There are three features of vaccination which I; 
wish to discuss: (1) The nature or source of origin | 
the virus. (2) Vaccination as a general disease.; 
(o) Iservous complications. 

The Nature or Origin of Vaccine Virus. 

The true nature, or rather the source of origin, of 
vaccine lymph lias been a subject for discussion since 
the very inception of Jennerian vaccination, but I 
am afraid that the true nature of Jenner’s inoculum 
can never be definitely decided now. Since his time, 
however, much lias come to light which is rather 
against the fact that vaccinia virus (vaccine lymph) 
is really a true cow-pox. It was, of course, assumed 
m the Act of .1810 which prohibited variolation that 
the Jennerian vaccine was true cow-pox; in other 
words, it was a contagious disease of cattle and not a 
disease produced in cattle by the accidental inocula¬ 
tion of small-pox virus. Considerable support was 
given to the view that cow-pox was a spontaneous 
disease of cattle by the fact that it. was extremely 
difficult to inoculate cattle with variolous material. 
\\e now know that this difficulty is more apparent 


t Corpuscles of GuaraerH. 
; Pascben Bodies, 


than real, and arises from the insignificance of the 
primary lesion, and that small-pox can be transmitted 
to cattle, horses, and other animals. 

Vaccination, as I have already indicated, 
undoubtedly arose out of a well-merited demand for 
some measure of protection against the frequency 
and virulence of small-pox and which had none of 
the disadvantages of small-pox inoculation. The 
first attempt at protection against small-pox was the 
inoculation of small-pox material, or as it is called, 
variolation. This was introduced into England in 
1721, although the procedure had been practised in - 

'the East for some c onsiderable ti me_The disease 

produced by inoculation was mostly of a very mild 
character, and this mild disease, of course, protected 
against sinall-pox. We all know that the introduction 
of small-pox inoculation lias been accredited to Lady 
Mary Wortley Montagu, who liad one child inoculated 
in Constantinople by the medical attendant (Maitland) 
at tho British Embassy. After tin’s had proved 
successful she had a second child inoculated in London. 
Those successful results set the fashion and inoculation 
against small-pox became quite a rage amongst the 
wealthier classes, and even the Princess of Wales had 
two daughters inoculated. Though a few disquieting 
results checked the advance of inoculation for a time, 
by the year 1743, according to Creighton (1887), 
it had become quite a lucrative branch of medical 
practice. In 17hi. institutes were opened in London 
for the carrying out of small-pox inoculation, as at the 
Middlesex County Hospital for small-pox in Windmill- 
street and at Bethnal Green. Many children were 
inoculated each year with only a few bad results. 
Such accidents as arose from time to time were the 
development of a severe form of the disease with 
occasional fatal results, whilst in one or two instances 
it was averred that infection had been spread*by cases 
of inoculated small-pox. 

The next advance in the process of inoculation was 
made bv Suttori and was known as the .Suttonian 
inoculation. His procedure was kept secret for a 
time, but its chief merit was that the virus was obtained 
from cases uf inoculated small-pox, not from natural 
small-pox. In other words, this was an “ arm-to- 
ann ” inoculation of inoculated small-pox. It is 
said that Sutton and his assistant Inoculated over 
20,000 cases between 1701 and 170G, with practically 
no’ untoward results, and that in the year 1705 he 
made over £0000 profit. He claimed by bis method 
that there was no danger of spreading infection. 

It is thus evident that by the end of the eighteenth 
century inoculation against small-pox had, in general, 
been accepted as a salutary and safe procedure against 
the disease. With the idea of obtaining a still milder 
inoculum against small-pox, other procedures were 
attempted. These* consisted mainly of attempts 
to make use of such natural diseases of animals as 
swine-pox, cow-pox, and liorse-pox. Thus, in 1771 
cow-pox was first inoculated into a human bciiJg~by 
Benjamin .Testy, a farmer of Dorset, and in . 1789 ... 
Jenner inoculated his own child of 8 months with 
swine-pox material. Both Jenner and Jesty were 
familiar with the popular belief which bad existed in 
Gloucestershire for a long time, that people who had 
accidentally become infected with cow-pox were 
protected against small-pox. But it. was not till 
1790 that Jenner inoculated a healthy boy of 8 years 
"wTlbcow-poxmaterial from tho band of a dairymaid, 
and a couple of months later, on inoculation with 
small-pox material, the boy was found to be immune. 
This was the only case mentioned in his original 
communication. Later, he carried out a similar 
experiment on another cliild with complete success. 
These apparently were all the experiments that 
Jenner did'with regard to the actual protection of cow- 
pox inoculation against small-pox. But. his original 
paper also contains particulars of ten instances where 
a* supposed previous attack of cow-pox in dairy 
workers protected against exposure to small-pox 
infection, (,'rookslmnk. in his “ History and 
Pathology of Vaccination” (1889), after reviewing 
.Tenner’s original paper, states “ Such was the evidence 
1 m3 
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THREE FEW INSTRUMENTS FOE 
OBTAINING ABE WORKING 
FASCIAL SUTURES. 

By T. J. D. LANE, M.D. Dub., D.T.M. & IT., 

VISITING SURGEON, MEATH HOSPITAL AND CO. DUBLIN INFIRMARY I 
SURGEON, EXTERN DETT., NATIONAL Cmi.DHEN'H 
HOSPITAL, DUBLIN ; 


T. A. AUSTIN, L.B.C.P. &S.Biel., D.T.M. &H., 

EAST AFRICAN MEDICAL SERVICE; LATE HOUSE SURGEON, 
MEATH HOSPITAL, ETC. 


The instruments to be described were devised at 
the Meath Hospital and Co. Dublin Infirmary, and 
have been in use in one form or other for a couple of 


and is provided with a cutting edge at its distal end. 
To obtain the fascia lata, a short incision is made on 


Fig. 




Fig. 1. 
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Menth Hospital fascia cutter. 

‘years. The first instrument is a 
cutter for obtaining strips of fascia 
lata subcutaneously through a 
single small incision. The credit for first thinking of 
obtaining fascia lata subcutaneously and also for 
first very successfully putting his idea into execution 
belongs entirely to our colleague, Mr. Henry Stokes. 


Fig. 3. 



Fro. 0. 


Figs. 2-5. 
Method of 
obtaining strips 
of fascia with 
the cutter. 


Stokes’s instrument consists of a short tube about 
i in. long by J in. in diameter, mounted on a steel 
rod 12 in. long, which is provided with a handle at 
its other end. The tube js fixed parallel to the rod 


the outer side of the thigh about a 
handsbrendtli above the knee. The 
fascia being exposed two parallel 
incisions i in. to J in. apart are made 
in it, and a strip of fascia freed'up 
and snipped across at its distal end. director. 

This strip is now threaded through 
the tubular cutter. With the free end of the strip 
hold by an artery forceps, the cutter is pushed sub¬ 
cutaneously straight up the thigh in 
the line of the fibres of the fascia 
lata. The cutter is pushed up as 
far as possible and is then held 
steady, and a small Incision is made 
down on it. The fascia lata is 
exposed and the proximal end of the 
strip is cut free. Other strips as 
desired may now be cut by pulling 
down the cutter and starting the process again. The 
rent in the fascia is, of course, not sutured, and though 
the method Jins boon in use for a coupie of years no 
ill-effects have followed this omission. Tiiis instrument 
is made by Messrs. Smith and Shepherd, Stephen’s 
Green, Dublin, Ireland. 

We have modified Stokes’s cutter, so that only one 
skin incision is necessary, and the introduction of the 
instrument into tlio fascia has been made almost 
automatic. Every member of the surgical staff of 
the Meath Hospital has had a hand in 
improving this tool, and we desire it to 
be known ns the “ Meath Hospital 
fascia cutter ” (Fig. 1). It is,in the main, 
an open ring or liorseshoc-shaped knife 
with the cutting edge on the distal 
end, blunt at tlie proximal end, fixed on 
the end of a JO-I in. steel stem with a 
good-sized handle giving a firm grip. 

In use an incision 1 in. to 1-J in. in 
length is made on the outer side of the 
lower end of the thigh 21 in. above 
j the knee, and in an oblique direction 
I from above downwards in order to expose 
: the fascial fibres somewhat transversely. 

The fascia- lata now laid bare is dissected 
free of fat, not merely at the bottom 
of the wound, but under its upper edge 
for an inch or more. It is then picked 
up with an Allis’s forceps (Fig. 2) and 
the sharp free edge, of the cutting hook 
of the knife is pushed through the base 
of the ridge so formed, making thereby 
two incisions (Fig. 3), the width of the 
strip of fascia between these incisions 
depending on the height of the ridge 
raised. The distal end of the strip thus 
made is seized with an artery forceps 
and held taut, while the hooked knife is 
pushed along subcutaneously in the line 
i of the fibres of the fascia up the thigh 
j as far as it will go (Figs. 3, I, and 5). 

A rotatory movement of the instrument 
on the fascia strip, which is still held taut-, 
will generally sever it from its upper con¬ 
nexion. Occasionally this manoeuvre 
may fail owing to the strip falling out 
of the hook, in which case the knife should 
; be withdrawn, the strip again threaded 
through the hook and given one twist 
around the shank of the instrument 
J (Fig. 0). The knife is now advanced to the 
j top of the strip again, the strip is held taut 


S tri p ,o* 
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and the knife is pushed obliquely upwards cutter. 
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so as to make An angle of^ about- 20° to 30° with the Down Bros., of London. In tlieir preparation we 
strip. This brings the cutting edge of the knife across gratefully acknowledge the assistance given by 
the fascial fibres and will always cut free the strip. the late Richard [Lane Joynt, surgeon, to the 
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Figs. 8-10.—Method of uftng a fuhtilar director in suturing bone. 


FlO. 11. 


It is essential.to obtain the strips of fascia from i 
the outer side of the thigh, for hero the cross fibres are | 
practically absent and the fibres accordingly split j 
far more easily than in front or elsewhere where the I 
cross fibres are well developed. This also applies to I 
Stokes’s instrument. In practice we sometimes find ! 
It is better to cut several narrow strips of a convenient 
width for sewing rather than to cut one or two wide 
ones and have to split them up later. The advantage 
of this instrument over tho former tubular type is 
that it is self-entering into the fascia, and that the 
strip can be cut at its far end subcutaneously, only 
one sldn incision thus being necessary. 

Suture of Done and Fascia. 

The next instrument is a tubular director for use in 
suturing bone with fascia or wire. It was made 
originally by adapting a curved saline 
needle, the point of which-was ground 
off and then the lower £ in. of the 
concave part of the tube was cut awav. 

In its present form provided with *a 
handle it is shown in Fig. 7. 

Figs. 8-10 show the method of 
employing it better than words. In 
F j g. 8 it is guiding a wire through a 
hole in. the bone. Fig. 0 shows the 
first step m suturing 
a fractured bone with 
a strip of fascia (a 
bit of tape is actually 
doing duty for the 
fascia here). A loop 
of fine snare wire 
is guiding a strip of 
fascia through a hole , 
in one fragment. In 
Fig. 10 the director 
is guiding the loop 
of snare wire through 
the hole in the other fragment. To facilitate the 
passago of the snare wire loop through the hole 
in the bone and in the director the ends of 
the loop are twisted together. This tool will be 
found very useful for suturing bones with fascia 
or wire. 

_We come, finally, to our fascia suturing needles. 
Two of these are shown in Fig. 11. We have replaced 
the eye of the ordinary- triangular-edged muscle 
needle with a small fiat loop of wire about 1 in. long. 
This needle is, of course, only an extension of Arthur’s 
original plan of using a loop of silk. It may be 
threaded very easily with the .aid of a fine-pointed 
artery forceps. The needle is not unduly heavy or 
wide, and is quite convenient in use. 

The three instruments are obtainable from Messrs. 



Needles for suturing fascia. 


Meath Hospital, who made beautifully finished and 
improved instruments from the models we submitted 
to him. 


Clirtiral anil ICabDratnrB i^otes. 

FCETOR OKIS OF TONSILLAR ORIGIN AND 
CERTAIN BACILLI CAUSING IT. 

By Aldo Castellani, Hon. K.C.M.G., D.S.C., 
M.D. Florence, F.R.C.P. Lond., , 
nmrerou of rnoncAi. medicine, noss institute. London; 
LEC-rtTUir. ON MVCOLOGY, LONDON SCHOOL OF ' 
liVOIENE AND TltOPICAL MEDICINE. 


As is well known, feetor oris (halitosis) may be due 
to a variety of causes. More often than is perhaps 
suspected it is due to some chronic pathological 
condition of the tonsils, such as, for'instance, granulo- 
mycosis of the crypts. In certain cases of. grauulo- 
mycosis a most offensive odour is emitted .when the 
granules are extracted and squashed. The granules 
cont ain many different germs : bacilli, cocci, nocardias, 
moniiias, spirochetes, fusiform bacilli, and sometimes 
even amcebre ancl flagellates. In two of my cases I 
have isolated and grown from these granules certain 
bacilli which produce in agar culture exactly the 
same offensive odour as was noticeable in the patient’s 
breath, and on squashingtlic white granules. Moreover, 

I have isolated, these organism m four, cases of fector 
oris in which the tonsils appeared normal except for 
some enlargement, and in two cases in which they did 
not even seem to be enlarged. The individuals, 
however, had a very offensive breath, and in making. 
swabs from the tonsils and fauces the same two germs 
were grown (Bacillus I. from three cakes, and 
Bacillus II. from the others). Of course, many other 
organisms were also present hut none of them produced 
inv cmell in cultures. The smell is most noticeable 
fn agar cultures kept at 35° C. for 12-24 hours. After 
three or four days the cultures lose tho odour unless 
the tubes are rubber-capped, when the odour may bo 
noticeable even after five or six days. The odour is not. 
present, or only very slightly, in glucose agar cultures. 

Bacillus I. is a motile. Gram-negative bacillus, 
easily stained by tlic usual aniline dyes. It does not 
liquefy gelatin or serum, it clots milk, and produces 
acid and gas in lactose, glucose, lrevulose, maltose, 
galactose, saccharose, mannitol, sorbitol, rafiinose, 
arabinose, xylose, dextrin, and glycerin. The bio¬ 
chemical reactions are shown in the table. 

Bacillus II. is a motile, Oram-negative bacillus, 
easilv stained by the usual aniline dyes. It- does hot 
produce gas in any sugar, it does not clot milk, and 
ar 4 
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does not liquefy gelatin or serum. The biochemical 
characters are shown in the table. 


Biochemical Reactions of Two Bacilli. 
(Incubation period, 7 days.) 
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0 =at>srneo ol clottinK in milk, absence of acidity and pas in 
sugar media, abseneo of liquefaction in scrum and gelatin. 
A=acid. C) = presence of fra?. S —slight reaction. 


Conclusion. 

Fcetor oris of tonsillar origin does not seem to be 
rare. In some cases evident lesions of the tonsiis 
are present, such as white grains in the cryptic. In 
other cases no gross lesions are present, the tonsils 
being merely enlarged and at times apparently normal. 
In this type of case, swabs from the tonsils nnd 
fauces will reveal the presence of bacteria producing, 
when grown on agar, the same smell as that noticeable 
in the patient’s breath. According to the classifica¬ 
tion introduced by Chalmers and myself. Bacillus I. 
belongs to the genus Escherichia, Bacillus II. to the 
genus Alkaligenes. For Bacillus I. the name 
Escherichia colofectida (Bacillus colofectidus) might be 
used ; to Bacillus II. the name Alkaligenes alkalo- 
Jcelidus (Bacillus alkalofcclidus) might be given. 

I shall be pleased to supply workers interested 
in the subject with cultures of the two bacilli. 


A CASE OF HERMAPHRODITISM. 

By John Glaister, M.D. Glasg., D.Sc., 
professor op forensic medicine, the univehsitt op eotpt, 

CAIRO. 


Through the courtesy of Prof. Boy Dobbin, the 
Boyal School of Medicine, Cairo, I had an opportunity 
of examining this interesting case which had been 
admitted to the Gjuirccological Section of Kasr-el- 
Aini Hospital. 

Tho patient was diagnosed as suffering from a Bartholin 
cyst and was recommended for admission to hospital. “ She" 
had doubts as to her exact age, which was given as IS years, 
and her nationality was Egyptian. Her parents had died 
while she was un infant and there is no history of previous 
illness. Menstruation had never appeared and the patient 
was unmarried. About ten months before admission her 
attention was directed to a small lump about tbc size of an 
olive stone in each of the labia, and about two months later 
those had commenced to swell, but remained more or less 
painless. The bowel and bladder function was stated to be 
normal and micturition was painless. Tiie general facial 
appearance suggested masculinity. The eyebrows were 
bushy, and some hair, although not of a very coarse character, 
was present on the upperlip, the chin, and the upper portions 
of each cheek. The forearms, upper arms, lower limbs, and 
thighs were muscular and hairy. Tho hands and feet were 
large, the shape of the fingers being distinctly masculine. 
Thero was some prominence of the scapulto and the base 
of tho sacrum and pelvic outlet were narrow. The pubic 
arch was not wide-angled. Hair was plentiful oyer the 
upper part of the back and the base of the neck. Examination 
of tho chest revealed the absence of female breasts, the 
mammary regions being definitely masculine in appearance, 
and thero was an entire absence of female areola;. Throughout 
the examination, the patient was inclined to be emotional. 
The pubic hair bad been removed according to Egyptian 
custom. The labia majora were wellformed and on palpation 
of these structures a localised mass was detected in each; 


tho mass on the left side was about the size of a plum-alone- 
and its margins were more definitely demarcated than that 
on the right side, which was rather larger, less dearly- 
defined at tho margins, and not so tense on palpation. 
Manipulation did not elicit complnint of pain or discomfort. 
Tho swelling on the left side could bo pushed up into tho' 
inguinal canal, whereas that on the right Bide was only 
reducible with difficulty to the interior of the ring hut notlo 
theinteriorof theconnl. Circumcision having been performed 
at an early age—an Egyptian custom—only a stump indicated 
tho root of the clitoris or penis. The vaginal opening was 
represented by a small area covered with mucous membrane 
into which the urethra opened. There was no vnginaf 
orifice but only an invagination of the mucosa which did not 
admit oven tho tip of the little finger. Itectnl examination 
failed to reveal the presence of any internal female genital 
organs. A history of sexual inclination was not available.. 
It should be noted that the voice in this case was of female- 
type. 

After observation in hospital it was decided not to under¬ 
take operation, and therefore a histological examination of the- 
smnll labial masses was not possible to determine the absenco 
or presence of gonads, although the absence of the majority 
of the secondary female characters, the male form of flic- 
body, the largo bone formation, the well-developed muscles, 
and the growth of hair, in conjunction with andromastia,. 
might reasonably suggest their presence. 

This case is, I think, of considerable interest to the¬ 
med! co-legal expert, who from time to time may be- 
called upon to express an opinion on doubtful sex cases. 


■Pi 


§rt\a fttfottitmts. 

AX AID TO OPERATIONS ON INFANTS. 

In operating on babies there are certain special' 
difficulties. Owing to their light weight and powers 
of contortion they need careful holding for greater or- 
less time, according to the type of anmstlietic, and 
their small size 
makes it diffi¬ 
cult for the 
holder to avoid 
the operators. 

They are very 

sensitive to overdoses of ether 
or chloroform, especially when 
they are toxic or starved, 
and their relatively large 
surface area and defective 
heat regulating mechanism 
make them particularly liable 
to chills during operation. . In 
work on these cases, both as 
operator and amcstlietist, I 
have found great help in a 
simple device which holds the 
child firmly, prevents chilling, 
and permits the use of local 
anmsthesia or the minimum 
of general. It is a “ crucifix,” 
the original model of which 
was a simple T of 2-inch wood, 
the cross limb 18 inches long 
and the main one 24 inches. 

As this was awkward to carry 
and had an inauspicious look 

about it when taken into a . , , • „ 

private house, I devised a collapsible model 
duralumin, with a sponge rubber padding, ana * u 
has been very satisfactory. The baby is wrapped * 
warm cotton-wool over as'much of its body as P°~r’ , 
according to the operation to be done, and is * ,an ,, 
firmly to the frame. Subcutaneous salines orartin 
respiration can be given without removing it. i™' 
dentally, it is interesting to see how often a reswe 
baby will settle down and go to sleep as soon ns l 
firmly fixed. It suggests that possibly there weie 
advantages, at any rate to tho parents, m the “gu 
swaddlings which so many nations used for so ma¬ 
nges. The manufacturers are Messrs. Allen 
Hanburys, Ltd., 48, Wigmore-street, London, >'- 1 - 
Denis Browne, F.R .C.S. Eng. 
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KOYAL SOCIETY OP MEDICINE. 


SECTION" OF PSYCHIATRY. 

At a meeting of this Section, held in conjunction 
■with the British Psychological Society on March 11th, 
"the chair was taken by Sir Robert Armstrong 
Jones, President of the Section of Psychiatry. A 
■discussion on. the 

R6le of Psychotherapy in the Psychoses 
was opened by Sir. H. Devine, He said that his first 
hope that the new teaching might euro some of liis 
psychotic patients had not been realised. The causal 
factors in mental illness were more complex and 
sinister than appeared at first sight, for the original 
notion of sexual trauma as the essential factor in 
neurosis had had to give place to that of “ congenitally 
■determined libido-fixation,” a term sufficiently 
resembling “ psychopathic heredity ” to damp the 
hopes of ardent psychiatrists. So far as the psychoses 
■were concerned the therapeutic possibilities of psycho¬ 
analysis were practically negligible; Freud himself had 
•stated that the future would probably attribute far 
greater importance to psycho-analysis as the science 
■of the- unconscious than as a therapeutic procedure. 
"The failure might be ascribed to various factors—e.g., 
the inability of the patient to cooperate, his imperfect 
■sense of illness, the institutional relationship between 
patient and doctor, the lack of a suitable technique, i 
•or the definite physiological disorder related to tbo j 
psychoses. Dr. Devine had at one time hoped that; 
paranoia might be amenable to analytic therapy but 
had been disappointed. Karl Abraham, Pierce Clarke, 
-and others had reported favourably on the analysis 
-of manic-depressives between the attacks, but Dr. 
Devine had always found the depressive patient 
singularly impenetrable. The psychosis was the 
-expression of an obscure disturbance of physiological 
rhythm, and when the attack was over the sooner the 
patient forgot all about his illness the better. Analysis 
.in the interval might only give him more psychological 
material to express when he became ill again. 

To say that at present we had no specific remedies 
•capable of curing psychoses was not to say that 
Treatment bad no value. On the contrary, nowhere 
in medicine were therapeutic efforts more necessary 
•and at times better rewarded, and among them 
psychotherapy undoubtedly held a very high place. 
A large proportion of'the daily activities of doctors 
And nurses in a mental hospital must be included under 
the heading of psychological treatment. To refuse to 
•admit that psychotherapy could influence the psycho¬ 
logy of a patient because his body was biochemically 
unwell would imply that the mind was altogether 
independent of the body. Even the administration 
-of a vaccine or a more physical examination might 
have striking psychological results. Though the 
psychotherapeutic methods used in mental hospitals 
■could not be called causal or specific they were not 
haphazard and unsystematised. At the outset it was 
•essential to take seriously what the patient said, as a 
free outlet for his beliefs relieved tension and at the 
.•same time gave the psychiatrist essential knowledge 
-of the phenomenal world of his patient. Clinical, 
physiological, and psychological studies all served to 
reveal different aspects of the same reality, although 
the morbid impressions of the psychotic could not be 
•suggested or analysed away. As the psychiatrist 
■could not dissipate what was abnormal his main task 
must be to develop what was normal, to stimulate 
^social consciousness, and to help the patient to pass 
from purely individual impressions to broader social 
"relationships which .he could share with his fellow-men. 
Mental therapy aimed at exercising the fimetion of 
•consciousness, in the hope that the narrow, morbid, 
psychic- content might melt away or at least be 


relegated to the background as wider social relations 
became established. It relied upon simple, natural 
stimuli such as music, games, occupational therapy, 
and general conversations, treating the patient as if 
he were sane and helping him to regain the art of 
living, to attach his emotions and sentiments to 
external objects, and to exercise his intellect. This 
therapy, though unimpressive, was often successful. 
It was essentially active, and the psychiatrist could 
not remain in the background as a shadowy figure 
like the analyst; ho had to be friend as well as doctor. 
It was difficult to disentangle mental from physical 
treatment, for the manner in which a patient was 
nursed was almost as important as the actual attentions 
themselves. In tlic psychoses, as in other illnesses, 
recovery was something that happened, independent 
in a great degree of therapeutic efforts. The old 
French saying “ Je lo pansay, Dieu le guerist ” 
expressed a very real truth. Psychotherapy, however, 
was a method which did something to stimulate the 
biopsychic organism to regain its normal state of 
equilibrium in relation to its social environment. 
He did not question the valuable services rendered to 
psychiatry by the various schools of psychopathology, 
particularly the work of Jung on dementia pnccox. 
Tlio mechanisms described by Freud were constantly 
exhibited in psychotic patients, but it was his 
impression that psycho-analytic practice had not kept 
pace with the increasing elaboration of its theory. 
At t-lio moment when something happened within a 
patient, so that he became uncertain of the reality of 
his delirious experiences, it was essential to utilise all 
the therapeutic arts, for injudicious handling at this 
crisis might drive him back into his dreams once more. 

Psycho-analysis in the Psychoses. 

Dr. E. A. Glover said that the analysis of mal- 
adapted personalities led to a qualitative familiarity 
with mechanisms which, given a quantitative factor, 
were commonly regarded as psychotic—e.g.,. the 
mechanism of projection—which in the normal 
individual performed the same protective function as 
in paranoid states. Psycho-analysisliad been primarily 
constructed for the hysteria and obsessional neuroses, 
in which a relative stability of ego function existed, 
the ego giving asylum to the neurosis and trying to 
encapsulate it and continuing to exercise its important 
function of reality proving. The foundations of 
psychosis were laid when, to a profound instinctual 
disturbance was added a disturbance in the structure 
of the ego. Many of the sensational features of the 
manic-depressive group in the depressive phrase 
were due to a usurpation of ego function by the 
super-ego, while the exalted phases were characterised 
by an abandonment of function by the super-ego. 
Depressive states represented a malignant hyper¬ 
trophy and exalted phases an acute descending 
paralysis of this unconscious conscience. The forces 
which stimulated the hypertrophy of the super-ego 
were essentially the destructive and particularly the 
sadistic impulses. At the moment when externally 
directed activity was slowly blanketed by inhibition, 
the internal regulative system was gradually beating 
up under the strain of additional sadistic charges 
until it finally flamed into the state of melancholia. 
Transference involved a temporary splitting of the 
ego into its components and the projection of the 
super-ego on to the analyst. The urgent aim in the 
treatment of melancholia was the speedy provision 
of the safety-valve of an externalised and undaumge- 
ablo unconscious conscience. If the super-ego were 
insufficiently projected, tlie depression could not he 
prevented, but the acuteness of tlio crisis could be 
lessened bv modifying the super-ego by lending it some 
degree of tolerance, and by rescuing the ego by- 
lending it some degree of resistance. This was done 
by gathering up the most urgent sadistic material, 
interpreting it, and indicating the possibility of a more 
tolerant super-ego and a more resistant ego—in other 
words, by lessening internal guilt. The manoeuvre 
involved complete abseuce of impatience, a close 
scrutiny of every critical manifestation, and a feeling 
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artificial pneumothorax -was seldom recommended 
for the elderly patient, age need not necessarily he 
a bar if other conditions were favourable. Thoraco¬ 
plasty was contra-indicated, and tuberculin rarely 
necessary, though in afebrile cases of slowly pro¬ 
gressive type its cautious use might be peimitted. 

In conclusion, Dr. Young briefly referred to 
extra-pulmonary types of senile tuberculosis, lupus 
and surgical tuberculosis of the genito-urinary 
system being the least uncommon. 

Discussion. 

Dr. E. J. MacIntyre spoke of the difficulty of 
controlling such cases and referred to the percentage 
of unnotitled cases of patients over 50 years of age 
in the Borough of Bermondsey for the years 1925-29. 
In industrial areas especially it was important 
to have close cooperation between the general 
practitioners and the tuberculosis officers, and between 
tuberculosis officers and the officers of poor-law 
institutions.—Dr. V. S. Hodson said that the really 
important question in regard to prevention was 
the method of infection. Was it exogenous or 
endogenous ? If endogenous, the tubercle bacilli 
had remained latent for many years, but there 
was no inherent improbability in this. If the bacilli 
could remain latent for 10 or 20 years, why not 50 ? 
If senile tuberculosis was a first infection, why 
was it localised as a rule and so seldom generalised ?— 
Dr. S. Vere rEARSON said that even very old patients 
could he made quite comfortable in a sanatorium. 
He had done artificial pneumothorax in one or two 
patients over 00 who had got on well. He had also 
given sanocrysin to one such patient wit h considerable 
benefit. He was glad that stress was laid on the 
danger of old patients infecting others, and he gave 
some instances of tliis from his own knowledge.— 
Dr. W. C. Fowler asked whether high blood pressure 
was associated with active disease in senile tuber¬ 
culosis.—Dr. H. O. Blanford said that it was 
obviously possible so to modify sanatorium conditions 
as to render it suitable even for old persons. One 
great benefit of this treatment which was sometimes 
apt to be lost sight of was the comfort and help 
given by trained tuberculosis nurses.—Dr. J. Watt 
said he had been struck by the number of cases 
in which the patient had given no history of contact 
with tuberculosis but in which on close questioning 
it was found that the mother or father had suffered 
from chronic bronchitis. He confirmed what 
Dr. Blanford had said as to the value, of sanatorium 
treatment for old persons; bronchitis seemed often 
to he secondary to the tuberculosis instead of the 
other way about, and in many cases the bronchitis 
cleared up as the winter advanced.—Dr. J. R. 
Dobson gave details of three senile cases he had 
had in 12 days, including a man 73 years of age.—• 
Dr. Dingley said that the admission of old patients 
to sanatoriums depended partly upon the season of 
the year, but even more upon the type of sanatorium. 
—Dr. G. T. Hebert confirmed Dr. Young’s remarks 
as to the necessity of examining the older members 
of a family in which the younger members^ in 
succession developed the disease. Physical signs 
might be no guide whatever, especially in bronchitic 
cases. He often advised against sanatorium treatment 
during the winter for old people.—Dr. F. R. Walters, 
speaking from his experience both as tuberculosis 
officer and as sanatorium superintendent, said his 
impression vas that senile tuberculosis was not as 
often notified as it should be, and he stressed the 
importance of examining sputum in all cases of 
chronic bronchitis, not only in the old. Senile 
tuberculosis was no exception to the rule that, 
apart from acute or subacute cases, a search into 
the history would often show a previous break¬ 
down in health which was probably though not 
obviously tuberculous. 

The Chairman spoke of the difficulty of classifica¬ 
tion ; tuberculosis in the young might be senile 
in type, and tuberculosis in the aged might be acute 
In type. Senile tuberculosis in the larynx might 


be very difficult to diagnose. At Midhurst he had 
only had three cases sent as tuberculous which 
turned out to be malignant, hut on the other hnnd 
he had had literally dozens of cases sent to him 
as cases of malignant disease of the larynx which 
proved to bo tubercle. In the majority of senile 
patients with tuberculosis of the larynx the sputum 
remained negative for years. He joined issue with 
Dr. Young about treatment, because if these patients 
could not be sent to sanatoriums, what was to be done 
with them ? Patients who neglected themselves, 
in whatever social class they might be, died. He 
gave notes of several illustrative cases, including 
two in whom the disease was arrested but recurred, 
and both patients died. Old patients were much 
less likely to get over a relapse. 

Reply. 

Dr. Young said lie believed in practically all 
cases the infection was endogenous. Deactivation 
was often due to reinfection, or rather, superinfection. 
He did not wish to be thought in any way to criticise 
sanat oriums ; it was simply that as they were usually 
run they were not suitable for the very old. 

Diagnosis at a Tuberculosis Dispensary. 

Speaking on the problems of differential diagnosis, 
Dr. P. Elljtan (tuberculosis officer, East Ham) 
said that at a tuberculosis dispensary there was a 
great temptation to consider cases sent up with 
symptoms of progressive loss of weight, fever, 
luemoptysis, and so on, as potential cases of pulmonary 
tuberculosis. These symptoms, however, were not 
uncommon in other pulmonary and extra-pulmonary 
lesions. The speaker then referred to cases he had 
himself met with whose histories led him to suspect 
the possibility of pulmonaiy tuberculosis. Of these, 
the most commonly met with, were cases o i naso¬ 
pharyngeal sepsis with a secondary bronchitis, or 
even what was often termed “ catarrhal apices,” 
producing cough with blood-stained expectoration, 
general malaise, and loss of weight. Almost any 
nasal, pharyngeal, and sinus affection would produce 
a secondary bronchitis, localised or generalised, with 
symptoms resembling those of pulmonary tuberculosis. 
The next most frequently met with type of cases 
was mitral stenosis, and here a routine location of 
the apex-heat was of great value. In these cases the 
symptoms simulating pulmonary tuberculosis were, 
of course, due to pulmonary congestion secondary 
to the mitral disease. A third group consisted of 
cases of specific aortitis with cr without aneurysmal 
dilatation and aortic regurgitation. X ray screening 
would clear up the diagnosis in these cases. Reoplosms 
of the lung in his own experience came fourth in 
in order of frequency, although doubtless in tne 
experience of others this group would take an earlier 
place. Any patient of middle age with a series oi 
chest symptoms which might suggest. pubnonnrJ 
tuberculosis but which were out of all proportion 
to the physical signs should be suspected of suffering 
from a neoplasm. He had bad several cases oi 
bronchiectasis with histories and in some cases physical 
signs almost identical with those of pulmonary 
tuberculosis. Here the value of an injection pi 
lipiodol was well recognised; indeed, in certain 
cases where physical signs were limited to the apex 
or upper lobe it was almost impossible to distmguisn 
between fibrosis, tuberculosis, carcinoma, and bron¬ 
chiectasis without a lipiodol injection. Hyper¬ 
thyroidism was another condition in which tue 
symptoms closely resembled those of pulmonary 
tuberculosis, and the speaker described three case, 
of exophthalmic goitre suspected of phthisis whom 
lie bad recently seen at the dispensary. Dr. Efiman 
then referred' briefly to the pneumomycoses ana 
pneumonokonioses, and described an interesting caso 
which proved to be one of broncho-moniliasis. 
Finally, the speaker suggested that a dispensary ro 
work efficiently should be a department of a hospital 
where all facilities were available, or at any rate 
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it should ho in close contact and have a working 
arrangement with a hospital. 

The Chairman spoke of the value of X rays in 
clearing up difficult diagnoses.—Sir P. H.-S. Hartley 
believed that pulmonary tuberculosis began at 
the apex and. worked downwards. Hilum tuber¬ 
culosis, except in very young children, was very 
rare. In tubercle he thought there was always 
some small alteration in percussion note, and he 
urged the necessity of a careful examination of the 
apices in regard to this point. Mitral stenosis nud 
tubercle were once believed to be antagonistic, 
but although the combination did occur it was 
certainly very rare. Ho himself had never seen 
a case of exophthalmic goitre with pulmonary tuber¬ 
culosis. He thought it was incumbent on the tuber¬ 
culosis officer not onlj* to state that a given case 
was not one of tuberculosis, but also to give a definite 
opinion as to the condition responsible for the 
symptoms.—Dr. F. A. LUCAS HAMMOND said that 
as sanatorium superintendents they were often 
compelled to follow up mistakes that had already 
been made. It was sometimes difficult to alter 
diagnoses sent up to them by people who ought 
to know ; and in other cases it might mean depriving 
a man of his .pension. One condition not mentioned 
by Dr. Ellman was hepatic abscess; ho himself 
had had two such cases sent to him, which cleared 
up under emetine. Many cases of fibrosis were 
really cases of silicosis, not recognised as such. He 
thought they ought to go through every case with a 
completely unbiased mind.—Dr. C. H. C. Toussaint 
concurred with the last speaker in regard to the 
number of patients sent to sanatoriums as tuberculous 
who were not tuberculous, and he showed a number 
of slides illustrating some of these cases.—Dr. P. A. 
Galrin (tuberculosis officer. West Ham) said that 
he had had a number of cases of neurosis sent to 
him as tuberculous. These cases were sometimes 
of considerable difficulty, showing symptoms such 
as loss of weight and of appetite, cough, expectoration, 
and sometimes signs at one apex. The neurosis 
developed »s a result of the stress and strain of 
domestic life. Banti’s disease, or Bplenic anrrmia, 
sometimes masqueraded as abdominal tuberculosis. 
Me had also had one or two cases in which underweight 
was the striking feature, but which he believed 
were really cases of infantilism, Cceliac disease 
«,J ead dl ^ c uffy in diagnosis; and this be 
thought sometimes led to infantilism. Cases of 
chronic pneumonia should, he thought, be kept under 
obseiwat ion .--Dr Young drew attention to the 
possibility of dysentery leading to a mistaken 
diagnosis of pulmonary tuberculosis, illustrating this 
oy. two cases m his own experience. 
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coccal infection. Whilst scarlet fever antitoxin 
had. proved valuable when used during the acute 
stage of the disease, the reports of various observers 
seemed to indicate that it is much less efficacious in 
llio treatment of septic complications. Moreover, 
the reports published by Kinlocb, Smith, Taylor, and 
others, and the experimental work of Parish and 
Okell, suggested that antitoxin immunity does not 
prevent local streptococcal infection. It had been 
found that toxins apparently similar to. those 
obtained from cultures of scarlatinal streptococci are 
produced by haemolytic streptococci from other 
human infections such as erysipelas, puerperal fever, 
and cellulitis. Whilst some of the published work 
seemed to show that the toxins of erysipelas and 
puerperal fever differ immunologically from those of 
scarlet fever, the evidence appeared to be in favour 
of the view that they are identical and can be 
neutralised by scarlet fever antitoxin. The difference 
between the toxigenic properties of scarlatinal 
organisms and those from other sources seemed to be 
quantitative ratlicr than qualitative. Decent studies 
on puerperal sepsis in relation to antitoxic immunity 
as indicated by the Dick test, however, did not suggest 
an exact correlation between such immunity and 
immunity to streptococcal infection during • the 
puerperium. Further, the cases recorded recently 
by B. Burt-White 1 did suggest that the treatment of 
puerperal septicaemia by scarlatinal antitoxin yields 
highly satisfactory results. In streptococcal infec¬ 
tions, other than scarlet fever, it could hardly be 
expected that the results of treatment with antitoxic 
sera would be as good as in that disease, because all 
virulent streptococci of the haemolytic group had 
not been shown to produce toxin, and toxin of the 
skin-reaching type was not the only means by which 
streptococci exert their pathogenic effects. In 
immunity to haemolytic streptococci two factors 
apparently had to be considered: (1) antitoxic 

immunity, and (2) antibacterial immunity. 

Dr. Downie described experimental work bearing 
on the nature of inununity to haemolytic streptococci. 
A discussion followed. _ 

* Tim Lancet, Jan. 4th, p. 1C. 


Brighton Hospitals.' —At the meeting of the 
governors of the Royal Sussex County Hospital, the Duchess 
of Norfolk, the retiring president, spoke of arecent anony¬ 
mous gift of £3000 towards the hospital’s radium fund, and 
remarked that if people wanted to give a donation for any¬ 
thing special they could not do better than give it to this 
fund. No fewer than 335 motor accident cases were attended 
to during the year, 02 being admitted as in-patient3, at a 
total cost to the funds of about £1500 ; and Brigadier- 
General Brownlow remarked that of that sum only about a 
quarter was recovered, and that tho real trouble was that 
people from anywhere in the country who were brought in 
occupied beds for which local people had been waiting for 
weeks, and sometimes months. Viscount Brentford was 
appointed tho new president.—The Royal Alexandra 
Hospital for Sick Children claimed, in its report, to be equal 
to any other children’s hospital in the country; end not¬ 
withstanding the many additions and alterations in recent 
yeara there was still a waiting list of GO or more patients. 
Owing to the operation of the Rating and Valuation Act 
the rates were £30S instead of about £30, and the general 
account had been overdrawn to tho extent of £1000.— 
Brighton, Hove, and Preston Dispensary, the Hove branch 
being the Hove Hospital, showed a deficit on the year’s 
working of £510 ; and it was claimed at the annual meeting 
of the governors that Hove Hospital was the first in Sussex 
to possess radium of its own and to hire it out to medical 
men and hospitals in the county.— In regard to the Sussex 
Throat and Ear Hospital, an extension scheme has been in 
the making for many years ; but with £3000 in hand, the 
belief was expressed thnt operations would begin beforo the 
next annual meeting.;—Tho Sussex Maternity and Women’s 
Hospital celebrates its centenary this year. Lost year's 
work marked a deficit of £1353. Private wards brought in 
£1000, an increase of over £200 compared with 1928. Tho 
Duchess of Richmond and Gordon accepted the presidency.— 
Erected OS years ago, theSussexEyc Hospital is to be rebuilt. 
More than half of the £25,000 needed has been raised, and it 
is hoped to begin building operations towards the end of 
tbi9 present year. 
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delegation of rule-maldng power. Ho thinks the 
proposed legislation will unduly limit tko poisons 
in Part I. of tko list and unduly onlargo the poisons 
in Part II. Ho objects to the oaso with which 
unqualified persons will obtain a local authority’s 
licence to sell Part II. poisons; licences, ho predicts, 
will be refused only to criminals or lunatics. Unlimited 
opportunities will thus exist for the purchase of 
arsenic and nicotine preparations, to say nothing of 
lysol and hydrochloric acid, both of which, ho says, are 
responsible for a largo number of fatalities. It will 
be possiblo, ho assumes, to purchase more freoly than 
over enough arsonical weed-killer to exterminate a 
village, but it will still he impossible to obtain tho 
smallest dose of heroin for a cough without a prescrip¬ 
tion. Mr. Gamble's lively criticisms indicate the 
kind of attack to which the draft Bill will ho exposed. 
Tho medical profession will have its own points to 
press. The Committee received a strong protest 
against the harassing and unnecessary provision in 
Section 3 of tho Dangerous Drugs and Poisons 
(Amendment) Act of 1023,which requires “an ordor 
in writing signed by tho purchaser ” from a doctor 
purchasing poison. This, says tho Report, will he 
a point for the rule-making authority to consider. 
It is to ho hoped that tho Homo Office will consider 
it moro favourably than in 1923. 


UROBILINURIA. 

During the 00 years since the first detection of 
urobilin by Jaffe, an extonsivc literatnro has arison 
both upon its chemical composition and origin and 
upon its clinical significance. Tho test for this 
substance and its precursor urobilinogen in the urino 
has been used moro on the continent than in this 
country. A recent contribution to tho literature of 
the subject is a small monograph by Olaf Bang, 1 of 
Oslo, who gives an admirable summary of presont.- 
day views upon this subject, with notes on some useful 
original work. 

It is generally agreed by observers that tho forma¬ 
tion of urobilin depends upon both intestinal and 
upon liver functions, since it is essentially formed in 
the intestine from the bilirubin secreted in the bile ; 
after reabsorption from tho intestine the urobilin is 
mostly disposed of by the liver, a small portion only 
escaping in the feces in tho form of storcobilin. 
Incidentally, there is no certain evidence that urobilin 
can he formed nndor any circumstances by the 
general tissues of tho body, and it is thus some index 
both of tho amount of blood destruction which is 
occurring, and of the functional efficiency of the liver 
as a whole. An excretion of urobilin in excess of tho 
normal is generally regarded as a general expression 
of liver damage, but there is no agreement as yet on 
tho limits of tho normal. Different tests suggest 
different answers to this problem. Bang uses a 
modification of Schlesingor’s original reaction, whereby 
fluorescence is produced in urino containing urobilin 
when zinc salts are added to it; tho modification 
is that of Maroussen and Hansen, and consists in 
dissolving 1 gramme of powdered zinc acetate in 
10 c.cm. of 96 per cent, alcohol; 10 c.cm. of weakly 
acidified urine are added, and one to two drops of 
5 per cent, tincture of iodine ; the mixture is shaken 
and filtered, and the maximum fluorescence occurs 
after 20-30 minutes standing if urobilin is present. 

1 Kllnische Urobllinstudlcn In Sonaorlioit on nonunion uru) 

Iebergesundcn ” Personen. Dio 'WirirunE kohlchydrntknnpper 
L-pst nut die UrobiUnnnsscheidnng. Dio Urobilinorio der 
Dinbctiker. Acta mod. Setind., 1929 (Supp. xxix.}. 


With varying dilutions of urino and careful standard¬ 
isation of tho illumination Bang has found that this 
reaction gives a fairly accurately quantitative 
estimation, provided a fow simplo precautions are 
obsorvod. Working with this test ho has confirmed 
tho findings of other recent observers that a slight 
urohilinuriads a constant normal finding. There is, 
however, a simpler clinical test. A rod colour is. 
produced when Ehrlich’s aldehyde reagent is added 
to a urobilinogen-containing urine, and when this 
method is used most observers agree that moro than 
the faintest traces arc probably always abnormal. 
Tho SclUcsingor reaction is tho more delicate, and 
according to Bang, the results in a largo number of 
eases indicate that tho boundary between normal and 
pathological urohilinuria is probably a variable one, 
and that there is constantly a normal slight excess 
excretion in the periods following the taking of food. 
Tho normal excretion is high in the new-born, possibly 
of maternal origin, falls later to a minimum, and 
then shows a small hut perfectly definito increase with 
increasing age. 

In healthy men a pathological urohilinuria, 
which Bang regards as ovidcnce of at least a temporary 
livor.insufflciency, can ho produced in various ways. 
One way is the artificial production of an alkalosis by 
high bicarbonate medication (controlled by Bang by 
estimations of tho blood alkaline reservo), and the 
taking of a earbohydratc-poor or carbokydrato-free 
diet; such pathological " dietetic” urohilinuria may 
bo observed for examplo in patients undergoing 
treatment of peptic ulcer, in states of hunger, and in 
some depressive mental states. In diabetes mcllitus 
tho causo can bo traced to lack of carbohydrates and 
to associated liver defect. Tho boneficial effect of 
sugar upon a damaged liver is, of course, well known, 
and in calling attention to tho offect of carbohydrate 
shortage upon liver efficiency, Bang has emphasised 
a point of somo importance. In the diahotics under his 
observation, a pathological urohilinuria was present 
in almost all those in whom tho sugar metabolism 
waB at all seriously upset, and was a constant feature 
in 23 patients who wero all taking a diet very restricted 
in carbohydrates; in four untreated diabetics on 
full diet no pathological urohilinuria was found until 
a strict diabetic diet was ordered. These results have 
convinced Bang that undue restriction of sugar in 
diabetes may do further damage to a liver whose 
function may already he defective, and that a diet 
should ho given containing sufficient carbohydrate to 
abolish any abnormal urohilinuria. It scorns that the 
utilisation of some CO g. of sugar per diem is the 
approximate figure below which pathological urohilin¬ 
uria is likely to occur; a higher amount than this 
may possibly act as a protection to tho' liver against 
tho toxins to which diabetic patients appear to be. 
particularly vulnerable. Bang is thus in accord 
with those who are against tho reduction of tho 
carbohydrate diet to a minimum in diabetes, because 
of tho paramount importance of maintaining tho 
functional efficiency of the liver. 


SHOULD MEDICINE BE A MENDICANT? 

The day when the voluntary hospitals offered little 
beyond food and shelter to tho sick poor is long past; 
since they grow to he institutions where sick persons 
are treated—and even on occasion healed—much oi 
the virtue has gone out of their position ns objects of 
charity. -Such at least is the opinion of Prof. E. » • 
Het Groves, who, in delivering on March 1 3 th tho 
Harveian lecture at tho Harvoian Society of London, 
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spoke with considerable distasto of tlio proficiency in 
the art. of bogging to which the voluntary hospitals 
had attained of late years. Never had donations to 
hospitals been so lavish, and yet all the largo voluntary 
hospitals wero in debt, depending on “ maudlin 
advertisement and tho undignified clowning of students 
in the streets " to keep them open. Ho described tho 
methods used as mendicancy, but by the end of his 
•enumeration they had assumed tho proportions of 
highway robbery. . That students do not consider a 
hospital collection to derogate from their dignity, and 
that tho public is placidly amenable to this financial 
bludgeoning ho thinks beside tho point. Certainly 
there is no escaping from tho fact that tho present 
•system leads to duplication of expensive apparatus in 
all tho large hospitals, and that tho demands of 
scientific medicine for olaborato equipment incrcaso 
yearly. This is responsible for tho enormous oxpendi- 
tore; tho requirements of a well-organised hospital 
havo roachod a complexity which it is beyond tho 
powers of philanthropy to satisfy, and the testimony 
■of failure lies in tho long lists of those awaiting treat¬ 
ment. Even a patient with malignant disease may wait 
months for a bed, while a man with a comparatively 
trivial disability will bo kept from his work for an 
indefinite period, costing the public unnecessary sums 
for his maintenance. Already hospitals havo to 
bo provided by the State for classes of ailment which | 
•cannot he accommodated by the voluntary hospitals, j 
such as fevers, mental and venereal diseases. 

In tho past, said Mr. IIey Groves tho poor-law 
hospitals had not protended to compete with tho 
voluntary hospitals, citbor in equipment or staff. 
Undor the new Local Government Act tho London 
•County Council would no doubt bring the equipmont 
of certain hospitals up to date, hut that would not in 
itself ho sufficient to bring them into lino with tho 
voluntary hospitals unless their staffs were corre¬ 
spondingly augmented. The treatment of a consultant 
on the staff of a general hospital at the present time 
•amounted, ho said, to exploitation; tho hospital 
•consultant was attending the working men and women 
of one of tho richest couutrics in the world, many of 
whom were drawn from the middlo classes and who 
paid for their maintenance in hospital. Tho expenses 
of a large number of patients were paid by insurance 
companies, and tho only person who remained unpaid 
was tho doctor. The chief argument urged against 
nationalisation of hospitals was that the doctors 
would require to he paid; the national insurance 
scheme produced a largo surplus every year 
which might well ho employed to dofray tho cost 
of hospital attendances, hut this would mean that the 
■doctors would receive fees. Is this a waste of monoy ? 
Tho man who wished to become a consultant, said 
the lecturer, unless ho had private means, must 
struggle during his best years to acquire a 
competence, so that by tbe time be was successfully 
established he had lost tho taste for research. Thero 
is, of course, another aspect of voluntary medical 
service, nnd.it would bo idle to pretond it is quite as 
quixotic as it sounds, but it is certainly true that 
tho averago consultant spends a large part of his 
working time at a hospital, and thoro is no real 
reason why ho should go unpaid for it. 

Mr, Hey Groves did not content himself with 
criticism of tho position as it stands ; ho had a 
constructive policy to suggest. 1 By arranging for pay¬ 
ment by all patients, except the destitute, according 
to their means, tho cost of apparatus and maintenance 
could bo covered, and fees could bo paid to tho 

‘ 1 Sec also TnE Lancet, 1028, 1., 261. 


physicians and surgeons attending tho cases. The 
cost of now buildings and extension of accommodation 
should ho met by a State subsidy, without State 
control. A central governing body should ho formed 
to coordinate tho work of the voluntary and municipal 
hospitals in order to prevent duplication of apparatus, 
and to organise the greatest mass efficiency with the 
least possible expenditure. Tho cottage hospitals, 
particularly, should he affiliated to somo larger 
hospital, so that operations and treatment beyond 
their capacities would never have to ho undertaken by 
general practitioners in outlying districts. All this 
could ho accomplished by an extension of tho insurance 
system, and a demand for reform should come first 
from tho medical profession. But nothing, lie 
concluded, could be done until the sentimental idea 
of tho voluntary system had been abandoned—an 
idea so falso that tho very name was ironical. 


AN APPEAL TO TnE WHOLE PROFESSION. 

TnE wort of the Royal Medical Benevolent Fund, 
is, or should be, the urgent concern of tho whole 
medical profession. A certain number of practitioner's 
in their old age, through broken health or ill-fortune, 
Ibid themselves in desperate circumstances with no 
one to whom they can appeal for help. It is for 
their .assistance that the Fund exists, and the descrip¬ 
tions published by the committee of some of tlio 
cases relieved give the measure of its value. In 
the annual report for 1929, which was mentioned 
on page 003 of our last issue, reference is made to 
the strong feeling of the committee that appeals 
should not be made to the general public. The 
altruism with which the medical profession is usually 
credited should be sufficient to make distress among 
its own members an impossibility. The Fund also 
extends help to widows of medical men, and daughters 
who in later years find themselves without means 
of support; ou the death of a practitioner assistance 
in the education of his young children is sometimes 
granted, and efforts arc made to secure work for 
them later. Unfortunately, though the income of 
the grant department for 1929 shows an increase 
of more than £000 over that of the previous year, 
the funds available are still too low to make complete 
relief possible, oven in cases where it is most urgently 
needed. Annuities are given only to the most 
needy, when there is no possibility of their affairs 
mending ; grants arc voted for a period of one year, 
and paid quarterly. All cases are investigated 
carefully, to assure the committee of genuine distress, 
before a grant is made, and subscribers and non¬ 
subscribers are assisted equally. The highest annuity 
ivhich can he given at present is £10 per annum, 
which is often quite inadequate. A subscription of 
one guinea a year from evex-y practitioner would 
make it possible to give sufficient help to all cases. 
Another suggestion, which should meet with a ready 
response, is that in case of personal illness the 
practitioner should send a cheque to the Fund in 
recognition of the services ho has received from a 
colleague. Subscriptions are urgently needed, and 
those who are already subscribers can do a service 
by persuading others to'contribute ; personal appeals 
are likely to meet with a better response than printed 
ones. Subscriptions may be sent to the Honorary 
Treasurer of the Fund at 11, Cliandos-strect, London, 
W.l. 
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But, as we have pointed out, 1 even when the Wasser¬ 
mann test is carried out by identical methods, the 
results obtained in different laboratories may differ 
very considerably—in as many as 25 per cent, of the 
cases. E. Jolt-rain and 0. Naegeli lay especial stress 
•on the importance of making a thorough and careful 
examination of the patient and not relying solely on 
the pathological findings. With this we are in full 
■agreement, although it must be admitted that some¬ 
times clinical methods of investigation will fail to 
•discover any objective sign of syphilis—in “ latent 
inherited ” syphilis, as well as in the acquired disease. 
If, besides a positive blood Wassermann reaction, a 
positive spinal fluid reaction is obtained, the diagnosis 
•of syphilis is almost certain, and it is almost certainly 
also an active syphilis of the central nervous system 
which demands prolonged treatment. A. Marie calls a 
positive spinal fluid a “ danger signal,” which may be 
discovered quite early by systematic examination of 
the cerebro-spinal fluid, and which, if properly treated, 
may enable us to avert the very serious nervous 
system complications of the disease, to which the 
positive cerebro-spinal fluid shows the patient to be 
predisposed. This is of the utmost practical import¬ 
ance. Most of the replies expressed the view that a 
positive serological reaction—even in the absence of 
all clinical signs—calls for specific treatment, but that 
■the actual method and details of treatment vary 
with the age of the patient. In the young, and 
especially in the pregnant woman (as H. Montlaur 
points out) a positive reaction should mean a prolonged 
-and intensive course of treatment, aimed at making 
the reaction negative; whereas in elderly people— 
who, as S. Bergel says, have passed the age of syphilitic 
aortitis, general paralysis or tabes—treatment should 
be moderate and, cautious. In considering the value 
of the serological tests in hereditary syphilis, Morhardt. 
in his summary suggests that the Wassermann 
reaction of the blood is not of great value, hut that 
more importance attaches to parental antecedents 
■and to clinical signs in the patient. This brings into 
relief the great difference between the prevalent. 
Trench view of the incidence of hereditary syphilis 
•and that current in this and most other countries. 
In France a child horn of syphilitic parents, if it 
suffers from epilepsy, debility, an unexplained 
■anaemia, dystrophies, or almost any conceivable 
symptom, is commonly regarded as being the victim 
■of hereditary syphilis, even though the serological 
reactions are persistently negative. The sequel is 
often a course of intensive treatment, and E. Joltrain 
utters a warning against such indiscriminate medica¬ 
tion, since he has seen it do harm in children when 
applied without any valid reason. In this country 
nearly every sypliilologist treats apparently healthy 
children in syphilitic families, who have no other 
■sign or symptom of the disease than a positive 
Wassermann reaction, in an endeavour to make the 
blood reaction negative and to prevent trouble in the 
future. It must be admitted that the attempt to 
make the Wassermann negative in cases of hereditary 
syphilis is not always successful, hut grantingthis, it is 
•desirable to treat the patient by giving alternate full 
courses of arsenic, bismuth or mercury and iodides, 
without troubling too much about the blood test. 

Lastly, there are the two conditions known as 
Wassermann-relapse and Wassermann-fastness. The 
former refers to a syphilitic in whom the reaction of 
the serum is rendered negative hut subsequently 
becomes positive again. It is usually the result of 
inefficient treatment. Such patients if young and 
strong, require intensive and continuous treatment for 
two or three years with arsenic, bismuth, mercury and 
iodides ; if they are elderly but apparently well, and 
the syphilis is of long standing, they should he treated 
with care, and preferably with intramuscular or 
subcutaneous injections of soluble salts of bismuth or 
mercury (L. Hudelo). Wassermann-fastness, on the 
other hand, implies that at no time during the course 
of the disease has the serum reaction been negative. 


1 The Lancet, 1929, I., 453. 


Fortunately this condition is uncommon, and in 
spite of various explanations of its causation—such 
as the administration of the remedial agents (arsenic 
and bismuth or mercury) concurrently instead of 
alternately, or the giving too many or too strong 
in jeetions whereby the read ing tissues are exhausted— 
its pathology is still undecided. No one is able to 
foretell at the outset of the treatment which patient 
will show the condition, and this reminds us once more 
that medicine is not and probably never will he an 
exact science, because it deals with bodies whose 
chemical and physical make-up differs. Treatment 
which is usually difficult, though occasionally a 
spont aneous reduction to a negative has been reported, 
is well summarised by Hudelo. In the case of old 
syphilitics, 50 to 00 years of age without clinical signs, 
and apparently in perfect health, it is unnecessary 
to persist in treatment; for these are essentially cases 
of benign syphilis, and there is no need to upset the 
equilibrium of the patients by exposing them to the 
real risks of an indefinite course so as to avoid the 
dangers, often exaggerated; of a Wnssermann-fast 
condition (llavaut). With younger patients the case 
is different and senim Wassermann-fastness is often 
a sign of involvement of the centra) nervous system (in 
hereditary as in acquired syphilis) leading eventually 
to tabes or general paralysis. These patients should 
he carefully watched and periodically examined— 
the blood being tested every three months and the 
spinal fluid once a year. Oral or rectal administration 
of drugs may be helpful in such cases if intensive 
injections have to be stopped (Schulmann and 
G. Levy); and the advice of Milian and others that 
attent ion must, bo paid to general hygiene and tonic 
conditions, including a stay at the seaside or in the 
country should not he overlooked. There is still 
much difference of opinion about the value of non¬ 
specific protein therapy, malaria-therapy, injections 
of sodium thiosulphate in Wassermann-fastness, 
though in general paralysis the efficacy of malarial 
treatment is now well established. 


MEASLES IN MANCHESTER. 

Tins Registrar-General’s return has recorded an 
average of 12 deaths a week from measles in 
Manchester during the past month. The epidemic 
reached its height in the week ending Feb. 8th, 
although the attack-rate in the city is not accurately 
known, since only the first case of measles occurrmgm 
a household is compulsorily notifiable by the doctor 
in attendance, and the others are reported as they 
come to the notice of the school medical officer ana 
in other ways. During the past five years the measles 
mortalitv-rates per 1000 living in the city have been 
0-17, 0-20, 0-21. 0-10. 0-08, the figures being only 
slightly higher than those for the country generally 
over the same period. The disease is now more 
prevalent and the mortality is higher in the central 
and more crowded districts of the city. A large 
proportion of the deaths occur in children under live 
years of age, as is indicated by the following figures. 
In 1925 there were 120 deaths, 123 of which were ot 
children under five years of age ; in 1926 there were 
150 deaths, 151 of which were.under five; m t- _ 
there were 104 deaths, 150 of which were under live , 
in 1928 there were 123 deatlis, o£ which 121 were 
under five ; and in 1929 there were 00 deaths, of wince 
58 were under five. Every known case of measles 
is visited by a health visitor, who advises the pupiic 
health authority as to the arrangements for nursing. 
In any case where poverty prevents the provision o 
proper nourishment for the patient, free or clie “P 
milk is provided by the corporation. Wards are 
set apart at the infectious hospital for the reception 
of cases of measles in which the home conditions a c 
unsuitable. The number of beds so allocated wanes , 
at the present time the number is 40. curing 
epidemic times as many beds as can be spared a 
set apart for this purpose, as it is behoved m A ■ 
Chester that this provision is of the utmost value 
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the nursing and treatment of bad cases. The subject 
of.measles is dealt. Tritli in popular lectures which are 
given from time to time • bj* medical officers of the 
public health staff. During times of epidemic, also, 
the aid of the district nursing association is called in, 
and cases are referred to it for nursing, a grant for 
this service being made by the corporation. 


THE STOCKHOLM PvEDIATRIC CONGRESS. 

The second International Paediatric Congress will 
be held at Stockholm on August lSth-2lst, as has 
already been announced in our columns. The Crown 
Prince and Crown Princess of Sweden are the patrons 
of the Congress, and a Swedish organisation committee 
'has chosen the following subjects for discussion :— 

, (°). Tte biological effect of direct and indirect ultra-violet 
irradiation; 

(6) The physiological and pathological significance of the 
thymolyniphatic system; 

(c) The psychology and pathopsychology of childhood; 
their significance as a branch of paediatric research and 
teaching, and their application in mcdico-Bocinl work. 

The names of the introducers of these subjects will be 
announced in the near future, ns well ns the names of 
those announced in advance bv their respective 
national committees as intending to take part in the 
discussion. Free debate will follow the introductory 
addresses by the announced speakers. We have 
also received an intimation that notification of “ free 
lectures should be in the hands of the organising 
committee by April 1st. It is evidently expected that, 
apart from reports and discussions which have already 
been arranged for. members of the Congress may 
desire to initiate debates on particular subjects, when, 
i « c o m “ittee approve, from 15 to 20 minutes will 
be allotted to such “ free lectures." 
t A l communications are to bo addressed to Dr. I. 
Junuell, Second International Prcdiatric Congress, 
Stockholm, Sweden, and application for tickets of 
adherence should preferably be accompanied by the 
aS i a c \ ll ; f i! Uc or money order, and all names and 
^ses bIiouM be printed in block capitals. The fee 
w Wedlsh crowns for adherents, and half that sum 
«?TOA^i :0 ? ipany - in ^ members of their families—-a 

trips iSvc'Ki plimMf' PW tIreS ° SFeCinl P ' CaS,,rc 


AMSTERDAM CONGRESS OF CYTOLOGY. 

to T bfh.M°?n Congress of Cytology is 

earlv inA,# U on four consecutive days 

tlie Amsterdam or Groningen, 

subi5? -Sni^ ta ft t0 de cided later. The first 

A Om-wifcluwTvr Ccd fl nd its properties, when 
mi£ ,v h (^oscow) will deal with the problem of 
Sea# nn^ r #v at ? 0r !’ and A - Krontowski (Kiev) will 
ami He ,carbohydrate metabolism in tissue cultures 
subierf S!fi n # es ^ ndcr va V. ous conditions. The third 
35® r f Y s J! 5 e properties of the living cell, either 
m l S 7- ltall f °. r ° n m icro-^ection. Possibly 
tiie M.n F be * lmf - to take up radio-sensitiveness at 
will be sl.n™ 10 n 01111 a A*? 1 by B - Canti (London) 
iewskv ITW.t-l 0 "n nC oE , tho other <la F s A - Timofe- 
blood and YnUspeak tiie properties of tbe 

conncct "'0 tissue ™ culture, while W. Bloom 
asbi« G °l; successor and pupil of Maximow, will take 
culhlL c luef subject the formation of blood in tissue 
with tiiri ' Von ^Jollendorff (Freiburg) will deal 
For Sif cncy . of fibrocytes in culture and tissues. 
SatSVn 83101 !- 1 !® subject of growth find its 
chosen ^J'VcTenUaUpn and regeneration has been 
inSnecl W 1 ,~ ndl 7 1( ^ al contributors arc 

culture A (Cambridge) on bone-tissue in 

culture’ nn\if* ( L Ton) °n cartilage in tissue 
livcr-tissno^nmi* ,p ol i an ? k . 1 (Paris) on cultiv.ation of 
cuftm#mi ? d u- G maintenance of its properties in 
tionbv A T pi^ bjC m W r f e closed a contribu- 
culture (Berlin) on regeneration in tissue 

• A pi oposal has been made from various 


quarters to devote the fourth day of the Congress to 
a discussion on the significance of tissue culture in 
relation to the culture of bacteria and viruses The 
suggestions are as yet provisional and any who wish 
to take part are invited to communicate before 
April 1st with the general secretarv of the Inter¬ 
national Preparatory Committee, Frau Prof. Rh. 
Erdmann, Berlin-Wilmersdorf, Nassauische-str. ItI 
It is understood that the Histological Institute of 
lr . of * C - I/crmga in Amsterdam will provide the 
scientific centre for experimental work. 


PRELIMINARY TRAINING FOR NURSES. 

The latest gift, of the Rockefeller Foundation to 
University College Hospital is a preliminary training 
school for nurses, which was opened by Prince George 
on Wednesday afternoon. Such a school has been 
in existence for many years, but it has been 
inadequately housed. With increase of tbe number 
of beds has come a need for more nurses, and tbe 
admirable aim of the authorities is to enlarge the 
theoretical background of practical instruction, and 
incidentally encourage a better type of entrant 
The variety and increasing scope of a nurse’s life 
make a broad professional outlook more and more 

desirable, and the Rockefeller Foundation is anxious 

to support institutions which are likely to turn out 
competent administrators, teachers, and supervisors 
who can spread the best traditions and methods 
The new school is well -equipped for the work it has 
to do. It is on six floors, with separate dining-room 
and practice kitchen, a laboratory department,and a 
demonstration room which is fitted like a ward so 
that the students will not feel lost on going into the 
main hospital. Like the students, nurses in training 
will have access to the anatomy school. Two sister 
tutors and a staff nurse will liave their quarters in the 
school, and there is room for 20 students, besides tbe 
domestic staff. The period of preliminary training 
is two months. During the second month the 
students will visit the hospital daily and engage in 
ward work, and at the end of their term thev will be 
examined in the theory and practice of nursm^ 
If successful, they will then be accepted 8 
probationers. Provision istobemndc for Rockefeller 
students from abroad, who, having been awarded a 
year’s Fellowship, come to England for further 
experience. __ 

THE SURGICAL TREATMENT OF DEAFNESS. 

Middle-ear deafness, or “conduction-deafness” 
consists of three principal groups, those due to 
suppuration and its results, those due to chronic 
non-suppurative middle-ear catarrh, and otosclerosis 
Much interest attaches to measures for the relief of 
deafness due to the last-named disease, for it frcqucnllr 
advances to a very severe degree, and may be accom¬ 
panied by excessive tinnitus, and is uninfluenced bv 
any form of treatment. In the last two decades of th* 
last century there was a considerable degree of activifv 
in this direction, # and numerous intrntymmniA 
operations were designed for the relief of all forms nr 
middle-ear deafness, but. tbe distinction between fl 
various forms were not so well understood then a ’ 1 ' 
now. The essential lesion of otosclerosis is the grrm-D ; 
of new spongy bone in the capsule of the labyrinth : 
with consequent fixation of the stapes and often ’ 
with occlusion of the fenestra rotunda. It is not. 
expected that excision of the drum-membrane 
the establishment of a communication between^ / 
antrum and tbe meatus, as suggested bv MalheiiJ- / 
1899 , would achieve any permanent good’in such ca / 
and they have not, in fact, been found to bo sucrAW?' f 
Kessel in 187C, and Lucas in 18S5, report 
result of removal of the malleus and inciii, 
cases of stapes ankylosis tbe ankylosis was in w 
instances the result of suppurative disease; in'dpnf 
due to otosclerosis the results were unsatltfcjf? .*' 
Extraction of the stapes has been tried* , , j 
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operators and successes have been claimed, but there 
are many drawbacks ; when the ankylosis is complete, 
it is often impossible to remove the foot-plate, the 
■delicate crura being broken off instead, while, after 
successful removal, the foot-plate is replaced by a 
membrane of connective tissue which will itself 
become the seat of invasion by bony masses ns before. 
As long ago as 1S97 Passow made an opening in the 
labyrinthine wall below the oval window, and reported 
two cases. In one of these the hearing of whispered 
speech improved from close to the ear to 4 metre, and. 
the tinnitus subsided ; in the second case the tinnitus 
disappeared after operation, but returned. Gunnar 
Holmgren, 1 in 1923, reported four cases of otosclerosis 
■operated upon with tlfe use of a binocular microscope. 
After exposing the inner wall of the tympanum by a 
mastoid operation, or by detaching the posterior half 
of the drum, amucoperiosteal flap was turned forward 
from the promontory, an artificial window made, and 
the flap replaced. One case was not improved, but 
in the remaining three cases the hearing improved at 
first, then deteriorated, but remained better than 
before, and hotter than in the unoperated car which 
had previously been the better of the two. It-. B&rnny- 
lias operated on several patients by opening the 
perilymphatic space of the external semicircular 
canal and implanting a plug of guttapercha into the 
fistula; one patient was worse six weeks after 
operation, one became completely deaf several years 
later, but the remainder were not made worse, so far 
ns he had the opportunity of examining them. 

On these not very encouraging data, Maurice 
Sourdille 3 has recently elaborated a similar operation, 
which he performs in two stages, working with a 
magnifying lens or a binocular microscope. At the 
first operation the mastoid is opened, the memhrana 
tympani is separated from its attachment along the 
postero-superior half of its circumference, care being 
taken to preserve its connexion with the delicate 
membrane forming the bottom of the external 
auditory meatus; following the resection of the 
entire outer wall of the attic, the chain of ossicles is 
examined through the microscope, and the head of the 
malleus resected with or without removal of the incus. 
The i ympanic membrane is replaced and the bottom 
of the meatus made into a flap which envelops the 
incus and is applied to the refreshed inner wall of the 
attic, thus shutting off the tympanum from the 
posterior part of the middle-ear cleft. The second 
operation is performed after an interval of several 
months; a flap is lifted forwards from the region of 
the bend of the external semicircular canal, and an 
opening is made into the' perilymphatic space, care 
being taken not to damage the membranous canal, 
and the little flap is replnced. Mr. Sourdille has 
performed the first operation ten times on cases of 
chronic progressive deafness, and the second operation, 
of opening the semicircular canal, three times. In 
cases of deafness of medium intensity, he has found 
so much improvement after the first operation that 
he has been able to defer the second stage. _ This 
operation is practically an ossiculectomy, and it is not 
clear in what way it can improve the hearing in a case 
of otosclerosis, "it appears that he does not restrict 
the operation to the extremely deaf, as do Holmgren 
and Baiany, hut considers it suitable to all cases of 
otosclerosis where bone-conduction of the 128 v.d. fork 
is maintained or increased. He states that the 
technical results have been excellent in all but one 
case, in which further operation was required, and 
claims that in an almost deaf ear, provided that the 
hone conduction is maintained, the hearing can be 
improved to several metres for loud conversation. 
He makes one surprising statement, which is at 
variance with Holmgren’s experience; it is thai 
improvement in the hearing and in the tinnitus occur 
equally in the unoperated ear. This would seem to he 
the result of auto-suggestion, and shows how difficult 


1 Acta Oto-Larjueol., 1923, v„ 460. 

5 Ibid,, vol. vi., p. 260. 
s Bull, de l’Acad. de MCd., 1929, oil., 674. 


it is to estimate the functional results of treatment of 
the deaf, for it is well known that, these patients will 
show a temporary improvement after all kinds of 
treatment. Mr. Sourdille does not say how long his 
patients have been under observation, butitisprobable 
that a minimum period of two years is necessary 
before it is possible to state that improvement i*s 
perainnent. 

On theoretical grounds it would seem that the 
surgical procedure which offers the best prospect in 
the treatment of otosclerosis is the establishment, if 
possible, of a permanent opening in t he bony capsule of 
the labyrinth, covered with a very thin epithelial 
graft, to take the place of the occluded oval window; but 
as the condition of the round window cannot be 
determined beforehand, all such operations must 
necessarily be tentative. A patient should not be 
submitted to an operation of this kind unless lie 
is so deaf as to be unable to follow his occupation, 
and yet he must not have any considerable impair¬ 
ment of the labyrinth. It follows that surgical 
treatment is suitable only for a small proportion 
of cases of middle-ear deafness. It is just possible, 
however, that a surgical teclmique may be devised 
which may improve the hearing of a certain pro¬ 
portion of patients suffering from deafness due 
to otosclerosis, as well as to fixation of the stapes 
from other causes. 


We have to announce the death of Sir John Pagan, 
at Portarlington, at the age of SO. He was consulting 
surgeon to the Belfast Boyal Hospital and the Belfast 
Hospital for Sick Children. 


It has been decided to hold the Third International 
Congress of Radiology in Paris at the end of July, 
1931. The President will be Dr. Antoine Bcclirc, 
the Vice-Presidents Dr. J. Belot and Prof. Cl. Regain! 
(Paris), Prof. J. Cluzet (Lyon), and Prof. Recliou 
(Bordeaux), and the Secretary-General Dr. Ledoux- 
Lebard, to whom inquiries should be addressed at 
122, Buc La Boiitie, Paris (S'). 


The impending retirement is announced of Dr. 
Alfred Eichholz, chief medical inspector to the Board 
of Education. Dr. Eichholz, who is a Fellow of 
Emmanuel College. Cambridge, has been an inspector 
of schools since 1898. His reports on the problems 
of the feeble-minded were among the first investiga¬ 
tions of the kind, and led to his being asked to gue 
evidence before the International Commission on 
Physical Deterioration in 1903, nnd the Royal Loin- 
mission on the Feeble-minded in 1908. His know¬ 
ledge of the special schools in this country may wei 
be unrivalled. 


Donations and Bequests. —The late Dr. John 
Buchanan, of London, loft £1000 for bursaries at ol ?T i 
University, whore he graduated, to be used for the ‘SJJJJ,® , n 
of two bursaries in medicine, to he called the John Bucua 
Bursaries; and £-1000 to the University of Livcrpoo 
maintain a lectureship in Esperanto and to stimulate . 
prizes the study of the language among matricuia e 
students at other universities.—Dame Mary Hope > 
Gargili, of Lowther-terrace, Glasgow, left over.£1 
Scottish charities, including £5000 to _ theexecuto® 
charity, £3000 to Glasgow Boyal Maternity Hospital,■ 
to the Royal Samaritan Hospital for Women, Glasgow■ 
£1000 to the Hospital for Sick Children, Glasgow.-Mr- 
Harold Arthur Lowther, of Tito Wellington Unh, 
and of Bicester, Oxon., left £1000 to St. DunstnnsHostel 
for Blinded Sailors and Soldiers and £500 eaclito “leLon . 
Hospital, the Middlesex Hospital, Charing Cross Hospital, 
and St. George’s Hospital.—Mr. J°il? n ?, lcliara 
Cross-street, Manchester, who loft £30,09-1, ( 

of the ultimate residue of his estate to Die 0 f 

Boyal Infirmary for the endowment of beds m memo J 
bis wife and his late daughter, Ethel Bailton Ward. 
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%\)t (CUttkal IJntcrpnitatioit of 
Ai&s to Diagnosis. 

A Series of Special Articles contributed by Invitation. 


LNV.—THE SIGNIFICANCE AND VALUE OF 
EXAMINATIONS OF MILK. 

Fart I.* 

An examinat ion or analysis 'of milk may be under¬ 
taken ■ witli two objects, the first to ascertain the 
chemical quality and the second to-detcrinino the 
bacterial purity. Although medical practitioners are 
concerned with the chemical quality of milk, especially 
in relation to its nutritive value, it is the bacterial 
purity in which they are vitally interested. 

' Chemical Quality. 

Milk is such an important article of diet for young 
children and invalids that it is imperative that the 
richness of its important constituents should be 
maintained. On the other hand, milk is so easily 
sophisticated that a constant watcli must be kept on 
the quality of what is sold. Local authorities under 
the Sale of Food and Drugs Act, 1028, which codified 
all the requirements of previous Food and Drugs Acts, 
are compelled to appoint public analysts and to take 
samples periodically for the analysis of milk along 
with other articles of food and drugs, and generally to 
administer the requirements of the Act. A medical 
officer of health, or a sanitary inspector, or a specially 
appointed officer may at any time take samples of 
milk and submit them to the public analyst for 
analysis. These officers will always act on a com¬ 
plaint from a medical man when deficiency in the 
quality of the milk is suspected. So active have the 
local authorities been during the last 20 years that the 
sophistication of milk has very greatly declined. The 
possibilities of avoiding detection are so remote and 
the penalties on conviction are so great that the game 
is not Worth the candle. 

The usual methods of sophistication of milk n.ro by 
abstracting some of the milk-fat, by adding skim or 
separated milk and so reducing the percentage of fat 
in the whole, or by adding water, which reduces 
not only the fat but the proteids, sugar, and other 
constituents. 

, The general appearance of the milk is but a very 
rough guide to the quality, and is of little or no_ value. 
So also is the estimation of the cream, which rises by 
the action of gravity after the lapse of a certain time. 
Milk may be quite genuine, yet the cream may not 
be very evident in the cream-tube. Temperature 
affects the rising of the cream, but the treatment to 
which the milk may have been subjected at the dairy 
• has a much greater influence. For instance, if wuk 
is heated above 100° F., as happened with tlie old 
method of “Flash” pasteurisation, which will be 
discussed later, the amount of cream which rises, or 
the “ cream-line,” as it is termed in the milk trade, 
is adversely affected. Again,' if the milk lias been 
homogenised, the amount of cream rising after even 
48 hours may be very little indeed. In the process of 
homogenisation the milk is forced at great pressure 
through a steel disc perforated with small holes on to 
an agate plate. The effect of the splashing of tbo 
minute particles of fat on to the agate plate with great 
force is to break up the fat globules to shell a small 
size that they fail to rise in the milk on standing. 
Milk so treated might,’ therefore, be misjudged as to 
•quality, yet it contains all the constituents of genuine 
milk, the only difference being that the fat globules 
are so small that they will not rise. In at least one 
part of the London area homogenised milk has c ome 

• Part IT. will appear next week. 


to be appreciated by housewives because it is impos¬ 
sible for any member of the household to abstract the 
precious cream from the day’s stored supply. 

The only true test of chemical quality, it can 
therefore be assumed, is the estimation by analysis of 
the main constituents. In an analyst’s report the 
composition of the milk is stated as so much milk-fat, 
so much non-fatty solids, and so much water. In the 
non-fatty solids are included the sugar, proteids, and 
mineral salts. The average composition of genuine 
cow’s milk is as follows i— 


Fat 

(RSv : 

[ Mineral fnlta 

Water 


By the Sale of Milk Deputations, 1901, made by the 
Minister of Agriculture, the composition of genuine 
milk is presumed to be not less than 8-7 per cent, milk 
solids and not less than 3 per cent. fat. It is very 
rare that milk from a herd of cows gives less than 
S-7 per cent, milk solids, or less than 3 per cent, fat, 
so that when the former are reduced in percentage 
below that amount it is presumed that water has been 
added, and that when the fat is lower it is presumed 
that fat has been abstracted. Milk containing less 
than these percentages of constituents, especially if it 
comes from single cows or small herds in midsummer, 
may nevertheless be genuine. 

Variations in Chemical Composition. 

The chemical composition of milk varies with the 
breed of the cow, its individuality,' the period of 
lactation, its age, the thoroughness wi th which milking 
is carried out, tho quality of the feeding, the intervals 
between the milkings and the season of the year, hut 
the variation is chiefly in the fat content, the variation 
in the non-fatty solids not being marked on any 
occasion. It is comornn knowledge that breeds such 
as the Jersey, Guernsey, Devon, Ayrshire, and others 
produce milk richer in fat than the Shorthorn, which 
is the most common dairy cow, and that individual 
cows give a higher percentage of fat than others. _ Tho 
most important of all these factors, however, is tho 
length of the interval, between successive milkings. 
The longer the interval between the milkings the 
lower the percentage of fat, and since the interval 
between the morning and afternoon milking Is usually 
much shorter than that between the afternoon and 
morning, it follows that the milk produced at tho 
afternoon milking has a much higher percentage of 
fat. In individual con's the difference may he as 
much as 50 per cent. By making the intervals ns 
near as possible equal, the quality of the morning and 
afternoon milk may be kept about the same. This 
factor is therefore, to a very large extent, within the 
control of the fanner. _ . T ,. . , 

Bv a now famous legal decision, Hunt v. Richardson, 
if the farmer proves that the milk examined was as it 
came from the cow, no conviction can be recorded 
even though tho purchaser is prejudiced by receiving 
milk of poor quality. A considerable amount, of 
discussion arose on this legal decision and on other 
decisions which followed it. Some on the one side 
contended that the result would he that the farmer 
would not aim at. improving the fat content of the 
milk produced by his stock, that adulteration would 
be more likely to escape being penalised by the simple 
expedient of bringing proof that the milk was as 
produced by the coW, and that the purchaser should 
have some guarantee of quality and should not be 
prejudiced. On the other hand, the farming Interests 
contended that, even though many adulterations might, 
escape from the deserved penalty, no farmer 9hould 
ever be penalised for selling poor yet genuine milk, 
and that the remedy was to pay for milk according 
to its fat content, milk of a higher fat content being 
met with a higher price. In any case, the law stands 
as decided by Hunt t\ Richardson. 

Analysis will detect the presence of colouring matter 
and preservatives, such as boric acid, in milk but, as 
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the addition of these is specifically forbidden by law, 
and as their value has come to be regarded as slight 
from the dairyman’s point of view, it is rarely that 
suspicion of their presence arises. 

Bacterial Purity. 

The question of bacteria! purity may be considered 
from two points of view, the first in regard to milk 
produced with special precautions, as in graded milk, 
and the second in regard to milk infected by bacteria 
which are likely to produce disease in the human 
subject. Ordinary market milk may contain any 
number of bacteria up to millions per cubic centimetre, 
the number of bactei’ia present having a distinct 
relationship to the care with which it has been 
produced at the cowshed, the manner in which it has 
been handled in its transit to the consumer, the 
temperature at which it has been maintained, and the 
time it has been kept. The total bacterial content is 
estimated by adding definite quantities of diluted 
milk to liquefied nutrient agar, which is then poured 
into flat Petri dishes and incubated at 37° C. for 
48 houre. At the end of this time the colonies of 
bacterial growth, each originating from a single 
bacterium, are counted and the number of bacteria 
per cubic centimetre used for dilution is calculated. 
Coliform bacilli are presumed to be present if, on the 
addition of milk or dilutions of it, 1 c.cm., 1/10 c.cm., 
1/100 c.cm., and so on, to bile-salt lactose broth, acid 
and gas are produced after incubation at 37° 0. for 
72 hours, the results being stated as coliform bacilli 
present in so much milk but absent in the next 
highest dilution in which a negative result is obtained. 
For example, the following is the bacteriologist’s 
report on a sample of milk taken in September last 
year:— 

Bacteriologist’s Report. 

No. of sample .. .. 3 .. Sept. 17th, 1020, 

Temperature on arrival .. 22° C. 

f 1/100 c.cm., 1107 
No. of bacteria per 1 c.cm. .. 113,000-1 1/1,000 Ill 

ll/10,000 „ 12 

Presence of Bacillus coli, 72 hours. 

1/100 c.cm. .. .. 1. Positive. 

1/1,000 „ .. ..2. Positive. 

1/10,000 „ .. .. 3. Negative. 


farm, and is usually transported in labelled churns to 
the retailer’s premises, where it is bottled. This grade 
of milk is allowed up to 200,000 bacteria per c.cm., 
and coliform bacilli must, be absent in 1/100 c.cm. 
A high degree of security from disease-producing 
organisms is obtained in this grade of milk, many 
samples of which often show as small a number of 
organisms as Certified milk. It can usually be 
purchased at 50 per cent, above the price of ordinary 
market milk. 

Grade A milk, which is often thought by members 
of the public to be the highest grade of milk, comes 
next in the scale of grades. It is produced with 

Tabic showing the standards required under the terms of Vie 
Milk Special. Designations Order, 1023, for the various 
designations which it is illegal to use in connexion with the 
sale of milk, except under licence granted by or under the 
authority of the Minister of Health. 

(A) Bate Milk. 



1 

Bacterial content. 

Designation. 

Herds. 

Maximum 
bacilli. 

Coliform 

bacillus. 


! 1 

per c.cm, j 

1. Certified. 

1 Tuberculin tested 
j and physically 
i examined at 
> regular Intervals. 

i 

30,000 

Absent in 
l/10th c.cm. 

2. Grade A. 
Tuberculin tested 

\ 

I 1 Ditto. 

i 

Absent in 

1/100 th c.cm. 

3. Grade A. 

: Physically 
! examined at 

1200,000 j 



iregular intervals. 

J 



Oilier conditions. —(1) Certified Milk : Bottled on tbo farm, 
nnmo ol farm, day ol production, and word " Certified ” on each 
bottle cnp. 

(2) Grade A tuberculin tested, and (3) Grade A .—Delivered to 
consumers in (a) tbo bottles or tho sealed containers ns received 
from tho farm ; (to suitable containers ol not less than two 
gallons capacity ; (c) bottles with tbo name of dealer by whom 
the milk was bottled, the address of the licensed bottling 
establishment, the dny of production and the words Grade A 
Tuberculin Tested ’’ or “ Grade A ” on each bottle cnp. 


Graded Milk. 

The Milk (Special Designations) Order has made it 
possible for the consumer to purchase milk of certain 
definite grades, produced under definite conditions, 
and with some guarantee as to bacterial content. 
These grades are not readily understood by the public, 
and their names do not convey any_ idea of their 
quality, so that the medical practitioner is often 
referred to for information regarding them and his 
advice is often sought as to their value, particularly 
in regard to their use by young children. An endeavour 
may, therefore, be made to point out as shortly and 
as clearly as possible the characteristics of the various 
grades, which are shown in Table I. 

First of all comes Certified milk —the highest grade 
—which must be obtained from a tuberculin-tested 
herd of cows, which must he produced with the 
exercise of strict cleanliness and be cooled and bottled 
at the farm where it is produced. The cap of the 
bottle must have printed on it the name of the 
producer, the day of production, and the name of the 
grade. It should not contain more than 30,000 
bacteria per c.cm., and the absence of coliform 
bacilli should be proved in 1/100 c.cm. With a 
healthy stock of cows, with ali the cleanly precautions 
at the farm, and with the sealing of the bottle before 
it sets out on its journey, there is a guarantee of 
high quality and freedom from infection. Unfortu¬ 
nately, its cost is double that of ordinary market 
milk, and therefore can only be purchased by limited 
numbers of the community. 

The next in quality is Grade A (tuberculin tested) 
milk which also must be obtained from a tuberculin- 
tested herd and produced with particular care and 
cooled at the farm. It need not be bottled at the 


(B) Pasteurised Milk. 

Grade A Pasteurised .—Grade A milk that alter pasteurisation 
ns required by tho Minister ot Health, contains not more taan 
30,000 bacilli per ouhio ccntimetro and no coliform bacillus In 
I /10th c.cm. All other conditions ns required for Grade A mUh* 
Pasteurised .—Any milk that after pasteurisation, as 
1>J* the Minister of Health, contains not moro than 100,000 
bacilli per cubic centimetre. No requirement lor bourn's. 


particular care at the cowshed, but the cows only 
undergo a physical test at regular intervals. The milk, 
must be cooled at the farm, but need not be bottled 
there. It is allowed the same bacterial content as me 
previous grade. This grade does not give muen 
guarantee of freedom from the bacillus of tuberculosis, 
and, in the view of many, does not deserve inclusion 
amongst the special grades on account of this- “ 
the standard which should be insisted on for au 
market milk at the present time, and the Government 
ought to take its courage in both hands and insist 
upon it. There is no need for elaborate buildings to 
produce milk of the quality of Grade A. Wcnt is 
wanted is the exercise of intelligent care and reason¬ 
able cleanliness on the part of the farmer and in. 
workers» 

These last two grades must be delivered to the 
consumers in the bottles or the sealed containers .- 
received from the farm, in suitable containers ot no 
less than two gallons capacity or in bottles with i n 
name and address of the dealer by whom, the mi 
was bottled, and with the day of production and 
name of the grade on the cap of each bottle. 




Thomas Onn, M.D., D.Sc., 

__ ... _i ftlAf: 
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CROTCH v. MILES. 

ACTION FOR ALLEGED NEGLIGENCE IN THE 
KING’S BENCH DIVISION. 


In the ICing’s Bench Division, before the Lord 
Chief Justice and a special jury, an action for alleged 
negligence was brought against Mr. Ernest Miles by 
Mrs. Martha H. G. Crotch, the allegation being that 
a pair of forceps had been left in the plaintiff’s 
abdomen, following an operation upon her performed 
on November 27th, 1020. It was admitted that an 
operation had been performed, but it was denied that 
the forceps had been left in the plaintiff’s body. 
"While it was pleaded that the action was barred by 
the Statute of Limitations, the defendant, through 
counsel, expressed tho intention of giving evidence in 
answer to the charges. 

CASE FOR THE PLAINTIFF. 

Mr. J. W, Morris, in opening the case for the plaintiff, 
said that an operation was performed In 1D20 upon 
Sirs. Crotch, who was then living at Richmond, for 
the removal of a fibroid tumour, and that after the 
operation her life had been one of continual ill-health 
and suffering. In 1922 and 1923 Mrs. Crotch travelled 
to India and back, and on both occasions she was 
taken ill, while previously, somo five months after the 
operation, a swelling had appeared near the incision 
which tho plaintiff had pointed out to tho defendant, 
who had reassured her as to its cause. In 1925, when 
engaged in business in Paris, she became ill and was 
taken into a hospital, and the following year, when 
carrying on business in the south of France, she was 
again taken ill. On this occasion an operation was 
performed on her, after examination at a clinic in 
Nice, for the removal of gall-stones. Two years later 
the presence of the forceps in the abdomen was 
discovered by X rays, a return of pain having taken 
her to a doctor who advised the procedure. The 
forceps were removed in September, 1923, since when 
the patient had been relieved from pain. Sir. Morris 
submitted that the history of tho case was incon¬ 
sistent with the forceps having been left behind as the 
result of the operation for gall-stones, and that they 
must have been where they were discovered since 1920. 

Mrs. Crotch said in evidence that after the operation 
In 1920 she had abdominal pain and a lump in the 
region of tho incision, and returned to Mr. Miles, who 
accounted for the pain by the fact that the muscles 
had not recovered from the necessary injury which 
they had received, but that the symptoms would 
-disappear. This, she said, did not occur, and no 
organ in her body seemed to function properly : for 
oight years she had suffered misery. She said that 
medical men in. India and France had been unable to 
-ascertain the cause of her attacks, and, in answer to 
the Lord Chief Justice, she stated that a metallic 
taste in her mouth, which she had complained of, was 
•experienced in 1922, long before the forceps were 
-discovered. 

The Lord Chief Justice himself examined the forceps, 
■and gavo their measurements as about five inches m 
length and two and a half inches in breadth. The 
'X ray photographs were at the disposal of his Lord¬ 
ship and the jury. 

In cross-examination Mrs. Crotch accounted forthe 
pecuniary claim in detail, including under the headings 
the cost of failure in a perfumery business, and the 
•expenses incurred for the operation for gall-stones, 
inasmuch as the gall-bladder would not have been 
-affected had not the forceps been left in her abdomen. 
No doctor, she said, had suggested an X ray examina¬ 
tion until the summer of 1928. 


DR. RICHARD HENRY EASINGTON STEVENS. 

Examined by Mr. Morris. 

Do you practice at No. 8, Sheffleld-terrace ?—I have 
now moved to No. 9, Campdcn Hill-road. 

Are you a Member of the Royal College of Surgeons 
and a Licentiate of the Royal College of Physicians ?— 
I am. 

Did the lady who has just come from the witness- 
box ever consult you ?—Yes, in 1921, 1922, and 1923. 

Have you preserved a record of the dates on which 
you in fact saw her ?—I have. 

Perhaps you would just give my Lord and the 
members of the jury the dates ?—I saw Mrs. Crotch 
in 1021 on Sept. 20th, Oct. 4tli and 9th, Nov. 20th, 
21st, 22nd, 24th, 25th, 26th, 27th, 28th, Dec. 8th and 
28th. In 1922 I saw her in February on the 2nd, 3rd, 
and 28th, the 29th April, May Cth and 18th, and 
June 23rd, and in 1923 I saw her on August 29tli. 

I think you also attended upon Mrs. Crotch’s 
brother ?—Mrs. Crotch's brother, Mr. Gordon. 

The dates which you have given to my Lord and the 
members of the jury are dates of attendances upon 
Mrs. Crotch ?—Yes, Mrs. Crotch and not her brother 
or her husband. 

You are quite certain about that?—Perfectly, 

Perhaps you would tell my Lord and the members 
of the jury what Mrs. Crotch complained of when she 
saw you ?—She was complaining of a pain low down 
in tl»e abdomen, a swelling in the middle lino of the 
abdomen, irregularity of the. bowels, and attacks of 
nausea and vomiting. 

Did you know that an operation had been performed 
upon her in the previous year ?—Yes. 

Did you in fact examine Mrs. Crotch ?—I did. 

Was there or was there not a swelling on. her 
abdomen ?—There was an abdominal. hernia, a 
ventral hernia as it is called. 

The Lord Chief Justice. When did you examine 
her?—1021 I think, my Lord. 

Arc you not sure ?—I am not sure of that, but I am 
certain that I must have examined her. I cannot 
remember the exact date. • . 

And what you saw was a ventral hernia ?—A 

What is tho meaning of the word “ ventral” 
there ?—I believe you would call it the belly. 

A bulging of the belly "Yes. 

Mr. Morris. I think that, other than the records 
of dates of which you have told my Lord and the 
members of the jury, you have not any actual notes 
written at tho time about the case ?—No, I am sorry, 
I destroyed them last year. • ‘ 

As regards your fees, have you been paid by Mrs. 
Crotch for attendance ?—Not by Sir. Crotch but by 
Mrs. Crotch. . . „ , , r 

How much ?—It was ten guineas m all for Mrs. 
Crotch. 

And you have been paid that ?—-A cs. 

If a pair of forceps were lying inside the Small 
intestine might that cause inflammation of the gall¬ 
bladder or some infection of the gall-bladder ?•—An 
infection of the gall-bladder can be secondary to an 
infection of the bowel, and usually is. 


Cross-examined by Mr. Rayner Goddard. 

Did you diagnose this hernia at the beginning of 
your attendance on this lady ?■—Yes, the first time 
I examined her, the date of which I forget, there was 
a bulging which was obviously a, ventral hernia. 

The Lord Chief Justice. You arc asked, did 
you diagnose a ventral hernia ? , If you are using the 
word “hernia” as being just another name for 
bulging that was a thing which was obvious on view, 
was it not ?—Yes, my Lord, but by ** hernia ” I mean 
a bulging of the contents of the abdomen and not of 
the wall of the abdomen, a bulging of the contents 
through the wall. 

That is to say, that it involves a hurst somewhere 9 
—Yes, my Lord. 
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Mi'. Bather. Goddard. Is nob a ventral hernia, 
as it is called, a fairly common sequel to an abdominal 
operation in a fat subject ?—-Very common indeed. - 
It is formed,' is it not, by a stretching of the scar ? 
—Usually, yes. 

Is it a matter in which surgical help is sought ?— 
In most cases surgical advice is sought, and a belt is 
prescribed, if no radical operation is advised. 

You did not advise the lady to go back to Mr. Miles ? 
—I cannot remember. 

So far as you know she did not go to any surgeon ?— 
So far as I know she did not. 

You were continuing attendance on her on many 
occasions during November, and two occasions in 
December of 1021. What were they for?—For 
attacks of pain and sickness. 

Was that the same during 1022 and 1023 ?—Yes. 

I will give you the condition which the French 
surgeon described of the gall-bladder when lie 
operated. Dr. Prat described t he gall-bladder as very 
diseased, very thickened, and adherent to the sur¬ 
rounding parts. He says he performed the operation 
at an acute stage when there was fever, swelling, and 
pain. Would that description he consistent with tiie 
gall-bladder trouble being of long standing ?—Yes, 
but the attacks of pain which I saw in Mrs. Crotch’s 
case were in the lower abdomen and not in the gall¬ 
bladder region. 

The Lord Chief Justice. Would you mind 
putting your hand on the sort of places you are 
referring to ?—That is the gall-bladder, and this is the 
lower abdomen where most of the attacks of pain 
were when I attended her. The gall-bladder is just 
under the liver. 

Where is the liver ?—Chiefly on the right side under 
the ribs and partly hidden by the ribs. 

Mr. Rather Goddard. Of course gall-bladder pain 
is very intense, is it not ?—Very intense. 

And a patient whose gall-bladder was in that 
condition must have suffered from pain for a very 
considerable time ?—Probably, yes. 

An affected gall-bladder,you say,may be'secondary 
to an infection of the bowel ?—Yes. 

The Lord Chief Justice. He said in fact it 
usually is. 

Mr. Hayner Goddard. Do you mean by that that 
the cause of gall-bladder trouble is infection of the 
bowel ?—Most authorities say that it is an infection 
which travels up the bile-duct from the bowel. 

It is still a matter as to which there is a good deal 
of doubt as to what causes gall-stones ?—Yes. 

It is one of the things which medical science has 
not solved yet ?—No, but it is known it follows 
typhoid frequently. 

* That is just what I was going to put to you. If a 
person has typhoid, which is a serious bowel infection, 
that may affect the gall-bladder ?—Yes. 

But except for infections of that sort that is as far 
as medical science has gone on the subject ? I 
think so. 

You do not know of any case in which an infected 
gall-bladder is supposed to have followed from a 
foreign body being found in the bowel ?—No, I have 
known it follow an appendix. 

That is where you had definite infection, a sepsis 
from the appendix ?—Yes. . 

The Lord Chief Justice. I suppose cases in which 
a surgeon’s forceps are left in the intestines are not 
counted in their thousands ?—No, I think not. 

Mr. Rather Goddard. And, of course, a surgical 
forceps which has been used in an operation would 
have been sterilised ?—Yes. 

And had it not been perfectly sterilised a sepsis 
would have set up in the bowel ?—No, because the 
sepsis would have been set up in the abdominal 
cavity outside the bowel. 

Do you know that it is said here that the doct or who 
removed the forceps thinks that it was in the intestine 
itself ?—I do not see how it could have got there. 

Could it not have got there ?—Unless it had 
perforated its way through. 

By perforation it could get in ?—Yes. 
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As you are here may I ask you about a modern 
operation. A modern operation is team-work, is it 
not?—Yes. ... 

The team consists of the surgeon, the assistant, the 
anresthetist, and the theatre sister ?—And a couple of 
staff nurses and probationers. 

I am not talking about general hospitals but a 
nursing home. There would be some assistants to 
carry basins and that sort, of thing ?—Yes, there 
would he some nurses. 

The Lord Chief Justice. A minimum of five 
persons and the maximum may be much more ?—Yes, 
my Lord. 

Mr. Ratxeii Goddard. And, of course, during the 
course of an abdominal operation a considerable 
number of instruments are used and a large number of 
swabs, towels, sponges, and so forth ?—Yes. 

Is it recognised in the profession now that the duty 
of keeping count of the instruments and swabs that 
are used in an operation is on the sister in charge ? : —. 
That is almost universally recognised. 

The Lord Chief Justice. The theatre sister ?— 
Yes. my Lord. 

Mr. Rather Goddard. The surgeon’s attention 
must he concentrated on the patient ?—Yes. 

And I suppose in all operations it is desirable to get 
the patient off the table as quickly as possible ?—Yes. 

Is it the anaesthetist's duty to give warning to the 
surgeon if the patient is showing signs of collapse ?— 
It is. 

Is the moment when you want to ascertain whether 
the instruments, swabs, and sponges have all been 
accounted for the moment before the surgeon would 
begin to stitch up the patient ?—It is. , 

Would it be in accordance with the recognised 
surgical practice for the surgeon to cease the operation 
for the puipose of counting the instruments or 
sponges ?—No, that is unusual. . 

Assuming that a fully trained theatre sister is 
present, would it be in the interests of the patient 
that the surgeon should suspend the operation to do 
so ?—No, I should say not. 

Docs the surgeon then, when itcomes to the moment 
when he is ready to sew up, ask the theatre sister if 
the count of instruments is right ?-—Sometimes. 
Sometimes she volunteers the statement. ' 

Either he asks or the nursing sister says Count 
right ” ?—That is the usual practice. 

The Lord Chief Justice. She says Count 
right,” does she ?—She says “ Instruments and 
swabs all correct.” 


Re-examined by Mr. Morris. 

I suppose a surgeon sometimes does an operation 
with a trained nurse that he knows and sometimes 
operates with a trained nurse whom he may never 
have met before ?—Frequently so. . 

Would it make a difference to the surgeon as 
whether he was operating with ft trained nurse TRon 
he knew and could rely upon ?—I do not quite unde - 
stand the question—a difference in what way, 
difference to his peace of mind ? . , 

Would he place more reliance upon a trained nu- 
who knew him and whom ho knew ?—Yes, prooamy- 
About how long in time does an operation for 1 
hysterotomy take ? . , 

The Lord Chief Justice. Are you going to leai e 
the question like that, Mr. Morris ? Is it not right to 
ask at least one other question, (do the vt itnt h 
Suppose that the nurse in the particular case is 
known beforehand to the surgeon, is it or is-itn ■ 
accordance with good practice that lie should 
rely upon her for an accurate count of the msti 
and the swabs ?—If he knows her to be a trainee 
theatre sister, my Lord, lie would be justified m pu » 
that confidence in her. ,. , „ j 

Mr. Morris. How long does an operation for iota 
hysterotomy take as a rule ?—As a fair aver =, 
should say three-quarters of an hour. , .- v 

The Lord Chief Justice. What does hysterotomj 
mean ?—It means excision of the uterus. 
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Then, to put. it. simply, to cut out the uterus takes 
about three-quarters of an hour P—Yes, my Lord. 

Mr. Morris. At tho start of an operation like that 
would the forceps bo laid out somewhere ?—Yes, 
on the instrument table. 

Would they bo laid out in groups ?—The Spencer- 
Wells, that is to say, the artery forceps, would be in 
a row. The other forceps would bo in groups. There 
would probably be a dozen artery forceps, Spencer- 
Wells. 

THE Lord Chief Justice. Then you mean a dozen 
pairs of scissors ?—Yes. 

Not the single blade ?-^Not the single blade, my 
Lord. . 

Mr. Morris. Before actually sewing tip the wound 
would a surgeon feel round the wound, feel inside tho 
body with his fingers ?—He might, but the less 
manipulation the better in most of these cases. 

, As far as possible would he look inside ?—Yes, 
he would. 

The Lord Chief Justice. What is the objection 
to unnecessary manipulation ?—Only that it increases 
• shock to the patient-. 

Mr. Morris. For what purpose are forceps of the 
nature of the' forceps in the present case used ?—I 
do not know what the forceps were in the present case. 

The Lord Chief Justice. Would you like to look 
at them ? 

The Witness. I would like to very much, my 
Lord. (Forceps handed to the Witness). 

Mr. Morris. What sort of forceps are those ?— 
Those arc Spencer-Wells. They are used for clipping 
bleeding points and so stopping the bleeding. 

You say they are used for clipping bleeding points. 
Does that mean that the two ends pinch tho particular 
part where the blood is emerging ?—Exactly. 

What lias the surgeon to do to see that that bleeding 
. does not continue -when he takes the forceps off ?—~nc 
may either twist- the forceps and so twist the end of 
■ the bleeding Vessel or he may slide a ligature over the 
end of the forceps/tie it, and then remove the forceps, 
leaving the ligature tied on to the vessel. 

So as to stop internal bleeding ?— Exactly. 

An expression has been put to you by my learned 
friend “ team-work.” Of that team, as it was put to 
you, in that operating theatre who is the captain ?• 
Tho operating surgeon. 

The Lord Chief Justice. Does not the word 
“team” perhaps rather beg the question ? Is it 
so much a team as a division of labour, not all jointly 
doing the same thing but each separately doing a 
bit—I do not know. T t 

Mr. Morris. May I just get this from you. n 
the surgeon, after the door of the operating theatre 
lias been closed, gives an order, must that order be 
obeyed ?—Yes, tlie surgeon is in command then. 

He tells somebody t o do this, and must it be done r- 
Yes, except that the anaesthetist under certain 
circumstances has a say. _ 

The Lord Chief Justice. But is it part of the 
Surgeon’s duty not merely to do the actual surgical 
Work as it should be done but also to keep an eye 
on each of the others to see that each one does his or 
her part as it should be done ?—It is, my Lord, as 
.. long as it does not distract too much of lus attention 
from the patient. . _. . - 

The supervision is limited by his primary duty to 
look after the patient ?—It is, my Lord. ; 

Mr. Morris. You were asked about one or tno 

* particular parts of the body. Would von be good 

enough to indicate where on the body this swelling 
was that Mrs. Crotch had ?—As far as you can sc¬ 
on me just there (indicating) in the region oi w 
navel. , , 

The Lord Chief Justice. Just below the 
navel?—Yes. , , . , 

Mr. Morris. Is that what is also ■ called tne 
" umbilicus ?—-Yes. ... , 

The Lord CniEF Justice. Sub-umbihcal means 

• below the navel ?—-Yes. , . ^ 

Mr. Morris. Is the operation for hysterotomy one 
that is sub-umbilical ?—It is. 


Is the operation for the removal of the gall-bladder 
supra-umbilical ?—It is. 

The Lord Chief Justice. That means above it, 
I suppose ?—Above and to the right, as a matter of 
fact, my Lord. 

Mrs. C. Young gave evidence that she had been the 
plaintiff’s maid at the time of the first operation; 
she said that a month after her return home her 
mistress had shown her the abdominal wound, when 
she had seen a swelling. 

depositions. 

Depositions of witnesses examined in the action 
Crotch i*. Allies, at fficc,.in the Jlepublic of France, 
before Mr. Joseph iFisewnn Keogh, His Britannic 
Majesty's Consul, the Special Examiner appointed by 
an Order in this action dated 23rd December, 1920. 

On the twent ieth day of January, 1030, the examina¬ 
tion commenced at mid-day. I, the said Joseph 
Wiseman Keogh, having first administered the oath 
as prescribed by the rules of the .Supreme Court of 
Judicature, England, t o myself, toMiss Benee Bonneau 
as clerk and shorthand writer, to Dr. Alfred Marie 
Vadon as interpreter, Mr. John W. Morris (instructed 
by Messrs. Churchill <fc Clapham), appeared for the 
Plaintiff, Mr. Henry C. Dickens (instructed by 
Messrs. Ilempsons) appeared for the Defendant. 
It was agreed between Counsel for the Plaintiff and 
for the Defendant that the evidence should be taken, 
direct on to a typewriting machine . and that the 
signing by the witnesses should be dispensed with. 
I then administered the usual oath of a witness to, 
and caused to be examined, the following witnesses, 
who were produced before me on behalf of the Plaintiff 
to give evidence in this suit. 

DR. HENRY PAY residing at "No. 20, rue do la 
Buffa, Nice, having been first duly sworn by 
me, was examined by Mr. Morris on behalf of 
the Plaintiff. m '* 

Arc vou Dr. Henry Pay ?—Y es, lam. 

Do you reside at 20, rue du la Buffa, Nice ?—Yes, 
I do. s * _ 

Are you a surgeon ?—Yes, X am a surgeon. 

Will' you please tell us your qualifications ?— 
I studied at the Faculty of Paris, and I qualified as 
M.D. in 1012. .. . ' * 1010 

Have you been practising as a surgeon since .1012 ? 

Y ea . 

Arc you the assistant at Nice Hospital ?—Yes, I am. 

Did you perform an operation on Mrs. Crotch on 
the 27th of September, 1028 ?—Yes, that is the date 

in my lepoi^^ then agreed between Counsel that 
the original report referred to, dated tho 
27th of September, 1928, should bo put in 'as 
the witness’s evidence in part.) 

Is that the report that you made ?—Yes, I made 
that report myself. ’ ..... m ; 

(Iteport put m and marked Exhibit A. ) 

You speak in your report of an X ray photograph. 
Had you seen an X ray photograph of Mrs. Crotch ?— 
Yes, I saw it the day before the operation. 

Had you seen one X ray photograph or two ?— 
I saw two photographs. . 

Will you look at these two photographs, are those 
the photographs which you saw?—Surely. 

(Photographs put m and marked “ B ” and 
“ C " respectively.) 

What was your fee for the operation ?—I think 
about five thousand francs. But it lias not yet all 
been paid. • ■ 

Do you know how long Mrs. Crotch was in the clinic 
after tho operation ?—I think about- one month. 

Do you know Dr. Prat ?—Yes, I do. 

Is lie a surgeon of eminence ?—Yes, lie is. 

Was (he Inparotomie scar at the place where an 
incision would be made in an operation for total 
hysterectomy?—Yes: 

Were the forceps at a place underneath that old 
scar ?—Not completely, the end of the forceps was a 
little lower down than the end of the scar. 





046 THE LANCET,] 


CROTCH V. MILES. 


[MARCH 22, 1030 


If forceps were being inserted in an operation would 
they be inserted by the surgeon himself ?—Sometimes 
the surgeon, sometimes the assist-ant. 

If a pair of forceps was left inside the body after 
an operation for hysterectomy, would a swelling be 
likely to be caused ?—Yes. 

Would it be likely to cause great pain ?—Y'es. 

Will you look at- that pair of forceps produced. 
Are those the forceps which you removed from 
Mrs. Crotch ?—Yes. 

(Original forceps made an Exhibit and marked “ D 

Cross-examined by Mr. Dickens on behalf of the 
Defendant. 

Did you tell Mrs. Crotch that your fee was five 
thousand francs ?—Yes. 

How much of that have you been paid ?—I am 
not quite sure, hut I think sl{e owes me half. 

Have you tried to get her to pay you ?—I wrote 
to her last October, I think. 

Have you written more than once ?—I think I 
wrote three times. 

Do you know whether the clinic has been paid ?— 
I think so. 

. Any operation inside the intraperitoneal cavity 
is difficult and dangerous ?—Always. 

And it requires great care ou the part of the 
surgeon ?—Yes. 

And all his attention ?—Yes. 

Such an operation is a hysterectomy ?—Yes. 

And a cholecystectomy ?—Yes. 

For operations of that kind the surgeon must be 
assisted by a team, an assistant and an anesthetist 
and one or two sisters ?—Yes. 

And each member of tbat team lias bis or her 
particular part in the operation?—Yes. 

And if the sui'geon knows and trusts the members of 
the team he will not interfere with their particular 
part in the operation ?—Yes. He will not interfere. 

For instance, he will not interfere with the giving 
of the amcstbetic ?—Quite so. . 

Is it not the practice of surgeons in such an operation 
to leave the counting and checking of the instruments 
and the swabs to a sister ?—It ought.to bo like that. 

It is impossible for the surgeon himself to keep 
count of the instruments and swabs which he has put, 
or his assistant has put, into the body ?—He cannot 
know. 

Then it is possible for a surgeon to leave instruments 
or swabs in the body without personal negligence ? 
(Mr. Morris objected to this ‘ question.)—Yes, it is 
possible. 

What are the symptoms of cholecystitis ?—Pain 
in the sub-hepatic region. 

What else ?—Fever, nausea ; sometimes pain in 
the hack and in the right shoulder. 

Cholecystitis is inflammation of the gall-hladder, 
is it not ?—Yes, it is. 

That itself could not cause trouble in the bladder 
or in the lower part of the abdomen ?—No. 

Or pain on defecation ?—Ho. 

Before you operated, did yon make an external 
examination of the patient ?—Yes. 

And did you, like Dr. Maestracci, discover something 
hard in the abdomen on palpation ?—Yes. 

It was quite obvious, was it not ?—Yes. 

And you could not have missed it ?—No. 

On Exhibit “ E ” I have marked with a 
cross the ileo-ccecal valve and with a circle 
the duodenum. (Exhibit “ E,” “ Vinton’s 

Anatomical Model,” was put in.) 

When I said that the forceps occupied a 
point in the small intestine which one may 
locate almost half way from the duodenum 
and the ileo-caical valve I meant in the middle 
part of the length of the intestine (small). 

Will you mark on Exhibit “ E ” exactly where the 
forceps wei'e located ?—I have done so. 

Will you look at Exhibit “ C.” Was that taken from 
the front or the back ?—I think from the front. 

Does that photograph show the forceps in the 
position in which vou have marked it on Exhibit 


” E ” ?—-Approximately the point of the forceps, as 
shown on Exhibit “ C,” is in the same position as 
I have marked it in Exhibit ** E.” 

Are you quite sure of that ?—Yes. 

Is not the dark part in the centre of Exhibit “ C ” 
part of the intestine ?—Yes. The large intestine. 

And the point at the bottom of that dark part is the 
rectum ?—It is the end of the rectum, the sphincter. 

The intestines are shown dark on Exhibit “C” as 
the result of a bismuth or barium meal ?—Yes. 

If you diagnosed a swelling or any abnormality in 
the intestines you would try to find out what it 
was by giving a meal of bismuth or barium, and take 
an X ray photograph ?—Yes. 

Any swelling of the intestine which was abnormal 
would show itself on an X ray photograph taken 
after such a meal ?—All dilatation is seen under such 
circumstances as a rule. 

Any abnormality ?—Some sorts of abnormality, 
could not he seen. 

If you suspected some such abnormality as a 
swelling you would try this method ?—-Yes. 

Were the forceps found inside the intestine itself ? 
—I cannot say exactly whether it was in the tube 
itself or in a pouch formed by the intestines which 
were glued together by adhesion, hut I concluded 
that it had been in the tube itself because there was 
fecal matter on it. 

These forceps have a screw in them ?—Yes. 

Screw forceps are used in France, are they not ?— 
Generally no. 

But sometimes yes ?—It may he, I have never seen, 
them. 

Do you know the name of F. Gendron ?—Yes. 

Is he a well-known maker of surgical instruments.- 
—Yo. 

During the war wei'e there not English military 
hospitals on this coast ?—I was not here, I do not 
know. , .... 

Do you know that after the war the English military 
authorities sold a great quantity of surgical instru¬ 
ments in France ?—I did not know it. 

Re-examined by ill*. Morris. 

Docs hysterectomy mean the removal of the uterus 
and of the ovaries ?—Yes. , • 

Is that what is known as total hysterectomy. 
Yes. 

I think you have told Mr. Dickens that a surgeon 
ought to exercise great cave in such an operation c 
Great care, yes. 

Is it a very serious matter for a sui'geon to leave a 
pair of forceps in the abdomen ?—Yes. , 

Does a surgeon count the number of his instrumen 
after an operation ?—No, never. , 

Wlieu a surgeon uses forceps in an operation (to_ 

he clamp the forceps on to some part of the body • 

Yes. p _ 

Is the reason as a rule to prevent bleeding e 
Either that or to keep some part of the body out- 
the way. , , 

Has the surgeon to be skilful as to what part 
clamps the forceps to ?—Yes. . ., ,, 

And before the surgeon sews up the wound is it _ 

duty to remove the forceps which are inside. 
Always. . 

OR FREDERICK AYLMER SORT, residing » 
No. G, rue du Congrcs, Nice, having been 
first duly sworn by me, was examined j 

Mr. Morris on behalf of the Plaintiff. f _ 

Is your full name Dr. Frederick Aylmer Ho 
Yes. _ _ 

Do you reside at 0, rue du Congres, Nice . 

Are you a Doctor iu Medicine and have you P • 
tised as a medical man for the last twenty-sc 
years?—Yes. 

Perhaps you will give us your quahncatio 

I am L.s:a„ M.R.C.S.Bngland, L.B.CB.London, 

M.D .Montpellier, France, and a Fellow of The T 
Society of Medicine, London, and 

Did you see Mrs. Crotch in the year XvZo i 
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Did you recommend Dr. Prafc to Mrs. Crotch in 
i liat year ?—Yes, 

Is Dr. Prat ft surgeon of experience ?—A surgeon of 
great experience. 

Did Dr. Prat operate on Mrs. Crotch ?—lie did, 
on the 8th of June, 1920. 

Were you present at the operation ?—I was. 

For what did Dr. Prat operate ?—For an infected 
gall-bladder. 

Is your technical term for that cholecystitis ?—Yes. 
Does the gall-bladder lie just underneath the 
liver ?—It docs. 

Did Dr. Prat mate his incision in a place that would 
he usual for cholecystitis ?—Yes. 

Did Dr. Prat remove the gall-bladder in its 
entirety ?—The bulk, if not nil, of the gall-bladder 
was removed. 

' Was that operation in the sub-hepatic region ?— 
That operation was confined to the region under the 
liver- The surgeon had to dig under the liver to get 
at it. 

Did Dr. Prat deal in any way with the lower intestine 
in that operation ?-—No. not at all; he did not even 
explore the rest of the abdomen. 

Have you been paid your fees by Mrs. Crotch ?— 
I think she has paid everything she owed me. 

Can you tell us what your fees were ?—I do not 
Temember exactly, but I think between fra. 1000 and 
frs. 2000. 

Does a surgeon liavo assistants at an operation ?—• 
Yes, he has an anaesthetist, a doctor as assistant, and 
sometimes a sister. 

Of those people who is it that would insert a pair 
of forceps in a patient’s body ?—Only the surgeon 
or his qualified assistant. 

Who would remove the forceps before the patient 
body was sewn up ?—Only the surgeon or his qualified 
Assistant. 

Is it the duty of the surgeon,to see that the forceps 
Are removed ? (Mr. Dickens objectedto the question.) 
*—The surgeon’s, or his qualified assistant’s. 

Cross-examined by Mr. Dickens on behalf of the 
Defendant. . 

You say you attended Mrs. Crotch for sonic years. 
Oan you give me approximately the date when you 
first attended her?—I first attended her in the 
winter of 1925-2G. , . , 

Did you attend her more or less continuously up 
to the date of her operation ?—Yes. 

I take it that you gradually diagnosed gall-bladder 
trouble?—My diagnosis would probably have been 
Acute abdominal trouble—a more general diagnosis 
than of gall-bladder trouble. 

By the time you called in Dr. Prat had you diagnosed 
gall-bladder trouble ?—-To all intents and purposes, 

The recognised symptoms of gall-bladder trouble 
Are pain in the region of the gall-bladder? xes, 
Acute pain. 

Possibly pain in the hack ?—xes. 

In the right shoulder ?—Yes. 

Nausea ?—Yes. 

Anything else ?—No. . ,, . . 

I take it that as the lady’s medical attendant, and as 
she complained of abdominal pains you had examined 
her very carefully more than once ?—No doubt. 

You were not surprised when Dr. Prat diagnosed 
An infected gall-bladder ?—Not in the least. 

_ He operated for cholecystitis and nothing eisor 
That is rather a difficult question to answer directly, 
for an operation on an acute abdominal condition is 
always more or less of an exploratory nature, in fact 
his operation was confined entirely to the sub-hepatic 
region. . .. , , 

You, yourself, after careful examination, had 
•diagnosed no trouble except in that region ?—None 
whatever. . 9 T 

Were you the assistant in. the operation t i 
was not the principal assistant, I think there was 
Another. 

Was there a theatre sister there ? Yes. 


I take it, after this distance of time, you find it 
difficult to remember the details ?—Certain details 
arc difficult to remember. 

I take it Dr. Prat would have had to use swabs ?— 
No doubt. 

Forceps to cut off the bleeding points ?—Yes. 

Those would be pressure forceps ?—Yes, but we 
generally call them artery forceps. 

A number would be used ?—No doubt. 

Do you know what system was adopted to count 
and check the swabs and instruments which were 
used ?—No. 

It. is usual, is it not, to leave this counting and 
checking to the theatre sister if she is properly 
qualified ?—I believe so in England. 

Nowhere else ?—Certainly not in France. 

You do not suggest, do you, that the surgeon, 
whose whole at tent ion must be concentrated, on the 
actual operation, can keep count of the swabs and 
instruments which lie or his assistant inserts into the 
body ?—I think so in the case of Dr. Prat, because 
any deep swabbing he would do himself. 

As to instruments, do you suggest that he would be 
able to tell you after the operation had gone on some 
time how many he or his assistant had used ?•—That 
is not. my suggestion. 

What is your suggestion about that ?—My sugges¬ 
tion is that he would at any stage know whether or not 
anv instrument was left in the body. • 

Do you mean because he could see them r—No, 
because they form part and parcel of the bit of work 
ho is doing. ,. ... ,. , . 

But supposing a pair of forceps which was attached 
to a bleeding point had slipped accidentally into the 
wound and become hidden either by blood or by the 
folds of the intestine, he could not necessarily be. 
expected to know that that instrument was m the 
body, unless he had kept an accurate account of the 
instruments used ?—It is conceivable, certainly, 
but- it is very unlikely in that particular area, and 
under those particular conditions. 

If th* patient is in a state of collapse a surgeon 
would be more likely to fail to discover the presence 
of such an instrument ?—I cannot say. .. . , 

At this operation in the region of the gall-bladder 
the whole of the intestine would be below the region 
of the operation?—At an operation of this sort the 
intestines are lWeie to bulge in any direetjon. 

4nd I suppose they are all covered with blood and 
mess, aren’t they ?—No, they are all shut off. 

Bv swabs and towels ?—Yes. 

Tliev are purposely shut off, firstly to.keep them 
out of the way of the operation, and secondly to 
protect them from shock or injury or infection.— 

Y< But even so, under such circumstances, In any 
abdominal operation it is possible for i»stvumcnts t° 
become temporarily hidden in the intestines? 

No not in anv abdominal operation, but in an opera¬ 
tion such as this I suppose it. is possible. . 

Dr. Fay is a surgeon of some repute in these parts ? 

_Yes, ho is a young surgeon and lias not been here 

verv long, hut he is very well thought of. 

You, yourself, arc not a surgeon ?—No. 

Dr. Fay, who is a French surgeon, has told us 
to-day that no surgeon ever counts or checks the 
instruments used at an operation. Would you 
contradict that ?—I am not in a position to' say either 
ay. 

You t- 

operation^? ^Y ? —y cs> Continuously through her 
convalescence and at intervals since. 

Dp till when ?—Up to the present day. 

Did she make a good convalescence ?—To the best 
of my remembrance an excellent one. 

Did Dr. Prat suggest to you that there was likely 
to be any further trouble after the operation ?—No. 

Wlmt sort of treatment did you give her?—Only 
dietetic treatment. 

Did she complain to you from time to time of 
abdominal pain ?—Never. 
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She saw Dr. Mnestracci on the 12th of September! 
192S, how long before had you seen her ?—I had not 
seen her for a considerable time probably. 

Did she ever complain to you of urinary trouble ?— 
Not until after she had seen Dr. Maestracci. 

Was it a normal operation of its kind ?—Perfectly 
normal with no complications. 

Re-examined by Sir. Morris. 

You told Mr. Dickens that an operation for an 
acute abdominal condition is always more or less 
exploratory ?—Yes. 

Will you explain a little more fully why it was 
exploratory ?—Because no one can be certain of 
what is going on inside an acute abdomen until he 
has looked to see. 

The diagnosis is really provisional ?—I look upon 
the diagnosis of an acute abdomen as always 
provisional. 

But in fact there was no exploration other than 
in the sub-hepatic region ?—None whatever, and for 
a very good reason, that the patient, was not a good 
subject, for operation ; she was fat, not a good colour, 
and it was to her interest to get her off the operating 
table as soon as possible. 

You told Mr. Dickens that forceps are attached to 
a bleeding point ?—Yes that is wlint they are for. 

Does the surgeon have to exercise his skill to decide 
exactly where to attach the forceps ?—Certainly. 

When he removes the forceps has he to make some 
arrangements to see that the bleeding does not 
recommence ?—That depends on the bleeding. If the 
vessel is tied it is tied before the forceps are removed. 

Is it. the surgeon who does that tying ?—The surgeon 
or his qualified assistant. 

Is the matter of bleeding one that the surgeon would 
have to consider before finally sewing up the wound ? 
—Yes, certainly. 
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I want you to explain further what vou thought it 
was and what epiploic means?—When.I examined 
the abdomen of the patient I noticed that she had 
a laparotomy scar with an eventration, at the level 
of which I felt a swelling which I diagnosed to be 
epiploic. Epiploic means abnormal adhesions of the 
inflamed omentum. 

Was the operation a difficult one to perform ?—Yes, 

Will you look at Exhibits “ B ” and “ C,” two X ray 
photographs ? Is the part of the abdomen where 
forceps are shown in them anywhere near the region 
where you operated ?—No. 

What pattern of forceps do you use ?—Kocher 
forceps made by Collin. They have no screw in 
them: 

Instead of a screw what do they have ?—The two 
blades are detachable, and the type I use are quite 
different to the screw type. 

Will you look at Exhibit “ D.” Do you use forceps 
of that pat tern ?—No. 

Do you ever use forceps of that type ?— Maybe 
during the war, and not for operation. , 

Do you use that type at the Belvedere Clinic ?—; 

No. . 

Arc those forceps of the Collin type ?—No. 

Did you use those forceps (Exhibit “ D ”} when 
you operated on Mrs. Crotch ?—No. . 

From the appearance of those forceps can you tell 
whether or not they have been in somebody’s body 
tor some time ?—I do not know, I have no experience 
of this kind of thing. . 

Did you see Mrs. Crotch after the operation m 
1920 ?—I saw her afterwards, about three months 
ago. 

Do you remember what your fees were for tlie 
operation ?—Mrs. Crotch sent, me the last balance a 
few days ago ; I am not quite certain as to the amount. 
I think about four thousand francs. 


Dr. 10UIS PRAT, residing at No. 24, Avenue 
des Fleurs, Nice, having been first duly sworn 
by me, was examined by Mr. Morris on 
behalf of the Plaintiff. 

Are you Dr. Louis Prat ?—Yes. 

Do you reside at 24, Avenue des Fleurs, Nice ?—Yes. 

Are you a surgeon ?—Yes. 

For how long have you practised as a surgeon ?— 
Twenty-eight years. 

Will you please tell us your qualifications ?—I 
am a Doctor in Medicine of the Faculty of Paris, 
ex-house surgeon of Paris Hospitals, surgeon to the 
Nice Hospitals, surgeon to the English Hospital of 
Nice, member of the International Association of 
Surgeons. 

Are you a member of the French Association of 
Surgeons ?—Yes. 

Are you also Chevalier of the Legion of Honour ? 
_Yes. 

About bow many operations do you perform in a 
week ?—About 25 a week. 

Did you operate on Mi's. Crotch on the Sth of .Tune, 
1920 ?—Yes. , „ ^ , , 

Did that operation take place at the Belvedere 
Clinic, at Nice ?—Yes. 

Where did you operate on Mrs. Crotch ?—I operated 
in the hepatic region between the liver and the 
transverse colon adherent to the wall of the abdomen. 

Wbat did you do in tlie course of that operation ?— 
I removed tlie gall-bladder, which was very diseased, 
very thickened, and adherent to tlie surrounding parts. 
I performed the operation at a very acute stage when 
. there was fever, swelling, and pain. 

Did you explore any part of the abdomen other 
than the sub-hepatic region ?—I dealt only with the 
local condition as it would have been a mistake to do 
anything else as it might have given a peritonitis. 

Had Mrs. Crotch had a previous laparotomy ?- 
Yes. I noticed a laparotomy scar and at the level of 
the scar I noticed either a sort, of rupture with a 
swelling or a hard mass. I cannot remember exactly. 

What did you consider that that was ?—I thought 
it was an epiploic. 


Cross-examined by Mr. Dickexs on behalf oj the 
Dcfendant. 

You had very groat difficulty in getting your fees 
paid by Mrs. Crotch ?—Yes. It required a debt- 
collecting agent to intervene, and then I only got >t 
in instalments. - . ... 

French surgeons do sometimes use forceps with » 
screw ?—Probably. * . , 

I understand you yourself have seen such forceps • 
—Yes, and I have seen one pair here to-day. . 

During the war there were British Military Hospita s 
on this coast ?—I do not know, I was in Belgium. 

Do you know that at the end of the war the , 
jMilitary Authorities sold large quantities of surgi . 
instruments in France ?—No. , 

When you operate who hands you tlie forceps y 
want to use ?—I take them off tlie_ table '... 

Who is present at the operation My no 
surgeon, the doctor, and tlie anrcstlietist, and in 
is also a sister. . . 

Sometimes does your assistant put in forceps • 
Exceptionally. . , ; . iri 

And the swabs ?—In principle the assistant pu ■ 
the swabs. , i, „ 

At your operations, wlio counts the swabs as in . 
go In ?—Nobody counts them. ■ 

Who counts the forceps ?—Nobody counts fcn • 
This operation was a difficult and dangerous op 
tion ?—It was not- a simple operation, fairly “ j 
and it was dangerous on account of tUie £ 
condition of the patient, who was also alcolio ■ 
She was alcoholic ?—I think so. A httle. nev 
doctor told me so. She was not a teetotaller. , 
When a patient is in tlie condition in ’a'h* _ • • 
patient was, it is important to bring the ope • 
to an end as quickly as possible ?—-Yes. 

Do you agree with Dr. Hort that during **“.?■* ■> 
tion the intestines were bulging m ever} dir _ 

—I did not see the small intestine. The ^ausverse 
colon was swollen, and I had ^6 push ifc no 
whole time to take it out oi the way. The co 
always inclined to get into the way of the ope 



THE XAKCET.3 


CROTCH V. MIUsS. 


[MARCH 22, 1930 . 649 


It is possible, is it not, in such an operation for a 
pair of forceps, if it has become accidentally detached, 
to get among the Intestines and to get hidden there ? 

—Iso, I do not see that that could happen. 

Why ?—I left a drain in the wound and that would 
not have, healed up if 1 had left a. pair of forceps 
in Hie wound. 

But if the forceps could have slipped down into the 
abdomen' between the intestine and the wall it 
would not have affected the drainage of the wound, 
would it ?—If it had slipped right down out of 
that region it might not, but it would if it- had 
remained in that region. 

Will you please mark on Exhibit. “ B ” the line of 
your incision ?—{The TTi/nfs* (Joes so irith a dotted 
fine.) 

Now about this hard mass. Your recollection of 
this operation is naturally not a very good one ?- 
Sly recollection is not very precise. When I examined 
the patient for a moment I thought of reopening the 
old laparotomy scar in order to re-make it, because 
1 thought it was not in order; but I contented myself 
in doing the simple operation on account of the bad 
state of the patient. 

Did you warn Dr. Hort about tills ?—I do not 
think so. ’ _ . 

Did you tell the patient about it ?—I do no ^ think 
1 dlti - 

You were the only person who know about tins; 
:\vliy did you not warn either Dr. Ilort or the patient 
about it ?—I do not remember exactly what was at 
the. level of the scar, I remember that the patient had 
abdominal trouble which had nothing to do with the 
hepatic trouble. Mainly there was defalcation 
'trouble, a strong pain which we call tenesmus. 

This trouble was abnormal and would have to bo 
watched by the patient’s doctor ?—It had to be found 
out what’was the trouble with this abnormal con¬ 
dition. , , ,, o 

Bow would you find out what the trouble was r 
—How could I find out? , „ ... 

Could you not find out possibly by X ray with 
bismuth or barium what the abdominal trouble was . 

-—Yes, sometimes the X ray would show the cause 
of the adhesions. , , 

Did vou not consider it your duty to toll Dr. Hort 
about this, so that lie could have such an X raj 
photograph taken ?—The patient left the chmc 
before her wound was completely healed, and I never 
saw her again, until recently. 

But you saw Dr. Hort after the operation l— 
1 ’robablv. I have constantly seen him again. 

But you never told Dr. Hort about it ?—I never 

spoke to Dr. Hort about this case again. 

May I take it that the first time, that you mentionecl 
tins hard mass to anyone was in December, In— 

—1 have never spoken of this case since the operation. 

But vou did mention it in December, lOdS 
forgot all about the case until I was asked ty »e 
Plaintiff’s Solicitor to make a report. I then rondo a 
report, which I now produce, marked F. 

Re-examined by Mr. Morris. 

In the report which you have just mentioned 
(Exhibit “ F ”) you say yon noticed the existence ot 
a swelling. Is that a reference t o the hard mass o! 
which you have been speaking ? Aes. . , 

It is agreed that- the two photographs, 

.« B » and " C,” are to be admitted in evidence 
without calling the photographer. 

The Examination was then adjourned until 
, Tuesday the 21st inst. 

Dr. DOMINIQUE MAESTRACCI, ol .No. 1“ 
Avenue Henri Isnard, at Yence, having been 
first duly sworn by me, was examined b. 
Morris on behalf of the Plaint;!!. 

Are you Dr. Dominique Maestracci. i?s. 

■ Do you live at No. 12, Avenue T 
* ence ?—Yes. • . „ 

Are you a Doctor of Medicine ?—Aes.- 


Henri Isnard, 


Will you please tell us your qualifications ?—I ara 
nn cx-housc surgeon of the Paris Hospitals and 
Laureat of the Faculty of Paris. I aril M.D. of Paris. 

Did you examine Mrs. Crotch in September, 1928 ? 

—-I examined Mrs. Crotch on the 12th September, 
1028. ; . 

Have you made two reports about Mrs. Crotch ?— 
Yes, I made one by myself and one in conjunction 
with Dr. Fay. 

(It was then agreed between Counsel that 
the original reports referred to and dated 
respectively 15th of October, 102S, and 27th 
of September, 1928, should be put in as part 
of the witness’s evidence.) 

Is that your report dated the lotli of October, 
1928 ?—Yes, it is. 

(Deport put in and marked lt G.”) 

Will you look at Exhibit " A ”—is that the report 
that you signed with Dr. Fay, dated the 27th of 
September, 1028 ?—Yes. 

Were you present when an operation was per¬ 
formed on Mrs. Crotch on the 27th of September, 
1928 ?—Yes. , , 

Did you administer the anrosthctic at this opera¬ 
tion ?—Yes. . 

Are the matters you speak of m your report all 
correct ?—Yes. 

Did you see Dr. Fay extract a pair of forceps t 

Will you look at Exhibit “ D.” Are those the forceps 
which Dr. Fay extracted ?—Yes. • ' 

Are those forceps of a French make r—No. 

When those forceps were in the body, how were they 
placed ?—Tliey were placed in the small pelvis. ! 

In your report yon speak of -a frenulum . which 
passed through one of the rings of the forceps ? VS ill 
vou explain what sort of a thing that was V—It was 
what was left of one of the round ligaments which was 
formerly attached to the uterus. This is also called 
the broad ligament. : y 

now did it come about that that frenulum was 
passed right through one of the rings of the forceps ? 

_q’he round ligament had been cut at the lust 

operation. The forceps were hanging by the'ring 
through which the ligament had penetrated, and had 
formed adhesions to the intestine. ■ The ring of the 
forceps was lying at the site of the adhesions resulting • 
from the first operation. , , , 

Does that mean that the ligament of which you 
have spoken had grown ?—No. The free end of the 
round ligament passed through the loop of the forceps 
and became adherent to the small intestine by the 

process of cicatrisation. •' 

Would that process take some time ?—Aes. 

Will you look at the two X ray photographs marked 
B ” "and “C” respectively. Where do those 
photographs show the point of the forceps to be ?— 
Inside the small pelvis, on the right hand side. 

Whereabouts were the forceps with reference t o the 
external laparotomic scar on Mrs. Crotch ?—On the 
right half of the scar, underneath. - * 

Was the external laparotomic scar on Mrs. Crotch 
at the point where an incision would be made for 
hysterectomy ?—Aes. , , 

'Whereabouts were the points of the forceps when 
they were found ?—Inside the small pelvis on the 
right hand side. . ’ , ' 

For what purpose would you expect- such a pair of 
forceps to he inserted ?—For hremostatic purposes. 

Ought such a pair of forceps to be removed before 
t he pat ient. is sewn up ?—Surely. 

Do vou remember what your charges to Mrs. 
Crotch were approximately ?—-Four thousand live' 
hundred francs. 

Have you been paid that ?—Not at all. I have 
received nothing. 

That is still owing to you ?—Tes. ; 

Did Mrs. Crotch’s operation take place at the 
Clinique Stc. Marguerite ?- 7 -Yes. 

Before that operation had Mrs. Crotch undergone, 
any treatment ?—-Yes, she told me she had had high 
frequency treatment. 
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But that treatment (lid. not continue alter she saw 
you ?—No. 

Do you know Dr. Prat ?—Yes. 

Have you seen him operate ?—Yes. 

Have you seen him operate a few times or often ? 
—Often. 

"What kind of forceps does he use in his operations? 
—Collin type. 

Have you ever seen him use any other type ?—No. 

Cross-examined by Mr. Dickens on behalf of Ihc 
Defendant. 

You cannot say of your own knowledge that Dr. 
Prat never used forceps with a screw ?—No, hut I 
can only speak from what I have seen. In France 
surgeons are in the habit of using only' detachable 
forceps, because there are no other kinds in the 
hospital services. 

Will you look at this catalogue. On page 110 there 
is a pair of forceps with a screw ?—It is not ahmmo- 
static forceps. Those are cheap forceps. 

But they could be used in an abdominal operation ? 
—Yes, but not by a conscientious surgeon. 

Why ?—Because they do not hold tight enough. _ 
That is not because they have a screw ?—No, 
because they are poor make and because they cannot 
he properly sterilised. 

I suppose you have tried to recover your fee from 
Mrs. Crotch ?—Yes. 

Several times ?—Yes. 

Do you know whether the clinic has been paid ? 
—I do not know exactly. 

You have said that the process of cicatrisation 
to which you have referred must take some time ? 
_ y es . 

But of course you have no experience of how 
long it will take ?—It certainly took a very' long 
time. . 

But you have no previous experience of such a 
case as this ?•—I have had experience of foreign 
bodies in the abdomen, but never a forceps. 

But adhesions can form in a few months ?—Not 
identical with those of Mrs. Crotch. 

When you examined Mrs. Crotch on the 12tli or 
September, 1928, you had no difficulty on palpation 
in diagnosing something hard in the abdomen, and 
the presence of an obstacle in the passage of matter . 
—I had to palpate for half an hour. 

You say' in your report that on the left one can 
easily locate the intestinal loops.whilst it is impossible 
to do this on the right side. That pointed to some¬ 
thing abnormal ?—Yes. , 

And as a result of your examination did you advise 
her to have an X ray photograph taken as soon as 
possible ?—I insisted on it. 

It would have been a breach of your duty if you had 
not insisted on it, would it not ?—Yes. 

Dr. Fay said this in his evidence. 

—Dr. Fay made his diagnosis after I had told him of 
mine. It was I who brought the patient to him and 
told him my diagnosis, and so it was easy for him. 

You had diagnosed something hard in the abdomen . 

-—-Yes, I diagnosed a foreign body in the abdomen. 
I told Mrs. Crotch, before the X ray, that it was 
either a surgical instrument or an intestinal parasite. 

Mr. Morris did not re-examine. 

Dr. ALFRED MARIE VADON, residing at 
No. 45 Bd. Victor Hugo, Nice, having been 
first duly sworn by me, was examined by Air. 
Morris on behalf of the Plaintiff. 

Have you translated Exhibit “ A,” and is Exhibit 
■“ H ” your translation?—Yes. . 

Have you translated Exhibit “ F,” and is Exhibit 
■“ I ” your translation ?—Yes. 

Have you translated Exhibit “ G,” and is Exhibit 
■“ J ” y r our translation ?—Yes. 

Mr. Dickens did not cross-examine. 

The examination concluded at 5.15 p.m. on the 
21st of January, 1930. 


[TRANSLATIONS]. 

Translation of reports of Plaintiffs witnesses 
examined at Nice, exhibited on talcing their depositions 
as part of their evidence. 

Translation Exhibit “ H.” 

The doctors signing below :—Doctor Maestracci, 
former House Surgeon on the hospitals of Paris, and 
Eaureate of the Faculty, residing at Yence, Twelve 
Avenue Henri Isnnrd ; Doctor Henry' Fay, of the 
Faculty of Paris, Assistant Surgeon of the Hospitals 
of Nice, residing at Twenty Hue de la Buffa at Nice, 
certify that they operated on this day, twenty- 
seventh September, One thousand nine hundred and 
twenty-eight, at the Clinique Sle. Marguerite, at Nice, 
Two line Mantega, on Madame Martha Crotch, forty- 
eight years of age, residing at Vence, Place du Peyre. 

General anaesthesia by' ether was carried out by 
Dr. Maestracci. 

Mr. Estave, House Surgeon of the Nice Hospitals, 
acted ns assistant to Dr. Fay, who operated. 

Median sub-umbilical laparotomy going from tlie pubis to 
tlic umbilicus, circumscribing an old laparotomy scar. 

In examination of tlic abdominal cavity' one found first 
numerous very close adhesions of the small intestines 
between themselves and of some of them with the vesical 
dome. These adhesions were so intimate that there appears 
to.be a fusion of tlie intestinal walls between themselves 
and with tlie bladder. In order to liberate them, it would be 
necessary to open the intestinal and vesical cavities and to 
carry out multiple resections. In view of such destruction 
tlie idea of liberating these adhesions was abandoned and ono 
set to work simply to extract the forcipressure forceps which 
tlie X ray photograph revenled to be in the lower half of the 
abdomen, tlie point directed towards the small pelvis. 

As a matter of fact these forceps could be felt through the 
agglutinated intestinal loops. But it was impossible to 
extract it freely because it was surrounded on all nanas Dy 
tlie intestines and the opaque membranes winch Conner, 
tlieso intestinal loops. It appeared to be enclosed m a 
closed cavity'. By oscillating it, it was possible to bring its 
rings into the field of operation. One then found that the 
forceps is right insido the small intestine and that it is tree 
in its cavity. It occupies a point in tlie small iFr 
which ono may locate almost halfway between the duodenun 
and the ileo-cmcnl valve. . . , ,. . „ 

At the level of tile rings of the forceps,the intestinal wau, 
forming hernia, lias become very thin, distended as it is uy 

the width of these rings. ,_ . 

It was exteriorised as far ns possible, and, between. W 
Chaput forceps which raised it, this wall was incised for 
length of about six centimetres. Through the opening a a 
in this way into the intestines, it was then easy to ' v 'y> , , 

tlio forceps, which, moreover, came away with the grea c 

possible ease. ,_. t i.„ 

It was thus found that it was absolutely free m 
intestinal tube. , ... .......oWlr 

However, there existed a frenulum absolutely' comp 
to a round ligament in appearance and dimensions 
thickness, going from one wall of the intestine to the o > 
and which passed through one of the ring! of the o f 
which was thus, as it were, suspended in the mterior 
intestinal tube. It was necessary .to cut this fren 
order to ho able to withdraw’the forceps. ,_ nn 

The latter was partially surrounded with ureal T 1 , 
one of the rings this had accumulated and calcified, o 
a veritable fecalome. . n,.,„i in tvro 

Closing of the intestinal incision with linen tinea 

planes: one total plane and one sero-serous. ... 

Closing of the abdominal wall in one plane w 
wire, after having put in place a largo rubber dra t 

the deep aperture of which answered to the point 
intestine had been opened and sutured. ... ; g 

Tlie extracted forceps, half corroded but s nickel 
completely rusted, no longer haying anymeasures 
plating. Its jaws are joined, hut it is not P1 w nivclics of the 
exactly thirteen centimetres in length. Tho bra 
forceps are not demountable, but fixed by » sere • jj 10 
It is impossible to decipher any mark a 

f °One S can only affirm that it is not a forceps either of 
Kocher or of Pean. « „ tr i. i, a i and 

Besides the old laparotomy scar, Madam Lro qqjs 

still has a long parallel scar on tlie c ° c( t ,f rfoIn y' which 

scar is due to an operation for cliolecyste V 
Madam Crotch underwent at Nice two years ag . 

Executed at Nice, on Twenty-seventh September 
One thousand, nine hundred and ,twenty r -eig • 

(.Signed) D. Maestracci. ( Signed ) H. if x- 
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Translation. Exhibit “ I.” 

Hr. L. Prat, 24, Avenue ties Fleurs, Nice. 

On the 8th June, 192G, I operated on Madame 
, Crotch for accidents of acute Cholecystitis. My 
operation only related to the sub'hepatic region. 
There were quite a number of vcsicular-inesocolic 
adhesions. The exeresis of .the retracted thickened 
vesicle, which was extremely adherent, was trouble¬ 
some. . 

I noted by the symptoms presented by the patient 
on the level of an old laparotomy scar the existence 
of a swelling which I considered to be an eventration 
(illegible)'with epiploical adhesions. But the serious 
hepatic condition of the patient imposed upon roe a 
limitation in my intervention to the vesicular zone j 
and X did not explore the abdomen. The patient | 
shows me to-day a haemostatic pair of forceps which 
was removed from her subsequently to an operation 
from the pelvic region. These forceps, which are 
considerably rusted, are not of the French model 
which I make use of. They are in particular with 
a screw, whereas all my French forceps are hinged 
and are of the so-called Collin type, which can be 
taken to pieces. 

Nice, 17th December, 1928. 

Dr. L. Prat. 

Translation Exhibit '* J.” II.E.S1917. 

Stamped Paper Frs. 3-00. 

I, the undersigned, D. Maestracci, Doctor in 
Medicine, formerly House Surgeon, laureate of the 
Faculty of Paris, do hereby declare :— 

That on 12th September, 1028, I examined in my 
consulting room at 12, Avenue Henri Isnard-Vencc, 
Madame Martha Crotch, 48 years of age, residing at 
Dace du Peyre, Vencc. 

Madame Crotch came to consult me on account of 
fearful abdominal pains, re-acting on the bladder, 
occasioning, with urinary incontinence,an intenso dis¬ 
comfort of defecation, and accompanied by frequent 
flatulant, abundant discharges in sheets, issuing both 
from the rectum and the mouth, and at the same time 
with a persistent metallic taste in the mouth. 

Characteristic fact: the pains and flatulant dis¬ 
charges are accentuated in the upright position, or 
when the patient makes a rather sudden movement, 
bringing the abdominal muscles into play. 

Madame Crotch told me that eight years ago in 
fendon she underwent a first surgical operation for 
■ multiple cysts on the ovaries, which occasioned total 
hysterectomy and a second operation for cholecystitis; 
eight days ago, at Nice, she underwent, without result, 
three high frequency treatments for vesical polypus. 
She dates back the* origin of her trouble to 1020, a 
short time, she says, after her first operation. 

(Second operation done at Nice tico years ago.) 

Examination of the Patient. 

The abdomen of the patient shows two surgical scars, one 
sub-umbilical, which is old, trace of the first operation; tho 
other of more recent origin, snpra-umbilical. transverse, 
parallel to the lower edgo of thejirer, trace of the second 

operation. . 

This abdomen is voluminous, distended; notably more 
voluminous and appearing tumefied at the level of its right 
half. 

On percussion .—One limits on the right an abnormal area 
of dullness, having a rectangular form, and extending from 
the hypochondrium as far os the liver. 

On the left nothing to point oat. ' , 

On palpation. —On the right it is exceedingly painful. with 
resistance of the wall." 

On the left, this wall is more supple and mobile : one can 
easily locate the intestinal loops, whilst it is impossible to do 
this on the right side, and one remarks that pressing back the* 
yatus on the left side of the transverse colon and of the 
descending colon causes pains in the right side of the abdomen, 
which are particularly severe at a point situated alittlc below 
tho McBurney point and followed by flatulant discharge* 
from the mouth and the rectum which give distinct relief. 

On deep palpation .—The bladder and the right ureter are 
m3® painful (positive points of Bawl). 


One has clearly the impression of an obstaclo in the passage 
! of matter with a peritoneal reaction, which is more marked 
round a point corresponding to the point previously 
mentioned. . 

A 1 J these troubles are accompanied by fevor with general 
discomfort, generalised abdomiual pains, and severo thirst 
caused by a persist ent metallic taste. 

Purely symptomatic treatment is prescribed, ice on 
the abdomen, intestinal disinfection, with appropriate 
diet, and an X ray photograph is asked for, which was 
taken at Nice by Dr. Daviot and which reveals a 
haemostatic forceps in the small bassin (the negatives 
are, moreover, in the possession of the patient). 

The symptoms not improving in spite of the treat- 
ment, surgical intervention is advised. 

in faith whereof, I deliver the present certificate 
to serve for whomsoever it may concern. 

Executed at Vcnce, 15th October, 192S. - 

D. Maestracci. 


CASE FOR THE DEFENDANT. 

Mr. Rayner Goddard; K.C., for the defence, 
submitted that the action was barred by the Statute 
of Limitations, when counsel for the plaintiff argued, 
t hat plaintiff had shown no lack of diligence, having 
been to expert after expert to ascertain the reason of 
the prolonged pain, while, when the forceps were 
discovered she took immediate action. 

Legal points having been discussed, Mr. Goddard 
stated that Mr. Miles was anxious to bo given an 
opportunity for making a statement, whereupon His 
Lordship Raid that' decision on the points raised 
could be postponed until after the evidence was 
completed. 

Mr. Goddard, addressing the jury for the defence, 
called attention to the difficulties arising out of the 
lapse of time, such as fallibility of memory, destruction 
of documents, and death of witnesses ; for example,ho 
said, a vital witness for Mr. Milcs-^namely, the theatre 
sister at the time of the operation, was among those 
who bad died. He pointed out that since the operation 
in 1920 a further operation upon the plaintiff had. 
been conducted by a French surgeon at the Belvedere 
Clinic, Nice, who .admitted that in his cases nobody 
counted the instruments or swabs after operation. 
Following Mr. .Miles’s operation the plaintiff had gone 
from surgeon to surgeon, none of whom had discovered, 
the forceps in the abdomen; whereas, after tho 
operation in Nice the source of the trouble had been 
detected. He asked the jury to consider it' an 
irresistible inference that the forceps had been left 
in the plaintiff’s body at the second operation. 
Counsel further said that Mr. Miles did not use forceps 
of the type found in Mrs. Crotch’s body, but when 
operating in the abdomen he used a completely 
different type known as “ Bulldog forceps.” and ho 
emphasised a system which Mr. Miles had devised of 
using instruments in multiples of three ns a guide to 
the theatre sister in counting them. 

At the suggestion of the Lord Chief Justice, 
Mr. Goddard dealt with the responsibility as between 
theatre sister and operating surgeon of counting the 
instruments, and quoted a case, where a swab had 
remained behind, to show that a surgeon was entitled 
to rely on the sister in this matter. Mr. Goddard 
quoted the following case, saying : “ In the Supreme 
Court of South Africa it has been held expressly by 
the Court of Appeal that a surgeon is entitled to rely 
upon the sister, and that if the Court is satisfied that 
lie did take reasonable precautions and asked the 
sister if the count was correct, that* then the fact that 
a forceps is found is not evidence of negligence against- 
him. In the South African case a swab had been 
left, but I do not know that there is any distinction 
in law between forceps and swabs. The case is. 
Van Wyk v. Lewis reported in 1024 Appeal Division 
South African Reports, page 438. May 1 read the 
head-note to your Lordship?” 

Tbe Defendant, a surgeon, performed an urgent and d fflcult. 
abdominal operation upon the plaintiff. Tfie operation took 
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place in the hospital at night and tlio defendant was assisted 
by an anesthetist and a qualified nurse on tho hospital 
staff to act as his theatre sister. At the conclusion of tho 
operation one of the swabs used by the defendant was 
overlooked and remained in the Plaintiff's body, from which 
it passed after a lapse of twelve months. The evidence 
showed that in accordance with the usual practice at the 
hospital the defendant had relied upon the sister to count 
and check the swabs used, that at the conclusion of the 
operation he made as careful a search as the critical condition 
of the patient permitted and that both he nnd the sister 
believed that all the swabs wore accounted for before the 
wound was sewn up. In an action for damages for negligence 
in failing to remove the swab, bold that negligence could not 
be inferred from the mere fact that the accident happened but 
that the onus of establishing negligence lay on the Plaintiff. 
Further, that although the surgeon performing the operation 
was bound to exercise all reasonable and proper care ns it 
was a reasonable and proper practice to leave the duty of 
checking the swabs to the theatre sister the defendant was 
not guilty of negligence. 

The Lord Chief Justice. Did tlio case end 
there ?—Yes, my Lord. 


MR. WILLIAM ERNEST MILES. 

Examined by Mr. Rayner Goddard. 

Are you a Fellow of the Royal College of Surgeons ? 
—I am. 

Arc you Surgeon to the Croydon Hospital for 
Diseases of the Rectum ?—Yes. 

And are you Surgeon to the Cancer Hospital, 
Brompton ?—I am now Emeritus Surgeon to the 
Cancer Hospital. 

That is.a special post which I think was created for 
you ?—Yes, last year. 

Are you, among other appointments, Consulting 
Surgeon to the Royal Hospital at Richmond ?— 
I am. 

And to various other hospitals ?—Yes. 

You are a Fellow of the Medical Society and the 
Royal Society of Medicine ?—Yes. 

And are you the author of various ivorks which arc 
regarded now as standard works in the profession ? 
—Yes, books and papers. 

Have you on several occasions conducted opera¬ 
tions at Dr. Wadd’s Hydro at Richmond ?—On many 
occasions. 

Were you acquainted with the staff at that Hydro 
in 1920 ?—Yes. 

Did you know the theatre sister ?—Yes, I knew her. 
Was she a competent person ?—I thought so. 
And had she assisted at several operations for you ? 
—Before the operation in question, before 1920, yes. 

I suppose since November, 1920, yon have per¬ 
formed many hundreds of operations ?—Yes. 

Do you remember the operation on Mrs. Crotch ?— 
I have a slight remembrance of it. I cannot remember 
actual details except in some points, but in some 
cases an impression is made upon your mind of the 
features of a case which are, of course, lasting. 

What particular feature of Mrs. Crotch’s case 
remains in your mind ?-—That the fibroid tumour of 
her uterus was adherent to the surrounding tissues 
which was evidence of pre-existing peritoneal inflam¬ 
mation. 

Do you remember tbe patient berself ? Was she 
a good subject for operation ?—She was stout. 

Do you remember anything taking place during the 
operation, any communication from the anaesthetist 
about the patient ?—Towards the end of the opera¬ 
tion, yes. The anesthetist said that tbe patient’s 
condition was such that tbe operation should be 
completed as soon as possible. 

p Why was that ?—Well, the pulse was beginning 
o fail and tbe breathing was not too good. 

There was a danger of collapse, you mean ?— 
Precisely. 

[ Before you go down to the Home where you are 
going to perform your operation how do you arrange 
your instruments ?—At that time I indicated to 
Miss Ruddock what instruments I required. I 
always take the same number of instruments for every 


abdominal operation, tbe only variation being special 
instruments to meet special requirements. 

How are your instruments collected together ?— 
The instruments were all put out, and then I myself 
saw them and packed them into a special box which 
I had specially made, a box about 10 inches long, 
5 inches broad, and 4 inches deep, and this box was 
perforated with holes so that it could he used, if 
necessary, as the tray of a steriliser. With that box 
I always have the same number of instruments, six 
small pressure forceps, commonly known as Spencer- 
Wells, six Cocker’s forifeps, six Bulldog forceps, nine 
tissue forceps, then three scissors, and three special 
instruments, all in threes or multiples of three. 

Had you any special purpose or design in thus 
arranging your instruments in threes or multiples of 
three ?—Yes, many years ago, at the outset of my 
surgical career, I devised that method for this simple 
purpose, as it is commonly known that anyone 
can count three but not more than three at a glance. 
Also that if in threes, or multiples of three, any other 
number shows that' it is wrong. Twos, fives, and 
sevens are wrong; threes, sixes, and nines are 
correct; 

You mean at the end of the operation ?—At the 
end of the operation. 

Are surgeons aware that there is danger of an 
instrument getting concealed ?—Certainly. Cases 
have from time to time occurred. 

And is it to guard against that that you devised 
this scheme ?—Precisely. 

When you get to the scene of the operation what 
do you do with the instruments ?—Take my bag up 
to tiie theatre and then hand over tho instruments to 
the theatre sister. I count tlio instruments out 
to the theatre sister and show her that they are in 
threes and multiples of three. 

Hoes she sterilise them ?—Tlio theatre sister steri¬ 
lises them and lays them out on the special table 
relegated for the instruments. 

Is that done while you are rendering yourself 
aseptic ?—Yes, generally washing up and putting on 
the sterile gown. mask, gloves, nnd so on. 

We have got to the point that you count out the 
instruments in the presence of the sister. Be may 
go now and follow along the stage of the operation. 
In an abdominal operation of this description, ivhat 
is the first step that you take on the patient after lie 
or she is amesthetised ?—I first of all make the 
incision. In this case it was from the umbilicus to 
tbe pubis in tho middle lino, what is called a median 
sub-umbilical incision. It goes through the skm 
and subcutaneous and fatty tissue first of all. Hiero 
are three or four bleeding points, as a rule, witli 
that incision. I use Spencer-Wells 5-incli pressure 
forceps to seize those vessels to enable me to tie them. 
I generally do the tying and my assistant removes tho 
forceps after tbe vessel has been tied. Occasional!}, 
if it is more get-at-able, I bold tho forceps and my 
assistant ties the vessel. It. may so happen that it. is 
easier for one to do it than the other. 

When the vessel is tied what is done with tn 
forceps ?—The forceps are put on one side; Then the 
next incision is made through the sheath ot ti 
rectus, usually in these cases the right rectus musci . 
That is a long strap muscle extending from the pun 
to tiie ensiform cartilage and the lower part ol 
ribs. We avoid, if possible, dividing muscle. „ 

Does bleeding occur in that part of the opera ?. ' 
-—Yes, there may be two or three vessels bleed g 
there wbicli require picking up with small ptns 
forceps. Then they are tied and the pressure to P 
are removed. , f j,_ 

What is the next stage ?—Tiie next stage a > 
operation is to shut off fatty tissues and the s 
of the rectus muscle. I use Cripps S' swabs, , 
clip these with what is known as Moynihan 


Is Cripps the name 


of 


clips. 

The Lord Chief Justice. 
a man ? , . , rf „„ „ 

The Witness. The instrument is named ai e • 
surgeon inventor. Then you fix those to the s 
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ot tlte rectus? muscle on citliorsidc witli three Moynihan 
towel clips. 

Mr. Rayxer Goddard. By the time you come to 
that are such Spencer AYells forceps as you have been 
using removed from the patient’s body ?—-Everything 
must he removed in order to enable you to shut off 
the wound in that kind of way. There can bo nothing 
remaining on the wound that you have already made. 

The Loud Chief Justice. Do you mean you could 
not perform this stage of the operation unless they 
were removed ?—Xo. you could not placo the swabs 
in position unless the forceps liad been removed. 
The next stage of the operation is incising the peri¬ 
toneum, which is bloodless and requires no Iircmo- 
stasis. 

Does that mean stopping the bleeding ?-—Yes, my 
Lord. The next step is to place a self-retaining 
abdominal retractor. 

Mr. Rayker Goddahd. That is an instrument 
to hold the wound apart ?—-Yes, just like my two 
fingers like ihat pulled apart so as to thorougldv 
expose the field of your prospective operation. 

Are you now in a position to deal with the uterus ? 
—In this particular case there was a large tumour 
Very nearly about the size of my head. Directly 
you open the wound there is the tumour in front of 
you. All intestines have been pushed away by the 
tumour which arises out of the pelvis. • 

Do you use br have you over used in this operation 
a Spencer-Wells forceps in the abdominal cavity ? 
—I have been performing abdominal operations for 
thirty years, and I can say quite emphatically and 
confidently I have never used a pair of small 5-inch 
Spencer-Wells forceps in an operation of this kind 

• for the removal of the uterus. 

How do you deal in this operation, then, with any 
bleeding points that may arise inside the cavity ?—In 
order to remove the uterus there are six vessels to tie. 
There is an ovarian vessel on either side, au artery 
and a vein running in the free edge of the broad 

• ligament. Then on either side there is a vessel in 
the round ligament which is a branch of the deep 
epigastric artery, and there is on either side the 
uterine artery which supplies the uterus. I have 
never placed a pair of forceps on any of those vessels. 
I under-run each of them with an instrument known 
as a Revordin needle-holder, a French instrument 
and a very excellent instrument. It lias an aneurysm 
needle attachment. You can put a cutting needle 
or an aneurysmal needle into the holder. For this 
purpose I use the aneurysmal needle. Passing the 
ligatures round these six vessels they are thus tied 
off before the vessels are severed. Therefore there is 
no bleeding. 

The Loud Chief Justice. Would you repeat 
what you said, beginning with the word “ passing ? 
—Passing the aneurysm needle beneath theso six 
vessels I withdraw' the ligature under each vessel and 
He it. Each vessel is tied before it is divided, so that 
them is no bleeding. 

Mr. Rayker Goddard. Is there any other part 
of the operation in which you use a Spencer At ells 
forceps ?—None whatever. 

Do you ever have a SpencerAY ells forceps on the 
body of a patient who is about to undergo this 
operation after the peritoneum is severed ?—Never. 

. You told us about the tying off of the six vesssols 
jn the abdomen. Are tbero adhesions, do you find, in 
these cases ?—In a great many cases there are none, 
hut in this particular case there were many adhesions. 

How did you deal with those ?—One breaks down 
adhesions by sweeping one’s hand round the tumour. 
The tumour is generally adherent, or it was in this 
vase adherent, to the pelvic wall. Also there were 
some adhesions to the omentum, that is a structure 
hanging from the stomach. 

Ion do that with yourlumd and without an instru¬ 
ment ?—Y cs . 

After the uterus and the tubes have been dissected 
nnd removed are vou ready then to begin to close 
the wound?—-After-the tumour itself has been 
removed ? 


Yes ?—You see, in this operation it has been 
mentioned that it was a total hysterotomy. That is 
not my recollection ; it was a sub-total hysterotomy, 
and a total hysterotomy does not necessarily mean 
removal of the ovaries. In this case I removed the 
left ovary and tube because they were matted 
together with the tumour by old pre-existing inflam¬ 
mation. 

The Lord Chief Justice. You say this was not 
total but sub-total hysterotomy ?—Yes. 

Then you went on to add something ?—I only 
removed, in this case, the left ovary and Fallopian 
tube. 

Did you remove the uterus ?—Yes. 

All tho uterus ?—Yes, the uterus together, with that 
Fallopian tube, so that when the uterus was removed 
all that was left was what is known as the supra¬ 
vaginal surface. 

Mr. Rayxeu Goddard. Are there two anatomical 
portions of the body called the round ligament and 
the broad ligament ?—Yes. The round ligament is 
embryologically and anatomically quite distinct 
from the broad ligament. One is a fibro-muscular 
band. 

I only want to know, are the round ligament and 
the broad ligament two perfectly distinct tilings? 
—Two totally distinct things. 

Dr. Maestracci in his evidence referred to the round 
ligament, and said it was also called the broad 
ligament ?—He is entirely wrong. I know' one of the 
best text-books in French, Tatu’s text-book on 
Anatomy, and he is very distinct on the point. 

It was also said by Dr. Maestracci that bo found a 
portion of this ligament jutting through the Ting of 
the forcejw. Will you tell rue, first of all, what 
happened to the round ligament and the broad 
ligament after the uterus had been dissected ?—The 
round ligament has very definite anatomical relations. 
It is attached to the upper part of the uterus 
immediately in front of and below the entrance of 
the Fallopian tube. It passes out under cover of the 
peritoneum between the layers of the broad ligament 
and leaves the abdomen at a given anatomical point. 
That auatomical point is the internal abdominal 
ring and the internal abdominal ring is a point mid¬ 
way between the anterior superior spine of the ilium 

and the spin»* «f the pubis. ...... _. , 

I want to know what you did with this ligament. 
That is all I want to know ?—The round ligament is 
divided close to the brim of the pelvis so that the 
greater part of the abdominal portion of it is removed 
with the uterus. The stump, which is nevermore than 
an inch in length, is always buried when the peri¬ 
toneum is sutured, and for this reason, that anatom¬ 
ically the round ligament lies beneath the peritoneum. 

You bury it V—Yes. . , , 

And is it sewn down ?—Absolutelj. 

In the peritoneum ?—Beneath the peritoneum. 

. And what becomes of what is left of the broad 
ligament ?—The broad ligament practically does not 
exist after it has been divided. It is only a double 
fold of Iho peritoneum and when you sew its margins 
together that completes the sewing of the pentoneim>. 

Is it possible for the remnant either of the round 
licnment. or the broad ligament, anatomically speaking, 
to have boon through ttte rings ot these forceps Jouinl 
where the X ray photograph shows they were found/ 
—Xo, for two reasons. One is that when the peri¬ 
toneum is sewn it is a llush surface, and the free end 
of the round ligament is buried beneath it. Another 
reason is that if that round ligament had been through 
the rin" of the forceps the ring of the forceps would 
have to lay at a definite anatomical point which 
would be shown live inches lower than it is shown in 
the X ray photograph. 

Would the forceps have been laying with their 
point down or the point up ?—They could not lie 
with the point down because, with the ring at that 
level, you would pave to perforate the bottom of the 
pelvis. . 

/liter you have dissected the uterus and sewn up 
those Jigaments does a period come when you are 
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ready to sew up the patient ?—Yes. There is the 
stump of the uterus left which is the supravaginal 
surface. I use Kocher’s forceps and my assistant 
holds them up so that the stum]) is brought up out of 
the depths within reach, and I then sew with a round 
curved needle. 

Is a Kocher’s forceps anything like a Spencer- 
Wells ?—Not a bit. These are the forceps invented 
by Professor ICocher, of Berne, Switzerland. They 
serve the purpose of a pressure forceps, but they have 
a tooth at the end so that you can catch hold of a thing 
and it does not let go. That is Kocher’s forceps as 
distinct from a Spencer-Wells forceps. (Exhibiting.) 

The Lord Chief Justice. Perhaps the jury 
would like to see them. 

Mr. Rayner Goddard. May I at the same tim^ 
hand the jury a 5-incli Spencer-Wells ? ( Forceps 

handed to the Jury.) 

What is the length of the Koclier forceps ?—About 
51 inches to 6 inches, I should think. It has a ratchet 
there. It is very different from the Spencer-Wells; 
it is to increase the pressure. 

Who holds the Koclier forceps ?—My assistant. 
Who was your assistant in this case ?—Dr. Wadd. 
The Lord Chief Justice. Two pairs apparently ? 
—Yes, two pairs ; one anteriorly and one posteriorly. 

And he holds them in that way so as to bring up 
and expose for sewing what ?—To bring within reach 
the stump of the uterus. Wo call that the supra¬ 
vaginal surface. 

Sir. Rayner Goddard. Could you perform with 
Spencer-Wells forceps what you have to do with 
Kocher’s forceps ?—No ; for two reasons, one that 
they would be too short to reach, and another 
that they would slip up because they have not got 
that spike in the end, and the uterine tissue is very 
tough. 

During this operation what has become of, or what 
do you do with, the intestine ?—The small intestine 
is packed off into the upper abdomen by means of a 
Cripps’ swab ; at least, that is what I use. Some 
surgeons use a sterile towel; others use a gauze swab. 
I prefer the Cripps’ swab. 

Is that something in the nature of a handkerchief 
or towel ?—About the size of a handkerchief, of a 
special texture. 

Who hands you the swabs from time to time ?— 
If there is an assistant nurse in the theatre, then she 
generally hands the swabs, provided that she is a 
clean nurse. 

You mean a sterilised nurse ?—-Yes. It is a 
technical term ; clean as opposed to dirty. 

One who has been sterilised for the operation . 
That is right. 

If there is a sterilised nurse present she hands you 
the towels ?—Yes. 

Otherwise, who does ?—The swabs you mean ? 

Yes ?—The theatre sister if there is no sterilised 
assistant nurse present. 

It is either the nurse or the sister ?—Or the sister. 
When you get to the stage when you can sew up 
the patient, what happens ?—I make a practice of 
asking the theatre sister to give me four Kocher’s 
forceps. 

The Lord Chief Justice. Do you use the terms 
“ nursing sister ” and “ theatre sister ” as meaning 
the same person ?—The sister and the theatre sister 
are the same, and the other is generally spoken of as 
the theatre nurse. 

You use now the expression “nursing sister.’’ 
Who is she ?—What I meant, my Lord, was the 
theatre sister. I ask for four Kocher’s forceps, which 
are handed to me, and usually at that time the theatre 
sister indicates that she is correct in her instruments ; 
and if she does not, and I do not see for myself—at a 
glance I can generally tell—then I ask the question 
if all is correct. 

The Lord Chief Justice. Will you mind repeat¬ 
ing that last statement ?—Usually at that time I 
ask for four Kocher’s forceps. Those are handed to 
me. At that time the theatre sister usually indicates 
that she is correct—I mean by that that her instru¬ 


ments and swabs are correct. She may do so in a 
variety of ways : she may say : “ You have a pair of 
scissors ” or “ a pair of dissecting forceps,” or she may 
say that she is short of a particular instrument, or 
more than one. That is an indication to me that she 
is correct, and if I get no such indication I ask if all 
is correct. 

Mr. Rayner Goddard. If I heaid you aright, 
I did not quite follow one thing. You said she may 
say : “ I am short of one ” ?—Yes. 

Then you said: “ That indicates that she is 

correct ” ?—Then I have to find it. Sometimes a 
thing may get hidden in a towel. 

The Lord CniEF Justice. And when she says 
these things which you mention, to whom is she saying 
them ?—She is saying them to me. 

Mr. Rayner Goddard. Can you keep count 
yourself of the various things that you arc using? 
—No, and I do not attempt to ; but with my system 
of three and multiples of three I can just glance at a 
thing and see. I know what is happening ; at any 
rate, I know whether the theatre sister is counting 
the instruments during the operation, which she 
ought to. 

On whom do you rely for the counting of the instru¬ 
ments ?—On the theatre sister. 

Is that in any way peculiar to yourself, or is that 
the accepted method in modern surgery ?—No. 
That is t he accepted method in all hospitals. 

Are theatre sisters trained in this respect?—Very 
carefully. . 

In your judgment, would it or would it not be in 
the interests of the patient if the surgeon relied upon 
himself to count and check the instruments?—-It 
would be absolutely impossible for the surgeon to 
go about trying to find or count up instruments. 

The Lord Chief Justice. Impossible for the 
surgeon to do what ?—To hunt around for a supposed 
missing instrument or swab, lie would be exposing 
the patient to greater risk by delaying the operation. 

Mr. Rayner Goddard. But if the instrument is 
reported ns missing, what do you do then ?—-Then it 
has to be looked for. Then I have to satisfy myself 
that it is not inside the abdomen. 

Could you check the instruments yourself—1 do 
not mean necessarily hunt round for a missing instru¬ 
ment, but at the close of the operation when the 
patient is ready to be sewn up would it be m the 
interests of the patient that you youi-self should choc ■ 
with your own hand the instruments ?—No, it would 
delay matters. . „ 

Tiie Lord Chief Justice. Does it really then 

come to this, Mr. Miles, that if the theatre sister says 

that the number is correct you act upon that sta 
ment ?—I am quite satisfied. 

Sir. Rayner Goddard. After the patient h 
been put to bed do you pack up your instrume 
yourself, or do the nurses do it ?—The nurse i ' 
theatre generally washes them ; then I haj e _ 
put out after they have been washed and dried,., 
myself pack them into my receptacle. In doing 
I always count them to see that they are corre .' , 

Have you over found in the course of your su g_ 

career that your instruments were not right 
have never missed a pair of forceps—never i 
whole of my existence—that is, surgical mstru • 

When you get home after an operation to_wli 
you give your instruments ?—Miss Ruddock. _P 
about 1925 she used to do this ; hut that >“ clu d 
1920. Up to that time she unpacked h 
out the instruments, laid them on the table , 

I could see them before they were put away, 
counted them. , ,, , 5 Yes. 

That is the same lady who packed the bag , 

You have been telling us, as I understand^ ah ^ 
your usual practice in operations. Are you , 
say, one way or another, whether you carried out wi^ 

routine that you have told us of when yo W‘ br 
on Mrs. Crotch ?—It is very difficult to' rememu e 
details of what you did ten years ago, m _ i. ave a 
way as I cannot tell you particularly whethe _ - ^ 
first or had my hath first on any particular ct y > 
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I usually have a "bath and I usually shave, and I am 
perfectly certain that on any day during the last ten 
years I have done both. I can only say that I prob¬ 
ably carried out the routine which I generally adopt, 
but specifically I cannot remember each individual 
instance. 

Are you able to say, one way or another, definitely 
whether you were short of forceps after the opera¬ 
tion ?—-I can say that absolutely definitely. 

That you were not ?—That I was not. 

Bid you see Mi's. Crotch in the nursing home before 
sho left ?—That is, after the operation ? 

Yes, after the operation ?—Yes, I may have seen 
her two or three times, I do not know. 

Is there anything that remains in your memory, 
as to whether you can say that the convalescence 
was other than* normal ?—I can speak of her con¬ 
valescence as uninterrupted. 

Bo you remember anything more about it than 
that ?—-Nothing whatever. 

Bo you as a rule desire to sec your patients after 
they have left the nursing homes ?—-I always request 
the patient or request the doctor to ask the patient 
to see me after an operation at the termination of 
the convalescence. That is usually done when they 
have gone down to the sea for three or four weeks; 
after their return I wish to see them, especially after 
an abdominal operation, and I like to see them lor the 
express purpose of seeing whether their scar is sound. 

You know Mrs, Crotch came to you on the 
10th May, 1021 ?—She did. 

Mas that earlier or later than you expected to see 
her?—Very much later, because T had arranged 
with Dr. "Wrtdd that she should come at the termina¬ 
tion of a three- or four-weeks’ convalescence. 

^Did she give you some explanation of the delay ? 
You need not go into it ?—She had some domestic 
trouble. ... 

What recollection have you of your interview with 
her in May. 1021 ?—When she came to my house, 
of course i sent her i r to the derohing room. Next 
to my consulting room is a small room with a eouclx 
where a patient can get undressed. After the pre¬ 
liminaries of conversation I sent her in there. I am 
quite certain, although I cannot actually remember it, 
that I examined her. J always put patients through 
definite tests. 

She said you made her cough ?—Yes. I do every¬ 
one. To see whether the scar is sound. I say 
“ Cough,” to see whether there is any herniation. 

.Wo know from Dr. Stevens, who saw her in the 
following September, that at the time lie saw her 
there was a hernia ?—I heard him say that. 

So far as you have any recollection, was there any 
hernia when you saw her ?—-To the best- of my recol¬ 
lection there was none ; and I say so because it 
there had been I should have immediately reported 
it to Dr. Wadd, whose patient Mrs. Crotch was ; she 
was not my patient beyond the fact that 1 operated 
on her. She was liis patient. 

You mean that, sho is your patient, for the opera¬ 
tion. After that she is the doctor’s and not the 
surgeon's ?—Yes. After tl at I had finished, and 
she had no right to come to me without- Dr. Dadd, 
unless he sent her. . 

I think the Plaintiff said in her evidence that you 

told her that tho lump-- , .. 

The Bonn Chief Justice. Dhat she said was 
this, Mr. Raynor Goddard : I will read it to you: 

I came to see the Defendant in May, 1921. I tom 
him I was secdv and worried, and could not under¬ 
stand why I had the lump ; and he said to me: 

Well, let. us have a look.’ ” Have you any recollec¬ 
tion of that?—! have no recollection at all of her 
• s «ying anything about a lump. ‘ . 

Then she said this : “lie examined me thoroughly, 
saw thelump. pressed it-, made me cough several time-. 
ftn d then said: * Now, don’t worry ; you will not 
uved to have another operation 1 ; and that because 
J had expressed the fear that I might have to undergo 
another operation. Ho said that the cause of the 
lump was some injury in the course of the operation 


of the muscle of the abdomen, and that I need not 
worry.” Have you any recollection of that?—No 
recollection at all. I cannot conceive that I should 
say that she would have an injury to the muscles 
of her abdomen, because it would have been 
absurd. 

Then she went on to say: “I said: ‘You are 
certain that I have not got another growth,’ and the 
Defendant said he was certain. ‘ I cannot see,’ he 
said, * how you can possibly have another growth, 
as there is nothing for it to grow to.’ He said that I 
had not had a fair chance since the operation, and 
that I would get well with rest and care. I think 
he prescribed some medicine. My mind was relieved. 
He said that I must, not expect to get over an opera¬ 
tion of that kind in less than a year.” Do you recollect 
any part of all that ?—No. I cannot recollect the 
details of the conversation, but I-am quite certain 
I never said that there was nothing for a tumour to 
grow to, because that would have been an utterly 
ridiculous thing to say. If I said anything of the 
kind I should have said : nothing to grow from,” 
not *• nothing to grow to.” 

Can you say aye or no did you see n lump?—-T 
have no recollection whatever of seeing a lump. 
I am quite positive about- that. 

Mr. Rayner Goddard. Did you write to her 
doctor?—I believe I telephoned to Dr. Wadd ; I 
do not think I actually wrote to him, but I 
think T telephoned him to say that I had seen' 
Mrs. Crotch. 

Supposing there had been a lump there, what would 
have been the treatment you would have ordered ? 
—First of all, I should have formed an opinion as 
to the character of Ihe lump. The most likely thing 
would have been a hernia. 

Assume that it was. as Dr. Stevens said he after¬ 
wards saw. a hernia; what treatment would you 
have given ?—Then I should have suggested wearing 
at mss or a belt. 

Do you agree with Dr. Stevens that this is a common 
thing after abdominal operations ?—Very often, after 
an abdominal operation on a^fat subject. Surgeons 
differ from ordinary mechanics. We have to deal 
with what we are given, what the patient provides 
us with ; we do not choose it like the man who makes 

a kouse.^ ^ nv d ant , t > r in 11,0 hernia ?—Not unless it 
becomes big and becomes strangulated. If there is 
a hernia you use a truss to protect it. because you 
might get a. strangulated hernia. 

The Lord Chief .Ifstick, what is a strangulated 
hernia?— Wien a portion of the intestine thrusts 
itself through a small opening, and the neck or the 
opening becomes tight and cuts off the blood vessels— 

strangulalvfOhcn^^ ^ Stevens told us that 
in September of 1021. when lie was consulted by this 
ladv ami found that she hail got this lump, she was 
also complaining of some pain in the lower abdomen. 
Would that surprise yon ?—T do not. see wily she 
should, because there was no connexion between the 
ventral hernia and pain in the lower abdomen parti- 

CU j“ pl {i wre anything after an abdominal operation 
which may cause any pain in the patient from time to 
tirae u—Sometimes adhesions. Now this patient had 
very extensive adhesions to her uterus, which, ns I 
said was evidence of pre-existing inflammation. .She 
nrobablv mav have got adhesions to the part where 
the adhesions were separated. That is a very common 
thing to have. . ... 

Ai anv rate, there was no further reference of the 
patient or bv the patient to you ?—None whatever. 
1 You remember, I think, that a friend of hers came 
to see vou in July, 1921, but have you any recollection 
of her*coming with the friend ?—Mrs. Crotch either 
•wrote or telephoned—T cannot tell which—that she 
wished to bring a friend of liers to consult me, and 
she did bring the patient. She brought the patient 
to my present address. T examined the patient and 
she paid her fee, but I did/not examine Mrs. Crotch. 

y 
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Jilrs, Crotch, I think, says that, she did not. sav 
more than that she was seedy- 

The Lord Chief Justice. What she said was 
this: “ Incidentally, the Defendant said to me : 

‘ You do not look very well; you look very poorly,’ 
and I said, ‘ Oh. I am always seedy.’ He examined 
my friend and told mo she had cancer. This alaimed 
me because of my own state, but he said to me, 
‘ Don’t you worry ; you are all right.’ ” Do you 
recollect anything of that, ?—No. I do not recollect 
the details of that. 

The Lord Chief Justice. She went on to sav : 
“ I did not ask him to look at my lump, nor did lie.” 

Mr. Bayner Goddard. I want to ask you now 
about two or three matters which have arisen from 
what you have heard of the medical history since 
1921. ' She has told us that when sbe went to India 
she liad dysentery ?—Yes, I heard that. 

And, I think, malaria. So far as you can speak, 
could the presence of a foreign body in the intestine 
have caused dysentery ?—Certainly not. Dysentery 
is due to a definite amoeba. 

What is that—a geim ?—It is an organism. 

Could there be any connexion between dysentery 
and gall-bladder trouble ?—Oh, yes. Dysentery leads 
to an ulceration of the rectum and colon, chiefly the 
rectum, and you may get as a sequel to that gall¬ 
bladder inflammation, cholecystitis—quite a well- 
recognised possibility. 

The Lord Chief Justice. Although the presence 
of foi'ceps might not directly cause dysentery, might 
they set up an internal condition which in its turn 
might develop into dysentery ?—I do not lliink so. 
because dysentery is a specific disease. 

Sir. Bayner Goddard. You have hoard also Dr. 
Prat’s evidence that when he operated on the bladder 
for gall-stone he noticed at the site of your operation 
a swelling which he took to he a hernia of some sort ? 
—Yes. 

Is that consistent with Dr. Stevens’s evidence in 
your opinion ?—I think so—probably one and the 
same thing. 

Would forceps in the intestine where you know 
they were found he indicated by a lump—I mean the 
sort of lump which Dr. Prat described ? Can you 
form any opinion upon that ?—I can imagine that 
a pair of forceps among the intestines would produce 
a tumour. 

A tumour ?—A tumefaction, at any rate. 

The Lord Chief Justice. A swelling ?—Yes. 

Mr. Bayner Goddard. Would that he an external 
swelling like hernia ?—Oh, no. 

What would he the difference ?—It would ho inside 
the abdomen among the intestines : it would not be 
extruding through the abdominal wall like a hernia. 

How would you discover it; by palpation or by 
observation ?—You mean to discover a pair of forceps 
in an abdomen ? 

Yes ?—By X rays. 

The Lord Chief Justice. “ Palpation means 
handling, does it ?—Yes, feeling in that way (demon¬ 
strating). 

Dir. Bayner Goddard. Would you see anything 
on the outside or would you have to handle the 
patient ?—-No ; you would have to palpate very 
carefully. If they were deeply down, in a fat abdomen 
you would not feel anything at all. 

Would you deal with one matter. (X ray photo¬ 
graph and chart handed to the Witness.) Has Dr. 
Fay marked the position of the forceps in accordance 
with the position shown in the X ray photograph ? 
—That is on the diagram ? 

Yes ?—Yes, he has marked it there. 

Does that correspond with the X ray photograph ?— 
No. Where he has marked it the forceps lie longi¬ 
tudinally and parallel to the middle line, whereas 
in the X ray they are obliquely placed and to the 
right. This is dead in the middle line parallel with 
the middle line. 

The X ray photograph—(lie other photograph— 
of course, shows them underneath the incision made 
by Dr. Prat ?—Yes, on the right side. 


There is no question from that photograph.that 
they are in the neighbourhood of the scar that your 
operation made, is there?—Yes, they are in the 
abdomen and not in the pelvis. What we call the 
pelvis is what the French call “ le petit bassin,” and 
they are not in “ le petit bassin.” according to that 
photograph. 

How do they lie in relation to the area with which 
you dealt ?—My incision would he running along there 
in the middle line, and those forceps are well to the 
right of file middle line. (Demonstrating on the X 
ray photograph.) 

You have just shown us where your incision was. 
Where is Dr. Prat's mark ?—That is Dr. Prat’s 
mark across there, and mine is straight down the 
middle line (indicating). 

(To be continual.) ~ 




ROYAL NAVAL VOLUNTEER RESERVE. 

Prohy. Surg. Sub-Lfc. F. W. Chippindale to he Surg. 
Sub-Lt, 

Surg. Sub-Lt. F. W. Chippindale to bo Surg.Lt. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. R. Sforrs, having attained f lic age for compulsory 
retirement, is placed on ret. pav. 

Mnj. and lit. Lt.-Col. F. D. 0.' Howell to he Lt.-Col., vice 
Lt.-Col. R. Stores to ret. pay. 

ARMY IlUNTAt. COUPS. 

Lt. It. (!. .1. Tovey resigns his column. 

TnmiiTouun army. 

Lt. R. S. Middleston to he Cnpfc. ■ 

Second Lt. C. A. Lindsay (late M.G.C. (Inf}'.)) to he Lt. 

R. Coyte (late Surg. Lt., K.X.), to he Lt. 

ROYAL AIR FORCE. 

Air Commodore .T. McIntyre is appointed Director ot 
Medical Services, Air Ministry. , . 

Flight Lt. It. Thorpe is granted a peimanent commission 
in t his rank. 

Flying Officer P. B. L. Potter is promoted to the rant ot 
Flight Lt. _ . 

Mnj. A. A. McMullen (Army £>entnl Corps) is granted r. 
temporary commission as n Squadron Leader (Dental) on 
attachment to the R.A.F. , , _ . 

Flight Lt. K. A. McCormack (Capt., Army Dental Corps; 
relinquishes his temporary commission on return to Army 
duty. 

DEATHS IN THE SERVICES. 

Surgeon-Major Alexander Gamnck, an old Hon. Fast India 
Company's servant and retired member of the Indian 
Medical Department, of the Indian Army, died. » 
residence at Hampstead in his 97tli year on March ora. 
The son of William Gamnck, a solicitor, of I eternicau, 
Aberdeenshire, he received his early education at rne 
Academy in that town and later entered at the Univcrsir, 
of Aberdeen where he graduated M.D. in ISO*. Jn 
he became a licentiate of the Royal College °, T n ®,i 
Edinburgh and in Hie same year joined the ll.E.l.u. uu» 
became assistant surgeon, reaching the rank of burgeon- 
Major after some 20 years’ service. He was lor » eo 
siderablo time zillah surgeon and jail superintendent 
Madura. -— 

The Air Ministry announces the appointment of Group 
Captain Henry Cooper, D.S.O.. an Honorary Surgeon to rn 
King on relinquishment, of this appointment by Air ’ 
Marshal David Monro, C.B., C.I.E., who has retired. 

Post - Graduate Course at Witwatersravp 
University. —On Feb. 3rd 100 South African .docro 
arrived at the Medical School of Witwatersrand Unn ereu.- 
Johannesburg, for a post-graduate course. -In® 
opened with an address by Prof. Raymond Dart ana . , 
sisted of lectures addressed to practitioners anil “ 
surgeons. The course for district surgeons included lec - 
on public health, hygiene, medico-legal, and P ost '? ; 0 
work. The Union Government lias taken on interest 
course and has paid the fees of district, surgeons art 
as well as providing them with railway travelling w» -j 
Many more applications were received for the cours 
could he accepted. 
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SCOTLAND. 

(From oim own Correspondent.) 

New Departures -in Health Administration. 

At a recent meeting of the 32dinburgh branch of 
the Institute of Public Administration, Dr. Pnrlane 
Kinloch, chief medical officer for the Department 
of Health, gave a lecture indicating the new develop¬ 
ments in health. The effect of the health services 
in their environmental and curative aspects was 
illustrated, he said, by a reference to the gradual 
lengthening of the average span of life from 20 years 
in the sixteenth century to under 25 veal’s at tbc 
close of the eighteenth century, *17 years in 1910. and 
50 ycais in 192S. 

" Consider," said Dr. Kinloch, “ exactly wlmt the figures 
mean. They mean, of course, first, that since the beginning 
of the nineteenth century the average* span has been more 
than doubled. Rut they moan much more than that. They 
mean also that, life is ’more vigorous for our people as a 
whole. Do not be misled by scaremongering articles about 
interference with nature’s laws of the ‘survival of the 
fittest.’ What the short but triumphant story of public 
health reveals Is that if we knew enough and could apply 
what we knew*, all children born might survive to a healthful 
life and a good old age. As it is, with imperfect knowledge 
imperfectly applied, we can approach closer ami closer to 
that ideal." 

He indicated also how the family practitioner, who 
was still the backbone of medical service, could be 
-brought into organic contact with the now health 
machinery. A comprehensive domiciliary medical 
service for the general population might- best bo 
obtained by extending the insurance principle to the 
dependants of insured persons, and possibly also 
to classes of people like the small shopkeeper who had 
not hitherto come within it s scope. • 

I learn that plans arc afoot for bringing into closer 
relationship with the public services the whole work 
of the approved societies. Ilitborto the gap between 
the public medical services and the societies has been 
very badly bridged. Finns are being considered for 
a more effective rapport between the available 
services and the approved societies as well as tlie 
insurance committees. It would be very strange if 
these complicated organisations remained unaffected 
by the new system of public medical organisation. 

Scotland and Medical Education. 

The Medical Register for 1930 and the Medical 

and Dental Students’Register contain some interesting 

figures. - They bring out in a striking way the great- 
proportional part played by the Scottish medical 
schools in medical education. The peak both m 
England and in Scotland was reached in 1919, when 
1375 students registered in England and 13S7 m 
Scotland. For the ten years following, England s 
figures were: 1099, 833, 91G, 210, 390, 400, 577, o03, 
*>44, G30. Scotland’s were : 910, 002, 5S7, 243, 43 j, 
410, 494, 539, 577, 020. In the totals for the years 
uom 1905 to 1929, England lias 16,473. or 41-8 per 
tent., against' Scotland’s 14,951. or 37-9 per cent. 
•Since 1923, tlie low water mark, Scotland has m each 
ox three years actually exceeded England. _ In 
* be two countries are nearly equal—030 against 0-0. 

At the graduation end of the curriculum the Scottish 
proportion is not so great; but- even here the smaller 
country much more than holds its own. On the 

ave tagce of tlie 2o rg end j ng 1029 , 094 graduates 
entered the English Register; 471 the Scottish. 
Here Scotland has nearly OS per cent, of England s 
figure. In the last five years the average registrations 
for England were 973 against Scotland’s 504, which, 
however, is about 52 per cent. Again, in 1930, the 
on the Medical Register as at Jan. 1 st is 54,870. 
vT total, 20,314, or 47-9 per cent,, entered by the 
ofinish Register; 17,198, or 31*3 per cent.,by the 
*’3caUish. This is a substantial preponderance for 


England ; but then England has a population of some 
3G,000,000; Scotland has not quite 5,000,000. 

Population has, perhaps, no very direct relation 
to medical graduates ; but it is at least interesting to 
note that, while Scotland’s registrations are about 
3-4 per 1000 of the Scottish population, England’s 
are only 0-73 of tlie English population. ■ 

An Exhibition of Health and Hygiene. 

Tin* second Edinburgh health exhibition, promoted 
by the City of Edinburgh and organised by tlie 
medical officer of health, lias been opened by Mr. 
Watson, solicitor-general for Scotland, acting as 
deputy for the Secretary of State. The Lord Provost 
took the chair, and tlie Wa-verley market was well 
crowded for the whole afternoon. At tlie exhibition 
two years ago, some 120,000 people passed through in 
the course of ten days. This year’s exhibition is to 
be open for 10 days and, to judge by the popular 
interest, the previous numbers will be far exceeded. 
One of tlie chief attractions is the child welfare section, 
where one can see a day nursery at work, with infants 
being fed and managed ; an ultra-violet ray section 
with children undergoing exposure ; a day nursery 
in full activity, and demonstrations of remedial 
massage. The Edinburgh mothers made a large 
crowd in this section. They were also keenly 
interested in the demonstrations of cookery, where 
working women were cooking their food with working- 
class tires and appliances. There is an admirable 
exhibit, of foods and they attract much attention. 
There is a section for irradiated milk, a section on 
venereal diseases arranged by tlie British Social 
JIvgiene Council, and an admirable exhibit by the 
Dental Board. Agriculture is represented by real 
cowsheds and real cows. Among other striking 
objects on view are a waterfall, illustrating a modern 
electric power plant, and a “ slum ” kitchen and stair- 
liead, which is a masterpiece of realism. The City 
Corporation deserve the thanks of the whole 
community of South-Eastern .Scotland for this extra¬ 
ordinarily effective effort in health propaganda. 

A point made bv the Solicitor General mlus address 
was that there should be a closer contact between the 
experimenting and thinking mind of tlie medical 
schools and Vnivensttr. and the tmined mmds and 
exhaustive records of the public health department. 
Tf iiwm* was that collaboration, the experience 
garnered by the public health department could be used 
fo direct and p-ide the line of inquiry and J-raotical 
thought of the academic mind ; the experimenting 
of tlie academic mind could be tested in the organisa¬ 
tion of tlie public health department. 

TOOTED STATES OP AMEBICA. 

(Fhom ax Occasional ConnEsroxuENT.) 

A Medical Society Educates the ruUic. 

AT the recent annual joint meeting of file medical 
societies of New York, Pennsylvania, and New Jersey 
C tall report was presented of popular educational 
work carried out during the last four years in the 
i * cfotp The work began when a medical 

Sfecutive secretary was appointed by the State 
Medical Society, one of his several assigned tasl-s 
being the- inauguration of such a campaign. Do 
began by educating the legislators regarding Die 
claims of cultisls—work which is said to have borne 
Send trait At the same time lectures were given 
to lunch clubs such as Botary and Kiwanis. In 
the second year the speaking campaign was extended 
fo radio and since then regular 10 minute talks have 
bVen broadcast. Copies of broadcast addresses 
were syndicated to the press. Response to the 
radio speeches came from as far East as Scotland 

‘ a as far West as San Diego. In the third year a. 
new factor was added by t he formation of tlie Women * 
Auxiliary to each county medical society. -Those 
societies help 0) by self-education In study groups; 
(2) by the promotion of tlie public education campaign 
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of tlie medical society; (3) by gifts of dressings 

and appliances to hospitals and patients; and (1) 
by securing or donating subscriptions to Hygciu, 
the popular health magazine of the American "Medical 
Association. For the last three years the medical 
secretary has been assisted by a lay woman who 
has given all her time to health education. During 
the year 1928-29 70 addresses Were given to an 
aggregate audience of 0250. Last autumn the 
campaign entered the schools and in two' months 
(November and December, 1929) no less than 13.2SS 
pupils were addressed. 

Untruthful Advertising. 

The National Better Business Bureau has made 
public a stipulation obtained by the Federal Trade 
Commission from an unnamed corporation selling 
and distributing cigarettes and other t obacco products. 
In this document the corporation admits the use 
of testimonials for advertisement, obtained from 
“ famous people ” for a “ valuable, consideration,” 
to the effect that the products ' “ protect from 
irritation.” The advertisement also contained a 
testimonial or endorsement supposedly by certain 
actresses that they remained slender by the use 
of these particular cigarettes, when as a matter of 
fact the actresses in question do not smohe cigarettes 
at all. A statement was broadcast over the radio 
purporting to come from a well-known musical 
comedy star and saying that lie used these cigarettes 
when making a certain talking picture. Although 
he received a consideration for this statement, he 
had not prepared it or seen it prior to its use. The 
corporation agrees to state in future when its 
testimonials have been paid for, this statement 
to be published conspicuously with tho advertisement. 
In future, also, the corporation will Tefrain from 
advertising such statements as “ Women . retain 
slender figures” and ‘‘Overweight is banished.” 
They also agree that if they should ever resume 
any of these questionable practices the signed 
stipulation of facts may be used in evidence against 

them. The Control of Venereal Diseases. 

Surgeon-General H. S. Camming recently made 
a report to Congress on the control of venereal 
diseases in the United States. This he regards as 
being still one of our major public health problems. 
In spite of the decrease in prevalence that has taken 
place since the world war there are constantly under 
treatment or observation by physicians approximately 
474,000 cases of gonorrhcca and 043,000 cases of 
syphilis. It is estimated that 097,000 cases of 
gonorrhoea and 423,000 cases of syphilis seek treatment 
for new infection in the course of a year. The 
Public Health Service lias sought to control the 
spread of these infections through cooperation with 
State and local health authorities by' educational work 
and by research, A recent investigation concerned 
the incidence of syphilis among negroes in the 
southern rural districts. ,A campaign lias also been 
launched for the prevention of venereal disease in 
the American merchant marine. The Public Health 
Service is cooperating with the Health Section of 
The League of Nations. 

The Psgchoncvrotic Aspect of Heart Disease. 

At a recent meeting of the New England Heart 
Association Dr. J. A. P. Millet discussed the problem 
of psyclioneurosis in heart disease. Security is a 
fundamental need. When it is threatened the patient 
goes through doubt, fear, and obsessions to anxiety. 
The heart gives often alarming evidence of its failure 
to function normally'. Therefore the physician must 
be definite in his prognosis. Any' uncertainty that 
may appear in liis mind will be multiplied ten times 
in the mind of his patient. Too much exercise 
must not be permitted, but restrictions should not 
be unnecessarily' severe or the patient’s anxiety 
will be increased. The understanding of the physio¬ 
logical basis of his symptoms will often be helpful 
to the patient. Beports of cured cases will add to 
liis assurance. 
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Taunton. 

The school dentist’s report which opens the 
year’s review of school medical work at Taunton 
contains some satisfactory facts and figures. As 
Mr. A. J. Percy, L.D.S., remarks, it frequently 
happens that parents are more fearful of dental 
treatment than the children themselves, and it is 
encouraging that moi'e and more parents are attend¬ 
ing the clinic with their youngsters ; the proportion 
of appointments kept (75 per cent.) is also quite 
good. The ratio of fillings to extractions of per¬ 
manent teelli was over 4 to 1. In the general medical 
report it is seen that coordination is at its maximum, 
for Dr. John Allen is at once medical officer of health, 
school medical officer, and medical officer for mater¬ 
nity and child welfare, while the school nurses also 
act as school attendance officers. Taunton has the 
advantage of being tho site of the orthopaklic clinic 
of tlie Somerset County- Council, and the council’s 
tuberculosis dispensary is open to Taunton cases 
every Monday. In elementary school equipment 
improvement is urgently needed, for a supply of 
drinking water is lacking in several schools, while 
others still have trough closets. The fact that so 
many schools had to he closed on exceptionally cold 
days suggests that the heating arrangements are none 
too good. In regard to treatment, Dr. Allen gives a 
list of agencies through which parents may obtain 
help for their children. An unusually large percentage 
(3-7) of children were found to need treatment for 
tonsils and adenoids ; most of these obtained it for 
the most part independently' of arrangement with 
the hospital. The orthoprcdic clinic with its specialist 
surgeon, sister and voluntary helpers, continues to 
do good work. There ore no special schools of any 
kind in the borough, but several children have been 
sent to residential schools outside. Dr. Allen writes 
interestingly on the mentally defective and tlie 
recommendations of the Departmental Committee. 
“ Certification and notification (when necessary) is 
now only possible,” he says, “for children from 
7 to 14, and in some cases up to 10.” It-would be 
more exact to say that children under 7 cannot be 
compelled to attend special schools; they' can no 
so if the parents are willing and it tho schools are 
available, or they' may he dealt with under the Act 
as feeble-minded and neglect ed. In his list of condi¬ 
tions under which an adolescent defective can be 
dealt with, he omits alleged “ neglect,” a section 
which is not interpreted with unreasonable strictness. 
But that many' difficulties arise from tlie absence ot 
special school accommodation is only too true. 

Torquay. 

Dr. T. Dunlop mentions the increasing need of 
assistance for tlie one school nui'se on account o 
the extension of the borough, and Dr. .T. V. A. Simpson 
notes that a new school is being built in tlie region 
of the new housing scheme which will conform ■ 
the high standard maintained in the borough. A is 
not always realised how far-reaching is the importan 
as an educative force of the hygiene of school bull 
ings. Much is being done in Torquay for the pro 
school children ; treatment is open for them at 
school clinics, including operations for tonsus 
adenoids, and (especially' valuable) treatment 
early' squint oases by glasses and fusion tram je 
The orthopaedic scheme also takes in pre-scl 
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children, nndthey arc included in the dental provi¬ 
sion ; it is hoped to get each infant at the welfare 
centre to the dentist for inspection, and treatment, j 
if necessary. Tribute is paul to the school nurse, 
Miss Highes, and a chart shows how the percentage 
of unclean heads has fallen from 30 in 3008 to 3 in 
1020. Arrangements have been made for dealing 
with tonsils and adenoids at the Torbay Hospital; 
the children are kept in hospital for about a week, i 
and full provision is made for after-care. Dental 
work is satisfactory; onl 3 ’ 10 G permanent teeth 
wero extracted on account of decay, compared with 
3028 fillings—a ratio of nearly 30 to 1 in the right 
direction. The percentage of genuine objectors is 
only eight, and it is felttliat this figure could be lowered 
by special efforts on the paifc of the teachers ; in one 
school the percentage availing themselves of the 
facilities offered was 78, in another it was only 52. 
Aioeteen per cent, promised to obtain treatment 
privately, but the promises were not always honoured. 
The condition of the teeth in the Grammar School 
children was not as much above flic average as 
might have been expected. Excellent work is going 
on at the open-air school, at which also rheumatic 
heart cases are cared for; this school also deals 
■with some crippled children who would elsewhere 
go to a special school. With the full orthopaedic 
scheme in operation it may be hoped that one day 
crippled children will be rarities, crutches nnd irons 
relics for museums." An appendix contains an 
account of Dr. Simpson’s further work on the measure¬ 
ment of physiological efficiency with the Woolhnm- 
J'fack methods, special emphasis being laid on the 
results of repeated tests ; an unstable “ wobbling ” 
type occurs among the less fit. In practice the tests 
were found useful in selecting the boys to be allowed 
to swim. 

INFECTIOUS DISEASE IN ENGLAND AND | 
WALES DURING THE WEEK ENDED 
MARCH Sth, 1930. 

..Notifications .—.The following cases of infectious | 
ofseaso were notified during the week:—Small-pox, 
3J3 (last week 439); scarlet fever, 2001 ; diphtheria. 
t<20 ; enteric fever, 37 ; pneumonia, 1885 ; puerperal 
lover, 73; puerperal pyrexia, 114 ; cerebro-spinal fever, 

* acute poliomyelitis, 7 ; acute polio-encephalitis, 3 ; 
cacephalifcislethargica, H ; dysentery, 34 j ophthalmia 
Neonatorum, 117. No case of cholera, plague, or 
typhus fever was notified during the week. 

-,-The number of cases in the Infectious Hospitals of the 
,*?; r oP°litan Asylums Board on March llth-12th was as 
‘“Hows Small-pox, 504 under treatment, 20 under observa- 
week G02 and 23respectively) ; scarte t fever,214G; 
'Pnthcfia^TlS ; enteric fever, 13 ; measles, 1018 ; wbooping- 
cougj, f so ; puerperal fever, 21 [plus 12 babies); encephalitis 
123 ; poliomyelitis, 1 ; “ other diseases ” 10. At 
•“•Margaret's Hospital there were 8 babies (plus 7 mothers) 
with ophthalmia, neonatorum. 

Heaths. —In the aggregate of great towns, including 
f^ondon, there was no death from small-pox, 4 (0) 
^ ot h enteric fever, 152 (59) from measles, 8 (4) from 
scarlet fever* 51 <7} from whooping-cough, 48 (12) 
jcoia diphtheria, 42 (12) from diarrhoea and enteritis 
n Uer two years, and 88 (12) from influenza. The 
m parentheses are those for London itself. 

- Tbe fatal cases of enteric fever outside London were 
Yn^ et J ^ rom Huddersfield, Bradford, Sunderland, and 
ii* tP * (Hon.). Fatal cases of measles weto concentrated 
llJL a sm °uth and Manchester each 12, Sheffield 0, West 
Wi, .• Blackburn 5. - (Glasgow also reported 13 deaths.) 

°®0}hR*rough claimed 7 victims at Birmingham, 4 each 
fnTP^ il, ^ < ^ <?s H roa 6 , b and Newcastle-on-Tyne. Iso large 
reported more than 3 deaths from diphtheria, Man- 
Thr. .^Parted C deaths from diarrhoea, Birmingham 4. 
ITniii n . s . figures for deaths attributed to influenza were 
each jj ri ^Idon,BIrmIngham, Liverpool, nnd Middlesbrough 

oyjlp of stillbirths notified during the week was 

jkh v ^‘responding to a rate of 11 per 1000 births), 
including 41 i n London. 


Comsptmbtntt. 

" Audi alteram partem.*’ 

.ETIOLOGY OF DISSEMINATED SCLEROSIS. 

To the Editor of The Lancet. 

Sir, —For several years I have thought that the 
functional efficiency of the liver is impaired in 
disseminated sclerosis, and in this respect mv observa* 
tions confirm those recorded by Miss Kathleen 
Chevassut in her important and interesting paper 
published in The Lancet for March 15th. There is no 
doubt that the disease is often aggravated by child¬ 
birth, and sometimes its apparent onset or more 
frequently the occurrence of a period of activity is the 
immediate sequel of parturition. Dr. Gordon llolmes 
lias noticed a similar result follow operations, even 
of a trivial nature. The common factor in childbirth 
and operations is the frequent use of chloroform, a 
well-recognised hepatic poison. I have also been 
impressed with the greater frequency of toxic 
symptoms following the injection of organic arsenical 
preparations in disseminated sclerosis than in other 
diseases, such as tabes. These observations led me 
to investigate the kevulose test in a small series of 
cases of disseminated sclerosis, and in the majority a 
slight but definite hepatic insufficiency was discovered. 
In one case the blood also gave an indirect van den. 
Bergh reaction. 

Apart from the possible connexion of hepatic 
insufficiency with the Sphcrula insularif described 
by Miss Chevassut. its presence is an indication that 
t wilight sleep should be employed in place of chloroform 
when a pat lent with disseminated sclerosis is in labour, 
and that if an ana-sthetic is required for any operation 
chloroform should never be used. 

I am, Sir, yours faithfully, 

Arthur F. Hurst. . 

Now Lofipo Clinic, March 16tb> 1030. 


THE DRAFT POOR LAW ORDER. 

To the Editor of The Lancet. 

Sir,— it is a little disappointing to find The Lancet 
commending an Order which tends to establish and 

entrench tlieexistingsystemofpoor-Jawadmi’nistrafcion 

just at the time—indeed the only favourable time—for 
breaking away from it. It is difficult to imagine a 
more inaccurate description than your word 11 modern¬ 
isation ” for this anachronism. You point out your¬ 
self that the opportunity 1ms been taken, as in Article 
I9 > to generalise some of the duties of the Guardians 
which were formerly prescribed in detail, and it should 
also be noted that the Ministry have issued, on Feb. 
lltb, Draft Buies and Orders in relation to relief which 
materially change the old position. As regards 
officers, however, the Draft Order prescribes duties and 
conditions of service which may have been necessary 
and desirable sixty years ago, but which are not only 
out. of date now but- thoroughly objectionable under 
what was. hoped to be a new system of administ ration. 
It is not too much to say that if the Draft Order in its 
present form became statutory some of the reforms 
which the whole medical profession have considered 
desirable could not be brought into effect. _ 

The view of the Ministry of Health, I believe, is that 
there must he the least possible amendment of the old 
Orders until they have time to consider in collaboration 
with the new authorities what vital changes ought to 
he made at a later date. I suggest that in the present 
instance this is the wrong way to approach the 
subject. In these matters there is definitely a tide 
which has to be taken at the flood, and there is grave 
danger that the determination of the Ministry that- 
the transfer of poor-law administration shall be carried 
out smoothly at all costs, may result in such an 
establishment of the had features of the existing 
system that it- will be very much move difficult a rear 


660 the lancet,] 


THE MISSIONARY DOCTOR IN INDIA. 


[march 22 , 1930 


or tiro lienee to bring about locally changes ■which 
■would now be accepted by the authorities and which 
the medical profession desire. It is wrong to say that 
“ no medical officer of health or medical practitioner 
will find himself any the worse.” If a change which 
was recognised to be more or less revolutionary, and 
which was threshed out for years before it was brought 
before Parliament and then established by statute and 
accepted by the public and its representatives, is found 
to be, in fact, no change at all, t hose who were supposed 
to be affected by it are in a weaker position than if 
the change had never been proposed. 

I am. Sir. yours faithfully, 

Kai.pii 51. P. Picken, 

March 15th, 1930. M.O.H. and School M.O., Cardiff. 


THE MISSIONARY DOCTOR IN INDIA. 

To the Editor of The Lancet. 

Sir, —I venture to ask the hospitality of your 
columns for a quotation just received from a young 
missionary doctor in India which will, I think, prove 
of interest to many newly qualified men and women. 
Dr. Ruth Bocock writes in her annual report:— 

“ As I sit down to write this report there is otic question 
uppermost in my mind, and this is, ‘ Why is it so hard to 
find a sufficient number of doctors to supply the needs of 
the mission field ? ’ There are many answers, I know, to 
this query, hut I am sure that one is that many people at 
homo have a mistaken idea- as to the conditions of medical 
yWork prevailing in India. When I first came out here, just 
three months after leaving my last English hospital, I did 
so with many misgivings. I was thoroughly in love with 
my work at homo and very keen on all the latest advances 
and such like things. I had it well rubbed into mo by all 
sorts of people that I was very foolish to throw up work in 
England, that the privations out here would he great from 
a medical point of view, and that the medicine I should 
have to practise would he very simple. Mv misgivings soon 
vanished into thin air; the routine in the hospital here I 
found to be very similar to that at home, and the diseases 
in many ways more varied and interesting. In less than a 
fortnight I found myself quite at home and realised that 
people who talk of "doctors throwing up their careers by 
coming to India are very ignorant people." 

Similar testimony could be borne by many from 
other countries as well, and the secretaries of any of 
the missionary societies in this country will be glad 
to hear from young doctors who wish for a very fine 
scope of service as a witness to the Christian faith. 

I am, Sir, yours faithfully, 

Hogit n. Weir, 

Secretary, Medical Missions Department, Society 
for the Propagation of the Gospel. 

15, Tufton-st-reet, S.W. 1, March 5th, 1930. 


TENNIS ELBOW. 

To the Editor of The Lancet. 

Sir, —I should like to congratulate Dr. Marlin on 
his brief vet very comprehensive paper in your issue 
of March" 8th (p". 509). It seems to cover the whole 
ground on “Tennis Elbow” very effectively both as 
regards pathology and treatment, the former being 
largely hypothetical because of its varied causation. 
For the same reason the treatment is by no means 
stereotyped. In the typical tennis elbow which, in 
my judgment, is a fibrositis of the fascial attachment 
•of the supinators to the external epicondyle of the 
right arm, and the typical golf elbow which is a 
fibrositis of the facial attachment of tlie supinators to 
the external epicondyle of the left am, the treatment 
par excellence is manipulation. This consists in a 
hyperextension of the elbow joint, and is usually 
effected by a sudden movement at a single sitting 
without an amestlietic. When tliis happy result fails 
to supervene, the case is not typical and is complicated 
by some other factor such as rheumatism, gout or 
traumatism. It is in such cases that diathermy, radiant 
heat, static electricity, or sometimes even surgical 
intervention is required. 

I cannot help expressing the greatest surprise at the 
continued apathy of the medical profession in 


connexion with the subject or manipulative thera¬ 
peutics. I know not whether I have been endowed 
with more than my share of tactile sensation, hut I 
do know that from the very beginning of my medical 
career, close upon half a century ago, whenever I 
failed to cure a patient with the ordinary medicinal 
and other remedies, I always endeavoured to effect a 
cure by the use of my hands, not infrequently with 
excellent results. I am not at all surprised at the 
success claimed by the so-called osteopath in mam- 
cases which have baffled the regular medical 
practitioner, because the latter deliberately fails to 
recognise or even look for the real cause of the trouble. 
I have a strong suspicion that the average medico 
regards it as infra dig to use liis hands on a patient. 
Ho confuses manipulation with massage, which ho 
regards as a menial occupation only to be relegated, 
to the hath attendant or other type of unsophisti¬ 
cated person. And yet, in The Lancet of March and 
April, 1S71, Wharton P. Hood, M.D., M.R.C.S., gave 
a description of what was commonly called “ bone¬ 
setting.” And we must never forget tliat it was four 
years subsequent to this date when another fully 
qualified medical man laid the foundation of the 
so-called science of osteopathy, which he claimedtobe 
the only rational system of medicine. 

Elsewhere 1 1 have controverted this idea. 

“ If it be a system of medicine, at the best it is purely a 
system of one idea. Its nosology is a lesion ; if s symptoma¬ 
tology. a subluxation ; its therapeutics, manipulation; whilst 
its pathology is accommodating enough to cut both ways, the 
subluxation being cither the cause or the effect of departure 
from function.... Despite these limitations, however, as a 
method of treatment it serves a useful purpose not only in 
emphasizing tile value of manipulation in disease, but m 
laying stress on cases which have previously been ignored or 
undiagnosed by the profession.” 

I wrote those words in 1910 , and I can only add that 
from my increased experience 1 am more than ever 
satisfied that in manipulative therapy we have a 
valuable method of curing many cases otherwise 
incurable. I do not hesitate to plead for the 
admission of this new form of scientific bone-setting 
among the recognised methods of treatment practised 
by the medical profession. 

I am, Sir, yours faithfully, 
Alexander Bryce, M.D., D.P.H. Camb. 

Birmingham, March 17lh, 1930. 


THE ENDOWMENT OF PATHOLOGICAL 
RESEARCH AT WESTMINSTER 
HOSPITAL. 

To the Editor of The Lancet. 

Sir, — I write on belialf of my uncle Mr. A. L H; 
Carlill, wlio in 1924 endowed the work of pathologica 
laboratories at Westminster Hospital in order to 
commemorate tbe life of bis father Dr. John Burfora 
Carlill, to ask you to allow him to express to Miss h- 
Chevnssut his congratulations on her research into the 
cause of disseminated sclerosis. If in 1924 we at 
Westminst er Hospital had cause for congratulat ing inn' 
and ourselves that his munificent gift was mac® 
during his life, Miss Clievassut’s work, apparently oi 
far-reaching importance and done in the few yeais 
which have elapsed since 1924 and also during ms 
life, must be a source of tbe greatest possible gratin' 
cation to him. My uncle is on holiday in Australia- 
A few points stand out on tbe clinical side. Mis 
Clievassut’s discovery of tbe “ specific ” organism 
appears likely to enable us to diagnose tlie disease vita 
certainty. Formerly a firm clinical diagnosis was u. 
no means always easy, especially in early cases, “I'd 
may point out here that routine examination disclose 
for example abolition of epigastric and abdorciim 
reflexes in a number of young people who claim u 
symptoms which are even suggestive of disseminate 
sclerosis and who appear never to have the disem 
Miss Clievassut’s discovery helps us also in the cinj. 


1 Brit. Med. Jour., Sept. 3rd, 1910. 
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nos is of those often very difficult cases of coexisting No new reason or fact, therefore, has been brought 
disseminated sclerosis and hysteria. Lastly, we are forward by Drs. Troup and Hurst to indicate that 
now able to recognise with precision “ cure ” as distinct the encephalitis in variola and in similar condition 
from remission, although we shall not expect ereiy is not produced by the actual virus causing the 


, abnormal physical sign to disappear in cases of exanthematous disease. 

"cure.*' In a recent case of my own in which the We are, Sir, yours faithfully, 

prominent signs were an alternating homiparesis and James McIntosh, 

also palsy of a sixth cranial nerve almost complete It. W. Scarff. 

clinical recovery from an illness which had lasted for Tlie Bland-Sutton institute of Pntholopy, Middlesex 
two and a half years occurred within six months of riospitai, \v., March 18th, 1030. 

treatment, and the ccrebro-spinal fluid which was_ 

bacteriologically affected prior to treatment became 

sterile within the same six months. The only treat- PROTECTION AGAINST MEASLES, 

went was a single course of vaccine administered , _ „ T 

intravenously. . . To ,hc Elh,or af TfrB Lancet - 

• Future clinical workers should bear in mind tlie very sir. —Allow me to endorse Dr. Hugh Barber’s 

real necessity of mating thecal punctures which are letter in your last issue. Several disastrous epidemics 


PROTECTION AGAINST MEASLES. 

To the Editor of The Lancet, 

Sir.— Allow me to endorse Hr. Hugh Barber’s 


Chevassut’s methods. Permit me please to end this every window wide open, the children washed twice 
letter with an expression of my own congratulations daily, and fed, more or less forcibly, with milky foods, 
to Miss Chevassut and to her co-workeis in the John it j.« under these conditions that broncho-pneumonia 


Burford CarliU laboratories. 

I am, Sir, yours faithfully, 

Hildred Carliix. M.D. Camb., 

Fhrsiclan and Lectnrer on Nervotts Diseases, Wcstmiu-tcr 
Hospital and Medical School: a Trustee of tlio 
John Burford CarliU Pathology Fund. 

' Harley-slreet, W.« March 15th, 1030. 


and mastoids are so frequent. On the other hand, 
where a child is at home, is put to bed at the onset of 
fever in a warm room, given plenty to drink and only 
the food it desires, the attacks are almost always mild 
and the temperature normal at the end of the fifth day. 
I believe most sincerely that the less exposure the 
better. There is no necessity whatever to stethoscope 
the child and, certainly in the winter-time, the 
window should only be open sufficiently to keep the 
room aired, and the temperature should be at least 
02* F. with the child carefully protected from cold 
draughts.—I am. Sir, yours faithfully, 

b H. Beckett-0 very, M.D., F.R.C.S. 

London, March 18th, 1030, 


HENRY WILLIAM ARMIT, M.R.C.S.Exg. 

We regret to announce the death in Sydney, New 


AETIOLOGY OF ENCEPHALOMYELITIS 
FOLLOWING SMALL-POX. 

To the Editor of The Lancet. 

Sir,—A s Dr. Troup and Dr. Weston Hurst have 
raised the question of the tetiology of encephalo¬ 
myelitis following small-pox (Tiie Lancet, March 18th, 
p. oGG). might we be allowed to comment on their 

conclusions? In their article, Drs. Troup and Hurst (ftfhlttmrn. 

describe in detail a case of encephalomyelitis following ci 

small-pox, and show that the pathological lesion is 

essentially similar to that of post-vaccinial enceplial- HENRY WILLIAM ARMIT, M.R.C.S. Eng. 
itis; this they assume as indicating the ^'rakemng regret to announce the death in Sydney, New 

of some mysterious latent infection in both conditions. IVales, of Dr. H. W. Arrnit. which occurred on 

It seem to us that tlie reverse is the case, and that their l2tll> a t the age of 59. He was until recently 

essential similarity is strongly in favour of the fa e(litor of the Medical Journal of Australia. 

Giat both conditions are due to the vmis of-\ario tt n _„ William Armit was the son of tlie late 

They also draw attention to the encephalitis win i ^.... Armit, secretary to the Hudson Bay 

has been described as a complication of measles. CnmnanV, and received his medical education at 
Time and space will only allow us to mention a Bartholomew’s Hospital, taking tlie London 

few of the facts which can be adduced to refute then • qualification in 1894. He was for a time,. 

contention, quite apart from the all-important fact qualification, assistant medical officer at the 

that so far no virus other than that of the disease „ . Hospital of the Metropolitan Asylums 

has been isolated from these cases of cnceplialo- g oar ^ g, nt j W as afterwards attached to the Lister 
pyelitis.. ...... , institute, but his knowledge of languages, mainly, 

It is well recognised that very similar histological become a medical journalist. For this 

lesions may he produced in ordinary tissues by fitted, as he had, in addition to his practical 

different retiological agents, as, formstance, in the case , V broad outlook on professional questions- 

syphilis and tuberculosis. Then how much more o^rvices were largely used by the British Medical 

likely in the brain, where the type of reaction is . their representative at continental 

nor'oeo.;!., cirnihir liist.olncical lesions wowriuu »» “ ! 


differentiated. But the encephalitic conditions ■ ‘ _ nc j Budapest in the following year. He 

with which we are dealing are mainly found in the • , a t ; me the London correspondent of the 

l'lter stages of general exanthematous diseases - Klini-tche Wochcnschrifl, while his services 

(variola, vaccinia, measles. <k c -)» the viruses of which frpnuentlv used by The Lancet as a topical 

ate likely to have very similar actions. In typhus _. on< i en t,. He was, as may be gathered, a 

fever, for example, cerebral involvement is so frequent fiprman scholar, and found time, in addition to 

n ? to be reckoned part of tlie disease, and no latent g . work,to translate two German books: 

yirus can be postulated, yet the histology of the lesion J well-known book by Ehrlich and Lazarus, 

is comparable with that of post-vaccinal encephalitis, one, wor t by Professor von Sclttotter, of 

Again, on the development of nervous symptoms in ' entitled the Hygiene of the Lung, 

syphilis, no mat ter at Avhat stage, there is no suggestion T * i. e f ort > the outbreak of war the Medical Journal 

tliat a latent virus is at work. Lastly, clinical came into existence, replacing two 

experience has in creneral shown that it is unwise to J f _ ' <■ w hicli was miblishcd in Sydney, 


experience has in general shown that it is unwise to J * . ' ne n f which was published in Sydney, 
assume without adequate evidence_an infection by • K other in Melbourne, and Annit went out, by 
more than one organism, and ln instances . .. t a ke the post of editor. The time was 

mentioned tlie evidence is definitely against such an • i rM it one for miming wlmt was practically a. 

RSailtrmtir.n n Cl"***- 1 ***' 
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volition. IIo hoped the Minister as soon ns the Bill reached 
the Statute Book would exercise to the hi 11 his powers to 
see that rules and regulations wore passed which would 
really safeguard the people who were placed under control 
in the manner provided iiy this Bill. 

The clause ns amended was added to the Bill. 

The Committee adjourned. 

Tlie Mental Treatment Bill was further considered by 
Standing Committee A of the House of Commons on Tuesday, 
March 18th. Mr. Cecil Wilson was in t he chair. 

Poiecrs ami Duties of Local Authorities. 

On Clause 0 Mr. Greenwood (Minister of Health) moved 
an amendment in order to make Subsection (1) read ns 
follows:— 

"It shall he the duty of every local authority to Investigate 
the needs of their nrea and to take such steps ns they consider 
necessary to provide and maintain suitable accommodation for 
the reception of temporary patients tinder the last foregoing 
section of this Act." 

He said that he would have preferred tlie Bill to remain ns 
it was, but he was very anxious to meet, tlio wishes of the 
local authorities as far ns possible, and to secure th dr good¬ 
will. and therefore ho had agreed to this amendment. But 
he had pointed out to the County Councils Association 
that under Section 101 of the Bocal Government Act it 
would be quite possible for the Minister to reduce the block 
grant to local authorities which failed to institute and 
maintain a reasonable standard of progress in relat ion to 
public health services. By a later section of tlie Bocal 
Government Act it was stated that this provision applied 
to lunacy and mental deficiency. The local authorities 
would bo required to make their own invest igation of their 
needs, and to take steps t o put their own plans into opera¬ 
tion. ’Whether the authorities would sutler financially 
depended on tlie circumstances, ne hnd no intention or 
desire to bully local authorities; his powers would only 
he exercised in this matter when lie could justify them to 
Parliament. 

Tiie amendment was agreed to. 

Mr. Greenwood moved an amendment to the effect that 
a local authority should have power, subject t o the approval 
of tlio Board of Control, to contract for the reception and 
treatment of temporary patients in any registered hospital, 
or any institution, hospital, or nursing home, approved by 
tlie Board of Control. 

The amendment was agreed to. 

Board of Control and Local Authorities. 

Mr. Greenwood moved the first of aseries of amendments 
which ho said were designed to give greater freedom to local 
authorities from interference by the Board of Control, 
except in respect of research. It was desirable that the 
Board of Control should retain its powers in that regard in 
order to secure the maximum amount oT cooperation, to 
avoid duplication, and to produce the best results’. These 
amendments were of considerable importance, and had 
been framed after consultation with the County Councils 
Association in order to meet their views. 

Lieut.-Colonel KrEMANTLE said while lie agreed that it 
was necessary to give the utmost possible liberty to the 
local authorities in this matter, which was consistent with 
tlie cooperative working of tlie whole machine, lie was not 
altogether pleased with tlie removal of the approval of the 
Board of Control under the amendments before the Com¬ 
mittee. If tlie Board worked sensibly, it was desirable 
that they should have supervising power over the whole 
of this machine. He therefore thought that the Bill as 
originally drafted was right, but as the County Councils 
Association h.os taken up this line it was expedient to meet 
their views. He hoped, hou'ever, that the county- councils 
would enable the Board of Control to work tlio whole 
machine as they would have done if the Bill had remained 
unaltered. He was very glad that the Board or Control 
were to retain in their hands the matter -of research. _ A 
great deal of money was being wasted^ under tlie heading 
of research in this country to-day, and it was necessary to 
be careful in order to prevent the word research being used 
as an excuse for spending money. It was necessary to see 
that research was coordinated and that overlapping was 
prevented. 

Dr. Moruis-Joxes associated himself with the remarks 
of Colonel Fremantle. He could not understand the 
tremendous fear which existed in regard to the Board of 
Control. The Minister had been very conciliatory, and lie 
was not quite sure that in time it would not be discovered 
that the right hon. gentleman had been too conciliatory in 
this matter. Ho would have thought that local authorities 
would have welcomed a certain measure of approval coming 
from an expert body like the Board of Control. 

Sir Douglas Mewto.v congratulated the Minister on 
his courage in making this considerable alteration of the 


Bill to meet the reasonable representations of tlio County 
Councils Association. Bocal authorities in. the past had 
been very irriiated by file interference of the Board of 
Control in these matters, especially in view of the fact that 
the Exchequer did not find any of t lie cost. Ho was anxious 
t o know whether the new freedom accorded to heal authori¬ 
ties included questions relating to buildings used in con¬ 
nexion with mental treatment. 

Mr. GiiEB.xwoon said that no doubt local authorities 
would like to revise the whole of the system of central 
controls set up under the principal Act, but that could not 
he done under this Bill. The new freedom being accorded 
to tlio authorities applied to this section alone, and if the 
local authorities meant more than flint- t-hev were trying 
under t he guise of nil apparently innocent series of amend¬ 
ments to make a fundamental change in lunacy administra¬ 
tion laid down in the principal Act. The position in regard 
to buildings was unaltered by those amendments. Tlie 
control of the central authority set out in Section 251 of 
tlie principal Act remained in operation. He would like 
to remind tlie Committee again that, this Bill did not- 
deal with tlio larger problems of lunacy administration 
provided for in the principal Act. 

The amendments were agreed to. 

Other Amendments. 

Mr. Ki.vi.kv moved an amendment to limit the expendi¬ 
ture under Subsection (I) of Clause 0 to the proceeds of a 
halfpenny rate. Be said that the local authorities to-day 
Were heading towards bankruptcy. Year by year Parlia¬ 
ment was throwing upon them increased financial burdens 
which their resources were not expanding to meet. 

Mr. Gjiee.vwood said that while it was quite true that 
no one could say at present what the expenditure would 
amount to under this measure that was also true of most 
social legislation which had been passed. It was in any 
case very difficult to limit by Statute the expenditure of 
local authorities in the way proposed by this amendment. 

The amendment was negatived. 

Mr. Greenwood moved an amendment which he said 
was necessary in order to bring tlie new transferred institu¬ 
tions which the local authorities might use under the Local 
Government Act for tiie purpose of mental treatment 
under the same rules and regulations as applied to the 
other institutions which were already used for that purpose. 

The amendment was agreed to. 

Mr. Gueenwood moved an amendment providing that 
the Asylums Officers’ Superannuation Act, 1909, should 
have ctlect ns if for references therein to mental hospitals 
there were substituted references to institutions maintained 
by local authorities. 

Tiie amendment was agreed to. 

Clause 0 as amended was added to the Bill. 

Tlie Committee adjourned. 


Eye Tests fok Motor Drivers. 

Tiie Road Traffic Bill was considered by Standing Cem- 
mittee C of tiie House of Commons on Tuesday, March llt’i. 
Sir Hugh O’Neill was in the chair. 


Provisions as to Phi/sical Fitness of Applicants for Licences. 

On Clause 5 Dr. Salter moved nn amendment to Snb- 
section (I) providing that nn applicant, for a licence 
produce a certificate showing that he had satisfacranjJ 
passed an eyesight test as to visibility and colour. Be sai< 
that he gathered that it- was the intention of the Bmi-i-e 
of Transport when this Bill became Jaw that every aPP 1 ' 
cant for a licence should make a declaration of a somewnn ■ 
elaborate character as to whether he was suffering ’ron 
certain physical disabilities. He also understood tmv w - 
Ministry of Health had drawn up a form, and that the fisc 
of the snid disabilities was quite lengthy, I'rom tns t • 
Salter’s) point of view, any such, declaration was q 
useless, especially In regard to conditions affecting, trie > 
sight. There were large numbers of people suffering 
grave visual defects who were quite unaware oi any a ’ 
and could quite honestly make a declaration that they 
physically fit and capable of driving, and at. the same ’ „ 

they might be extremely dangerous persons wtieo in c b 
of a motor vehicle on the road. Tlie only safeguai ■ 
to insist tiiat everyone should produce an JPPfPP 
medical certificate in the prescribed form. Durmb 
past week he had had conversations with four or I 
the most experienced and distinguished ophthalmic sure 
in London. They all told him that they bad sccn £, 
suffering from grave eye trouble in the last year ■ o 
and the first intimation that those people had tli. - - - 
had a visual defect was when they met with nn ace 
ilc driving a car. Enormous numbers of drivers r 
defective eyesight and no one knew for how many oc 
they were responsible. 
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. . Four Classes of Visual Defectives. 

There "were at least four classes of persons suffering from 
visual defects who ought not to be permitted on the roads 
at all. The first was the class of people with extreme 
myopia. There had been a considerable number of 
dangerous driving cases where men bad put up apleatbat 
it was due to shortsightedness. In the Tiverton division 
last year a man put up such a plea and be was fined £5 and 
his licence was suspended for 12 months. But his eyesight! 
would not bebetter after 12 months. In a letter to the , 
Times the editor of the Optician pointed out that there : 
was a growing practice, not only'of having colour signals ! 
for the direction of road traffic, but also various forms of I 
semaphore, and that the size of the letters forming the word 
"stop” on a revolving signal were visible only to drivers 
with a good standard of vision. At least one driver in 100 
failed to see this signal. Again, there were thousands of 
cases where people had put forward the excuse that they 
were unablo to read the particular sign exhibited for their 
guidance. The second class of person who ought not to 
he allowed to drive, at any rate after dusk, was the person 
who suffered from night blindness. There was a very 
large proportion of people, certainly not less than 0 per 
cent, of the population, who suffered from night blindness— 
that was to say, they either could not see at all in the dark, 
or their vision was, extremely defective. There were 
people, on the other hand, whose vision was better in the 
dark than it was by day. There was an increasing propor¬ 
tion of accidents at night and after dark, to which the 
London and Homo Counties Traffic Advisory Committee 
Called the attention of the Minister in their recent report. 
In the report on street accidents in Greater London, March, 
1027, it was pointed out that the percentage of persons 
killed by motor vehicles by day had gone down from 77-6 
to C8*C, whereas the percentage killed at night bad gone up 
from22-1 to 31*5 ; those injured by day had gone down from 
83*5 to 76-3, and those injured by night had gone up 
from 1(M to 23-C. It was only right that persons should 
be duly certified as physically fit to drive at night. Another 
class of person was that suffering from various diseases of 
the eye itself, and the central nervous system, whose field 
of vision was obscured or completely blotted out at- places. 

It was an interesting fact that a great many of these 
People first sought medical advice for diseases of the central 
nervous system, like disseminated sclerosis and locomotor 
ataxia, because they had discovered the defect through 
having met with on accident. They ought not to be allowed 
to drive on the roads. There was a certain type of person 
*bo, with the passage of years, suffered from ft steady 
diminution of the circumferent ial area of the field of vision. 
At least one Member of the House of Commons had told 
him that he was obliged to give up driving because he could 
only see straight in front of him. That was a matter which 
led to accidents and prevented a driver seeing cars coming 
out of side roads. There was a still more important visual 
defect which would grow in importance in coming years 
'‘the present system of regulating traffic by means of signals 
Was extended. 

Automatic Colour Signals. 

•. It was clear that the Minister of Transport was enepnrag- 
■ all the great towns to establish automatic colour signals. 
There could be no dispute, however, that many thousands 
f people were totally colour blind. Swansey.in his authori¬ 
tative work on diseases of the cve on page 10, said:— 

, ‘‘ A certain proportion of people, 3*5 per cent, of men an<labout 
1 Per cent, of women, are congenitally colour blind In greater 
or logs degree.” 

These people could not possibly obey the signals. As a 
Jitter of fact people had been charged with overrunning 
Jhe colour signals—he believed in Derby and other northern 
towns—who pleaded that they were colour blind. The 
^ftffway companies discovered that at least 2 -2 per cent. 

men examined for the post of driver or fireman were 
Practically colour blind. It. was a remarkable fact that a 
might pass a colour test one year and five years later 
v* might he found that his colour vision was defective and 
he had to he displaced. In Germany a strict medical test 
was enforced. An official doctor had to be engaged at a 
•fic fixed by the State, and within the last 12 months in 
Prussia a compulsory test for colour blindness had been 
included. If Parliament was desirous of protecting the 
Public from accidents on the roads and of safeguarding 
human life it was essential that tests for sight should be 
‘mposed and a proper certificate submitted. 

Lord Erskine submitted that the words of the amend¬ 
ment were really redundant. II ft man was so extremely 
shortsighted that he could hardly see at all ho imagined 
Jhat that would be one of the disabilities included under 
tho clause. Colour blindness was a very unfortunate thing, 
but ho did not think that they could say tliat because a 
man happened to bo colour blind he should be debarred 
irona driving. If they were going to have this*system oi 


lights they must make some provision for those who were' 
colour blind, because he understood that disability was 
increasing. 

Major Hills said he hoped that something could he done 
in the direction of the amendment. 

A Standard of Shortsightedness. 

Mr. Herbert Morrison (Minister of Transport) said he 
did not want to make the absolute bars to receiving a licence 
too numerous, because there was a whole field of diseases 
or disabilities where there was an element of doubt. But 
certainly he would regard extremely short sight as one of 
the disabilities which would he specified in the form, and 
would be an absolute bar to the grant of a driving licence. 

Lord Erskine : Uncorrcctcd by spectacles ? 

Mi*. Morrison said that even with spectacles, if a man 
were still definitely shortsighted, that would be an absolute 
bar to driving. _ . 

Dr. Salter asked the Minister up to what point he put 
the limit ? Was it 25 per cent, or 50 per cent, of the normal 
vision P . 

Mr. Morrison said ho could not get as far as that point 
at this stage, but the standard would he laid down in the 
form, and it would be for the applicant to satisfy himself 
that bis sight reached that standard. But it was not 
proposed that applicants should produce any form of 
medical certificate. There were two ways in which the 
medical certificate could be dealt with. The applicant 
could go to his own medical adviser or ophthalmic surgeon— 
but with great respect to the profession there would not be 
complete reliance that medical certificates were always 
given in strict accordance with the facts when perhaps a. 
man's employment might depend on the result of the 
certificate. The alternative -method would he that there 
should be doctors in the public service who < would be em¬ 
ployed on this work. He was suspected, during the Second 
Heading of the Bill, of intending to appoint an army of 
officials, but he was afraid he would have to appoint such 
on army of officials if all tliat work was to he done. There¬ 
fore that scheme seemed to him to break down. It must 
be remembered that ft man who made a false declaration 
was liable to very severe penalties—namely, £50, ox six 
months’ imprisonment or both. If a man know that and 
also that he might he involved in an accident because of a 
defect which he did not declare lie would be Very careful 
about making false declarations in his application for a 
licence. In Subsection (4) of Clause 5 of the Bill it was 
provided that a licensing authority which suspected that a 
man was suffering from a disease or physical disability, 
either at the original granting of the licence or at any sub¬ 
sequent time, might revoke the licence. Therefore there 
was a running check all tho time. If the purpose of tine 
amendment was to be met there would have to be a medical 
examination on the granting of the first licence, and every 
rear on its renewal. That would involve the appointment 
of an army of medical men and cause irritation and trouble 
to the drivers in having constantly to undergo these tests. 
As to the light signals, a man who was colour blind could 
at any rate in the daytime see the position of the light. 
The positions would be regular, and drivers would know 
whether it was the first, second, or third light. The same 
men would he able normally to read the word "stop," 
•* co," or " caution ”; and there was therefore a check 
there. Finally, the man who knew that he was defective 
in this regard and might get into difficulties would probably 
have someone with him who would be able to point out 
t-licse things. He agreed that this was not a completely 
satisfactory assurance, hut it was sufficient to warrant the 
Committee in not imposing conditions which would be 
vexatious and irritating to a large and eminently respect¬ 
able section of the community who would resent these 
numerous tests. The clause as it stood was reasonable 
and went os far as they could go at the moment. 

Mr. George Oliver said he was authorised to say that 
the people employed in driving commercial and passenger 
vehicles viewed this amendment with grave apprehension. 
If the tests outlined that day were to ho applied there was 
hardly I man in 100 who would escape. 

Tho amendment was rejected by 44 votes to 4. 

Driving Tests. 

Mr. D. n.AT.L Caine moved tliat applicants for licences 
should be required to satisfy the licensing authorities of 
their competency to drive with reasonable skill, and of 
their knowledge of the rules of tho road. He said this 
country had by far the largest proportion of accidents 
compared with any other, and it was practically the onlv 
country where there were no driving tests. The standard 
of driving in this count ry was bad. 

Lieut.-Coloncl Howard-Bury said that driving tests in 
other countries were in mast cases an absolute farce The 
dangerous drivers who took risks would he able to pass all 
the tests and the Koyal Commission had pointed out that 
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a very small percentage of accidents was caused by inexperi¬ 
enced drivers. 

Mr. Morrison said tlie Ministry of Transport and the 
local authorities could appoint large numbers of officers 
to administer driving tests; hut it was doubtful if Parlia¬ 
ment would assent to the expenditure involved, and the 
question arose whether the results of the tests would he 
worth the money spent on them. The tendency would be 
for the tests to be perfunctory. The person who they 
wished to get at was the dangerous driver who would be 
able to pass all the tests with ease. 

The amendment was rejected by 30 *votes to 10 and 
Clause 5 was then agreed to. 


Medical Officers for tiie Navy. 

On Monday, March 17th, Mr. Alexander, First Lord of 
the Admiralty, in moving that the House of Commons go 
into Committee on the Navy Estimates, said that the 
Medical Director-General had reported that, the health of 
the Fleet personnel lmd been very good for the past 
12 months, and no serious epidemics had occurred. Some 
concern was felt, however, by his advisers in regard to the 
difficulty of obtaining an adequate supply of medical officers 
in spite of the very special efforts made during the past 
12 months by the Medical Director-General. As the medical 
profession was not without some direct representation in 
the House of Commons, he hoped that they would he able to 
use some influence in the direct ion of assisting the Admiralty 
on this matter. 

Welfare of the Sailor. 

Very substantial provision was now made for the welfare 
of the men, which was a great/actor in maintaining general 
health and efficiency. The pressuro of preliminary naval 
negotiations and the Conference itself had prevented him 
(Mr. Alexander) from giving the amount of personal attention 
which he would like to this side of the Admiralty’s activities, 
hut the welfare work had been going on well, and in the 
conferences which were to meet shortly, opportunity would 
he given for new suggestions to he considered. He was 
much impressed in the course of a short visit to the Atlantic 
Fleet, during the autumn exercises, with the general fitness, 
keenness, nnd efficiency of tiie men in the Service, and i t was 
not surprising that they were welcomed in countries all 
over the world. 

The Vote for personnel was afterwards considered in 
Committee. 

Major Rosa said that it appeared that, nearly all tho 
stores were being reduced—victualling, clothing, and even 
medical. 

Mr. Alexander pointed out that lie had explained that 
he had to meet commitments this year made by his 
predecessor, a large proportion of which was in respect of 
additional stores. 

Major Ross said that the Navy Estimates showed that 
there was a large decrease in stores. There were reductions 
in medical and surgical stores. The sum provided by tiie 
First Lord for the provision of medical stores and surgical 
appliances had been reduced by some £11,000, and he 
suggested that the First Lord was not keeping the stocks 
which had been supplied up to the standard. It seemed to 
him that the stores were being cut dangerously low. 


as tuberculosis service, school medical services, nnd others 
in which they could work for six or seven hours a dav on 
five days of the week, and earn from £000 to £000 a year. 
With that prospect on shore, why should a young doctor go 
to sea ? no would ho very silly to do so, unless he had a 
great love of tho sea. The First Lord might make up his 
mind that the medical services of the Grown would have to 
be amalgamated. It was no use asking the heads of the 
separate medical services to agree to such a proposal, 
because they were not going to commit hara-knri. 

Preferential Claim on Crown Appointment 

The Government would have to make up their minds 
that when they wanted medical men they were in competition 
with the great civil medical services of the country, both 
national and municipal. Ilis (Dr. Davies’s) suggestion, 
for what it was worth, was : Would it not be possible to give 
to men who had served in one or other of the Services for 
five years a preferential claim on all medical appointments 
under the Crown, or under the municipalities ? It rcallv 
was a question of choice between a man who had given 
five years of his life to the service of the country voluntarily 
and the man who had stayed at home. When the Govern¬ 
ment wanted a medical man for a post under the Ministry 
of Health, or any other Department, the man who had 
served his country for five years should have a preferential 
claim. By offering nn inducement like that they would get 
these young men into the Service. • Unless they had nn 
efficient medical service they would not get a healthy 
Navy; if they did not get a healthy Navy they would hare 
an inefficient Navy, and, ns would he remembered, it was 
the medical men who won the war. There was never a war 
in all history where there was less sickness and disease, or 
where more people were cured after being disabled. It was 
the medical profession, absolutely, which won that war by 
keeping the men fit. It was no use having the ships unless 
the men were healthy nnd fit; nnd he hoped that the First 
Lord would not he discouraged at the lack of entries into 
the medical service, but, would recognise that there were 
more tempting offers made outside, nnd that it was up to lus 
Department to see if they could not mako tho Service more 
attractive to those men. 

The Vote was agreed to. 


HOUSE OF COMMONS. 

Wedxesdat, March 12th. 

Institutional Accommodation for Mental Defectives. 

Dr. Vernon Davies asked tho Minister of Health the 
number of local authorities who lind provided any accom- 
modation for mental defectives, the number who had ratlca 
to do so, and the estimated number of mental defectives 
for whom no institutional accommodation was available. 
Miss Susan Lawrence (Parliamentary Secretary to the 
Ministry of Health) replied: Twenty-nine out of 10-1 local 
outhorities (or combinations of authorities) have made some 
provision for the residential care of the mentally defective. 
As my right lion, friend stated in reply to a similar question 
on Dec. 10th, tho present accommodation is inadequate, 
and if tho figures estimated by the Departmental com¬ 
mittee on Mental Deficiency he accepted, the shortage o 
beds would probably be approximately not less than JU.uv . 


Shortage of Medical Officers. 

Dr. Vernon Davies said that the First Lord of tiie 
Admiralty, in his statement to the House, showed that lie 
was rather perturbed at the lack of medical officers. Ho was 
reducing the personnel of the Navy by 27G0, and lie had 
said that he could not understand why the medical services, 
not only of the Navy but the Army, were not more popular. 
He (Dr. Davies) suggested that probably tiie terms were 
not quite good enough, and yet the terms were very good. 
The First Lord had visualised a time when boys from 
elementary and secondary schools would pass through the 
university and into the S'ervices of the Crown. They wero 
doing that now in the medical profession, and that was tho 
difficulty that they wero up against. _ If he might say so, 
without offence, medicine was becoming more of a trade 
and less of a profession. Many of tiiese young, men had no 
money; they had spent all their money on their education. 
They had become qualified and wero out to do the best they 
could for themselves. They had several opportunities before 
them in civil life. A young doctor could sot up in a national 
health insurance panel practice, and there were other open¬ 
ings, but if he went into the Navy, even on the short service 
system, though he could go out with a gratuity of £1000, 
he had to give three years or five years of his life. He had 
to go abroad. He dare not get married because the Admiralty 
would not give him a pension. On the other hand, those 
who did not go into the Service but stayed at home could 
earn as much money; they could get married and enjoy 
home life. They had before them specialised services, such 


Repair of Hospital Ship " Maine.” 

Sir Robert Gower asked the First Lord of the Admiralty 
whether ho would consider tho desirability of placing ■> 
order for the construction of the contemplated new nosp • 
ship witli the Royal Naval Dockyard at Chatham. ->* • 
Alexander replied: No new hospital ship for the navy 
is included in tlio present programme of new constructs • 
hut the existing hospital ship Maine is now undergo b 
largc repair at Chatham dockyard. 


Government and the Factories Bill. 

Sir Kingsley Wood asked tho Primo Minister wiicttei; 
lie proposed to give facilities this session for the Jiocki 
B ill.—Mr. Snowden (tho Chancellor of the Excbcqae/ 
replied : I regret that in tiie present state of public bus 
I am unable to say when this Bill can he introduced. 


Silicosis and Disablement. 

Mr. Kelly asked the Home Secretary how many cases 
of disablement from silicosis were reported in 
number partially disabled, with the number pennan J 
disabled; and the number of fatal cases.—Mr. on 
replied : The only complete figures I can give at Proven . 
1020 are those of cases dealt with under the Compen- 
Schemes for silicosis in the refractories 
industries. Under the Refractories Scheme there , 
IS cases of partial and one case of total disablemen > an 
ten fatal cases. Undor the sandstone scheme (which 
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into force only on April 1st last) there were two cases 
of partial mid seven cases of total disablement, and live 
fatal cases. The figures for the industries included under 
the other two schemes now in force- ate not yet available, 
but roughly 100 coses in these industries—about half of 
■which were fatal—have come t o the notice of the Department. 

, Thursday, March, 13th. 

Alleged Interruption of Anticiviseclion Meeting. 

Mr. Freeman asked tho Home Secretary whether he was 
aware that at a public meeting held in the Friends Hall, 
Eus ton-road, W.C., on Thursday, Feb. 27th, 1030, to 
protest against tho uso of poison gas in experiments on dogs, 
there was an organised attempt to interrupt the meeting 
by medical students in spite of the efforts of from 20 to 30 
policemen and about 40 stewards \ and whether he would 
t ake me asurea to see that such meet ings were protected from 
disturbance.—Mr. Ci.Yxes replied : No, Sir, my information 
is quite different. A number of police were available but 
their assistance was not called for or required, nud I <ua 
informed that the stewards had no occasion to take action 
against interrupters. • 

Medicated! Baths and Rheumatism. 

He. Lee asked the Minister of Health whether he was 
prepared to make grants to enable urban district or county 
councils to provide medicated baths for the treatment ol 
rheumatism and kindred complaints at eucli public baths or 
hospitals os might now bo in existence, or to erect special 
baths for the purpose.—Mr. Greenwood replied : I have no 
fends at my disposal from which grants could be made for 
this purpose. 

The TrcatmcJit of Rheumatism. * 

. Mr. Graham White asked the Minister of Health whether 
•a view of the suffering and loss of national efficiency duo 
io the incidence of rheumatic diseases, he would set u|> a 
committee to consider the best means of extending faculties 
for treatment and making a comprehensive attack on this 
evil.—sir. Greenwood replied: Until further experience 
has been gained of the treatment of rheumatism at the new 
cimic established by the British Bed Cross Society and 
elsewhere, 1 think it would bo premature to consider tho 
appointment of ft committee for the purpose referred to 
by the bon. Member. But I shall be prepared to give 
s Unpathetic consideration to any practicable proposaJa 
w bich may he submitted to mo by local authorities for tne 
provision of facilities for treatment. 

Institutions for Mental Patients. 

Mr. Kinley asked the Minister of Health the number of 
^taWishmenta in which lunatics were t real ed and t be number 
?* Patients therein, showing the positions of those under 
local authority and private ownership, respectively.—^- 
urrelywood replied: The table indicates the number oi 
■astitutions j n which persons of unsound mind (voluntary 
certified) are received, and the number of patvents 
'voluntary and certified) under care on Jan. 1st, 103d, m 
hngland and Wales 


, 5^Bn\)tT 
, ol 

histltntlons 


<0 .. 99 

SI :• 5} 
IS 

<«i! 


County and Borough Mental 
Hospitals . • - 
Registered Hospitals 
Licensed Houses . . 

Royal Nnval Hospital 
Military Hospital .. 
Criminal Asylum .. 


117,480 

2,493 

2.0C4 
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G) Provided by local authorities. 
rh ! L ) Supported wholly or portly hr voluntary contributions, 
of b J cliaritablo gift or bequest or by applying excess of payments 
or^v 10 Patients for or towards support, provision, or benent 
01 otter patients. 

p) Institutions under private ownership. 
n D), (51. (C) Provided by the Admiralty, War Office, and 
uomc Office, respectively. 

Beds in Wells Menial Hospital. 

Sir. Gourd asked tho Minister of Health the larp;st 
number of beds in any one room now in use in tho Wells 
~ ov ?»ty Mental Hospital, Somerset.—Mr. Greenwood 
"plied : There are 75 beds in one dormitory of a size which 
B w s ®2? cubic feet of space for each occupant. 

Mr, Gould : Does the right lion, gentleman regard the 
mass sleeping accommodation as conducive to the best 
‘merest, of the patients ? 

■ 01 keenwood: Unfortunately it is the best accom¬ 
odation that they have at the moment. 


Mr. Gould : Will tho right hon. gentleman make repre¬ 
sentations to the Wells Mental Hospital asking them for 
an early change in the dreadful conditions of the sleeping 
accommodation ? 

Mr, Greenwood : I will consider that suggestion. 

Medical Offccrs in Poor-laic Institutions. 

Sir Nicholas Grattan-Doyle asked the Minister of 
Health whether he had received any protests respecting 
the terms of his recent order affecting the relations of the 
master and medical officers in poor-law institutions.—Mr. 
Greenwood replied ; The order to which the hon. Member 
refers has not yet been mode, but has been published as,* 
draft. I have received a number of representations in 
regaid to the draft- order which will receive my careful 
consideration. 

The Virus of Psittacosis. 

Mr. GraHAJi White asked the Minister of Health if he 
could confirm the reported discovery and isolation of the 
vims of psittacosis at a London hospital.—Mr. Greenwood 
replied: The result* obtained at this hospital have not 
yrt been confirmed, but a great deal of work with the object 
of elucidating this disease is, in progress, and I am hopeful 
of valuable results being obtained. 

Lunacy Observation Wards. 

Mr. Robert Richardson asked the Minister of Health 
what would be the position of the lunacy observation wards, 
which at present formed a part ot the poor-law infirmaries, 
after the poor-law guardians had been abolished; _ and 
would they be annexed to asylums or to voluntary hospitals. 

_Mr. Greenwood replied ; The position of the observation 

wards will depend mainly upon the decision of the local 
authority in regard to tho purposes for which the mfinnary 
will be used; but I would remind my bon. friend that a 
provision is contained in the Mental Treatment Rill now 
befoto tho House which will facilitate the use of theso wards 
for mental patients. 

Children in Poor-lato Institutions, 

Mr. JowETT asked tho Minister of Health the number 
of children of school age in poor-law institutions, including 
cottage and other children’s homes, on the most recent 
date for which the Information was available.—Mr. Green¬ 
wood replied: The number of children between 8 and 
10 years of age in England and Wales in receipt of relief 
in poor-law institutions, including cottage, and other 
children’s homes and other separate establishments for 
children on the night of Jan. 1st, 1020, was 38,470. The 
returns received in my department do .not distinguish 
children of school nge- 

Monday, March 17th. 

Pried of Quinine in India. 

Major Graham Pole asked tho Secretary of.Stato for 
India whether his attention had been drawn to the statement 
of the director of the botanical survey of India, in his 
report for 1028-20, to the effect that the poor in India were 
unable to purchase quinine at the price at which it was 
being sold in India, and that charitable dispensaries had to 
tum malaria-stricken patients away empty or with inade¬ 
quate doses; and whether, m. view of this position, ttt& 
Government of India were taking any steps to reconsulei 
its policy in regard to the cultivation of cinchona m India 
and the monufacturo and distribution of quinine. Mr. 
Wedowood Benn replied: I have not seen the report 
referred to, but am asking the Government of India for an 
up-to-date report on the position. 

Safety of British Hospital at Nanning. 

Sir Kingsley Wood asked the Secretary of State for 
Foreign Affairs whether he would make inquiries concerning 
fhesatetv of some 20 girts attached to the Bible Churchmen’s 
Girls’ Orphanage,near Lungchow. which was recently looted 
»._ Communists; whether lie would ascertain, m view of the 
“S occnpants-of the British Riblo Churchmen’s 
TTnopital at Nanning, what was the present position there ; 
and whether there had yet been any invasion by Soviet 
forces in this district.—Mr. HEXDEnsoN replied; I have 
alreadv made inquiries, and from such information os I have 
been able to obtain it would seem that the girls in question, - 
who arc Chinese, have boon released. There is a scarcity of 
news from Nanning wlicre the hospltaUnquestionis situated, 
but according to the latest reports foreigners arc not thought 
to be in danger there at present, though unsat isfactory 
conditions prevail in the province generally. There, Ws 
been no invasion by Soviet forces. The nearest point in this 
district to Soviet territory is about-2000 miles from the 

Soviet frontier. , ■; , 




G68 the lancet,] 


MEDICAL NEWS. 


[march 22,1930 


Protection of Civilians against Gas Attack. 

Sir. Day asked the Prime Minister whether any decision 
had been come to with reference to the problem of the 
protection of the civil population against gas attack: 
whether any scheme had been prepared for the protection of 
the civil population in these emergencies in future; and 
whether this scheme had been communicated to the local 
authorities.—Mr. MacDonald replied: As I have said in 
answer to previous questions on this subject, in view of the 
ratification, last year, of the Geneva Gas Protocol of 1025 
by most of the important European States, including this 
country, and also in view of the other international under¬ 
takings and agreements for the preservation of peace, I do 
not think the present time opportune to press on with plans 
dealing with gas attack. It is, I think, well known, and has 
been stated in the House on more than one occasion, that 
considerable preparatory work had been dona by the Com¬ 
mittee of Imperial Defence upon this problem prior to the 
ratification of the Protocol. This work will always bo 
available should it be necessary, at any time, to reconsider 
our position. 

Disease Germs in Telephone Mouthpieces. 

Mr. Eemeu asked the Postmaster-General if his attention 
had been called to the danger, according to medical opinion, 
of disease caused by germs lodged in telephone mouthpieces ; 
and if his officers were considering any device to overcome 
this danger.—Mr. Vt ant {Assistant’ Postmaster-Generall 
replied: The view of the Post Office—based on competent 
medical opinion—is that the danger of infection from t he use 
of telephones is negligible, although it is recognised that 
comfort and the general amenities demand that telephones 
should bo kept reasonably clean. Tins is usually effected 
by subscribers themselves. So far ns public call offices are 
concerned, it is the practice to disinfect the mouthpieces 
and earpieces at regular intervals, the frequency depending 
on the use made of the call office. 

Tuesday, March lSrir. 

Insanitary Conditions in Post Office Store. 

Mr. William Brown asked the Postmaster-General 
whether he was aware of the outbreak of boils and carbuncles 
among the staff of the mechanical t ransport section of the 
Post Office stores housed in the old workhouse in Endoit- 
street; whether he was aware that the accommodation in 
this building was infested witli mice, which were themselves 
affected with skin diseases ; whether he Was aware that in 
the same building there was a bacteriological laboratory; 
and whether be would either remove iris staff from tho 
building or take steps to remove the vermin and the 
bacteria.—Mr. Lees-Smith replied: This matter has been 
engaging my attention. It is the case that some members of 
the staff referred to have suffered from boils and carbuncles, 
A medical inspection has been made, and I am advised that 
there is no connexion between this outbreak and the 
proximity of a bacteriological laboratory or the presence of 
mice in the building. In view of the possibility that 
infection may have been spread by contact, disinfectant is 
uow being used ; and I am taking up the question of 
improving the sanitary arrangements. Urgent measures 
are being taken to exterminate tlio mice. 


Hospital Costs.—L ast year at Addenbrooko’s 
Hospital, Cambridge, the averago cost per week of each 
in-patient (3S36) was £2 16s. an increase of 3s. 4id. 
The average cost of each out-patient (12,104) was Os. Ojd., 
an increase of 4}<i. At the Hampshire County Hospital, 
Winchester, the daily cost of each out-patient was 8s. 10d., 
an increase of 6 d. The cost of each out-patient, which had 
been estimated at 6s., is now found by accountants to be 
Is. 3d.—At the Bucks County Mental Hospital, Stone, 
the rate for the maintenance of patients from contributing 
unions was 10s. 104, per bead per week in the first half of 
last year and 19s. 3d. in the second half.—Tho cast per bed 
per week at Skegness Cottage Hospital (208 in-patients) 
was SI 19s. Q%d .—The weekly cost of an in-patient at 
Lymmgton Cottage Hospital (480 patients) was £2 3s. 2d.; at 
Horsham Cottage Hospital (482 patients) it was £3 8s. lOd.— 
At the Mineliead and West Somerset Hospital last year 
the average weekly cost of each in-patient (812) was 
£2 18s. lOd. At the Pembroke County War Memorial 
Hospital the cost (045) was £2 8s. 5 d. The cost of an in¬ 
patient at the Staffordshire General Infirmary, Stafford 
(1640 patients, average stay 154 days), was £0 5s. 0d., 
“ less an estimated amount for out-patients.” The Melton 
and. District (Lines) War Memorial Hospital spent £0 5s. 
per in-patient (599), a reduction of ISs.ld., X ray expenditure 
excluded. At Stroud General Hospital 789 in-patients cost 
£ 2 10s. 2d. per head per week. 




University of Cambridge.— On March 14th the 
following degrees were conferred :— 

JI.B. and B.Chir. —It. M. XVindeycr* and T. X. Parish. 

* By proxy. 

Loyal College of Surgeons of England — 
A meeting of tho Council was held on March 17tli, with 
Lord Moynihan, the President, in tiie chair. 

Licences in Dental Surgery were granted to the following 
candidates, who were successful in the recent examination 

C. G. Bnker, John Barnes, David Bengis, Y. S. A. BiKiG. 
John Carter, Q. A. Davies, A. M. Gnrman, A. T. Gibb, 
A. J. D. Gibbinss. D. D. C. Hamilton, William Hcndridge, 
H. II. Health H. R. Heatlicote, J. A. C. Hunter, C. E. IV. 
Kurtz, F. G. Lilley, W. 0. Littler, A. C. R. McLeod, 
Mary S. MncWilllnm, H. C. Norman, G. B. Palmer, J. P. 
Price, F. I. Boliertson, J. D. Sellers, H. M. Sclmann, 
G. B. Shaw, F. A. Sickclmorc, J. A. Singer, K. P. Smith, 
M. L. Smith, J. L. Thornton, J. H. White, K. E. Wiles, 
and W. It. J. Wood. 


Diplomas in Ophthalmic Medicine and Surgery were 
granted, jointly with tlio Hoynl College of Physicians, to 
10 candidates. 

Mr. 0. H. Fnggo was appointed the representative of the 
College to serve on a subcommittee ol the People’s League 
of Health to consider the subject of tlie Cause and Eradica¬ 
tion of Bovine Tuberculosis. 

Mr. Ernest W. Hey Groves was asked to represent tlie 
College at the annual meeting at the Czccho-Slomkian 
Orthopfcdic Society. 

University of London.—A t a meeting of the 
Senate on Feb. 2Gth an interim grant of £75 was .made out of 
the Thomas Smythc Hughes Medical Research Fund to 
Miss Kathleen Obcvossut for continuation of the research 
on disseminat ed sclerosis which she described in The Lancet 
of last week. 

Applications are invited for grants from this and from 
the Bcaverhrook Medical Research Fund, and from the 
Dixon Fund for assisting scientific investigation. Particulars 
are obtainable from tho Academic Registrar. . 

Regulations for the Academic Diploma in clinical 
pathology have been approved and may be had from the 
Academic Registrar. >■ 

University of Liverpool.— On .Tune nth the 

honorary degree of D.Sc. will he conferred on Mr. George 
Barger. F.R.S., professor of chemistry in relation to medicine 
in the University of Edinburgh. 


University of Edinburgh.—T he honorary degree 
of LL.D. is to he conferred on Sir Thomas Bariow, F.K 
consulting physician to University College Hospital; a 
Otto Beit, founder of the Beit memorial fellowships fo 
medical research; Sir William Hardy, F.R.S., Director o 
Food Investigation in the Department of Sriyr-I lU r J' ^ 
Industrial Research; Sir David Wallace, consulting surge 
to the Edinburgh Royal Infirmary; and Prof. Karel n enc 
bach, of Vienna. 

Cambridge Graduates’ Medical Clot.—®® 
annual dinner of this club will be belt! at the May I* .. 
London, W., on March 27th at. 7.30 for 7.4 j 
D r. 71. Morley Fletcher in the chair. The lion, secre < 
are Mr. Reginald M. Vick, 1X3, Barley-street, \U, 

Dr. F. G. Chandler. 


Royal Navy Medical Club.—T he annual dinner 
will take place at the Trocadcro Restaurant, I ‘era • • 
circus, London, on Thursday, April 24th, at ‘.30> v. ■ 

S r.M. Members who wish to be present arc asked to 
the lion, secretary of the Club, Queen Anne s Ch. , 
Tothill-street, S.W.L, not lator than seven clear days ue 
that date. 

Society for the Study of Inebriety.—T im 
annual meeting of this Society will be held at1L w,.‘,. s n a r. 
street, Cavendish-square, London, W., at-4 r.M., on 
April 8th. Dr. Percy C. Barham will open » f ““h ot 
on tho Difficulties of the. Institutional Treatment 
Alcoholism find Drug Addictions. ^ ^ 

Enlargement of Rugby Hospital.— It j® 
to spend between £20,000 aud £25,000 upon f or 

improvements to St. Cross Hospital, Rugby. A pa t [ ie 

treating tuberculous cases is to be substitutca j(ic[l 
existing wooden hut, better accommodation is to ut r 
for nurses, and it is expected t hat £600 a ye fl r wii . , cgai0 
by a modern system of warming. The > scheme 

last year exceeded £19,000 ; before the contribut jqOOO 
was adopted it only slightly exceeded £ 12 , 000 . 
was saved on the year's working. 



TUB LANCET,] 


MEDICAL NEWS. 


[march 22, 1930 669 


Christie Hospital, Manchester.—-A n anonymous 
gift of £2000 lias been received by the treasurer of the 
Christie Hospital (Cancer Pavilion and Home). 

The “Hope Journal.”—U nder the description 
of “the official journal of the Hope Hospital,” Pendleton, 
the first number of this magazine has just boon issued. 

International League for Campaign against 
Trachoma. —This league, which was founded at the 
Thirteenth International Ophthalmologic*! Congress, will 
holditsnextmeetingntGcnevaon July 28th. The president 
is Prof. Emile de Grdsz, and the hon. secretary Dr. F. 
IVibaut, whose address is .Budapest VIII., Maria-utca 39. 

Course on Surgical Tuberculosis.—U nder the 
•direction of Dr. Etienne Sorrel, a course on the treatment of 
surgical tuberculosis will bo held at the Hdpttal Maritime 
de Berck-snr-Mer, Pas-dc-Cnlais, France, from April 14th 
to lHtlu Particulars may bo had from Dr. Dclahaye at 
the hospital. 

Extension of West Middlesex Hospital.— 

Bir'Jolm Ferguson, M.P.. has laid the foundation-stone of a 
new maternity block in the grounds of this poor-law 
institution. The building will include five wards of four 
, beds each, one of five beds, and six single bed wards, and 
accommodation for midwifery pupils. 

York County Hospital.—T he Military Tattoo of 
the Northern Command last year produced £1400 for this 
hospital. So many main roads converge upon "i ork tliat 
, the hospital receives a considerable number of road accidents 
cases. Last year it treated 141 such cases at a cost of 
£1209, towards which £113 was received. 

Tite King at tiie London Hospital.—O n Tuesday 
last week tho King and Queen paid a private yisit to tins 
hospital ro as to see it at work in normal conditions. Their 
Majesties visited five wards, including a children sward, ana 
Inspected two new covered ways provided by Sir William 
Paulin and his daughter to avoid the necessity of the nurses 
crossing the garden or passing through the wards on tneir 
wav to the nurses’ home. In the radium laboratory tney 
watched the making of radon. 

Instruction on Birth Control.—A conference 
otx the giving of information on birth control by public 
health authorities will be held at the Central Ball,'*est- 
mmster, on Friday, April 4th. It is stated that C9 local 
authorities have asked the Ministry of Health to allow 
them to provide facilities for giving such information. A lie 
' conference is being organised by a group of societiesi ana 
tickets may be had from the secretary, 9. Parliament 
. Mansions, London, S.W. 1. Among the speakers willno 
Mr. Harold Chappie, senior obstetric surgeon to ouy s 
Hospital, and Dr. Maitland Badford, medical officer oi 
health for Shoreditch. 

Oxford Ophthalmological Congress. This 
Congress will meet at Keblc College, Oxford, on Wednesmiy, 
July 9th, and will go on till the 12th. Dr. H. M-Traquair, 
Sir Jarquhar Buzzard, and Prof. J. A.; Gunn will op 
discDssion 0 n Toxic Amblyopia: Sir Oliver Lodge, 

give an address on Modern Theories on the Natvwe o 
Hight; Prof. Artur Schuller, of Vienna, will speak on Recent 
Developments in Hadiology associated with Ophthalmology. 
»n<l Prof, Jui es Gonin, of Lausanne, on Detachment or 
^ina and its Treatment; and the Doyne Jremonal LeCture 
be given by Dr, Harry Friedenwatd, of Baltimore, on 
lat^logicai Changes in the Retinal Blood-vcssels an 
^‘Significance. The hon. secretary of the Congress 
■ JIr * C. G. Russ Wood, 12, St. Johns-hul, Shrewsbury. 


.Scholarships and Grants for Sctfwjwjj 

.H^SEARcn.—The Council of the British Medical Associaton 
v prepared to receive applications for an 

Scholarship, of £200, and three.research sclmh r 
each of £160 per annum. These ore given tc candidates 
for°?^ e ^ c ‘ encc Committee oftbejVssociation recO ej 

tlr tSffttch in a »Y subject (including State Medicinej 
to™” 6 l £ «■" Nation. prevention or »reat»cnt 
disease. Each is tenable for one year from Oct. 1st. on 
I'^po^tment is possible for not more than two 
&• -. Scholars W Hold junior appomtzwmts at. a 
gj^r.ncdleal school, or hospital, provided tb ® “ ^ 

'Shnte appointments do not interfere with thexrvror^ 

■ The Council also invites applications for Qma* 
° r i l,e assistance of research into the causation, treatnum • 
of disease. Preference will be S‘ ver ?' a _,j 
toanrfV 6111 ? equal, to members of the medical profe^' oa e<1 
to wh ° Propose to study problems directly d 

0r £**>cal medicine. Applications for Scholarships 
■SSSiW be notTater than May gS 

H.JI a r> from the Medical .Secretary of the Assoc a 
* Bouse, Tavistock*sq.uare, London, W.C.L 


Plymouth Hospitals.— The amalgamation has 
been proposed of the South Devon and East Cornwall, the 
Central, and the Royal Albert Hospitals. The last-named is 
at Dcvonport. 

Manchester Northern Hospital. — At the 
seventy-fourth annual meeting it was reported that £31,020 
had been, received towards the £150,000 needed for tho 
new hospital, for which the nexv site is being prepared. 
The now hospital will be a general one, and hot one confined 
to women and children. 

St. Andrew’s Hospital. Dollis Hill.—L ast 
November the number of beds was increased from 52 to 74, 
and new wards and a nurses’ home are now being erected 
at a cost of £30,000. The hospital, which last year received 
1218 in-patients, is under the care of Sisters of Mercy, and 
is intended chielly for members of the professional and 
middle-classes of any nationality and creed. 

National Gardens Scheme.—T he movement for 
throwing open famous gardens for the benefit of the Institute 
for District Nursing and other nursing institutions has again 
been conspicuously successful. Last year It produced £7705. 
an increase of nearly £1,000 upon the amount obtained In 
1928. 

Three Generations of Hospital Service.—• 
Dr. F. B. Mallett, President of the Bolton Infirmary, has 
been entertained at a complimentary dinner by tho com¬ 
mit teo and honorary medical staff of the institution, in 
recognition of the services of his family and himself. , Dr. 
Mallett's grandfather became connected with the hospital 
113 years ago, and his own service extends over 35 years. 

Camden - road Sunlight Clinic.—S ir William 
Hale-White, president of tho medical advisory committee 
of tho new Institute of Ray Therapy at 152-154, Camden* 
road, described the objects of the clinic at the opening 
ceremony on March J3tli. The clinic has Its origin * in the 
generous gift of Mr. G. F. Kimber, who subscribed £10,000 
for building and equipment. PaticntsmustbringaccrtHlcate 
from their family doctors, on which an estimate of their 
financial standing will be noted; they will bo charged, 
according to their means, sums ranging from la. to 5a. for 
a treatment, and in necessitous cases treatment will be free. 
As tho Institute is primarily for the benefit of poor persons, 
patients with private means will not bo accepted. The three 
obiects of the Institute are treatment, training, and research ; 
cases were under treatment, even before completion of 
building operations, and over 200 patients hare been treated 
since Jan 9th, The London County Council school service 
and care’committees are arranging for the treatment of 
croups of children, and a central room offers accommodation 
for group treatment on a large scale. In all, there are 
18 traps of the most recent pattern, nnd an X rav apparatus 
in addition; the upper floor of the building is divided into 
cubicles for special forms of treatment; two of these are 
devoted to the treatment of rheumatism, one to skin diseases, 
one to conditions of the nose and throat, one to tuberculosis, 
one to asthma, one to cyo diseases, and two to gynecological 
conditions. Much of the arduous work ot preparation 
has been performed by Dr. William Beaumont and his 
wift> who have shown untiring energy since the inception of 
the scheme—The Lord Mayor, Sir William Wnterlow, said 
he understood that one of tho purposes of the clinic was to 

*..TOiic* Hip uses of ray therapy and to estimate Us capacity 
nTwil be the concern of the medical .tad 
and the voluntary advisory committee. Lor his part ho 
,i?“i to think of clinics of this type as tho poor mans 
Ttirior? The work would not only include treatment and 
itivie . »,ut reinvigoration of those deprived of 

««,• . sunijcht—that prevention of disease? which was 
He declared the clinic open.—Mr. Kimber, 
*"a Je ot thanks to the Lord Mayor, said the 
*?• been born of a remack made by the lion, medical 

aireetOT two >e»S”efore, speaking ot ray therapy he had 
directo^ > we j, a d the money there’s no telling what 
sam ' rir, ” The clinic owed much to the generous help 
Ky friends, in service, goods, and money ; the Hearts 

f X ty& Benefit Society had made a grant towards the 
OI , t i, 0 first IS months.—A tour of tho building was 

mndc bv the guests, and patients were observed reCeiv- 
SftJS&Stin the cubicles The water-cooled tungsten 
! D £„ VT_ *>,„ treatment of asthma serves a double purpose, 
wes arc in themselves regarded as beneficial to 
ffifLdition- The lamp for the treatment of cyo diseases 
tlia h!»fncu«ed so that only a small portion of the lid or 
ed be under treatment at a time, without danger to 
ibetes? ©? the eye. ..Other new designs of apparatus Were 


dcmStmted, including an infra-red lamp. 


, geo THE Lancet, Feb. 15th, p. 3C7.*. 
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North Ormesby Hospital. —It is proposed to 
enlarge tliis Middlesbrough hospital at n cost of £30,000. 
It has already been twice extended since the war. It is 
claimed to have been the first English cottage hospital, but 
it was not founded until 1857. Warwick College hospitn! 
goes back to 1823, that at Frodinghnra, Lincolnshire, to 
1S14, and that at Ripon to 1S50. 

Infectious Diseases Hospitals in the "West 
Hiding. —Basing their views upon a report from the county 
medical officer, the public health committee of the West 
Riding county council recommend that the urban and 
rural districts should be grouped into a number of hospital 
areas, with ten groups for general infectious diseases and 
seven for small-pox. It is estimated that the cost will bo 
£330,000. It is further recommended that the county council 
should contribute towards the cost of erecting new and 
enlarging existing hospitals. 

Bristol General Hospital. —Although there 
was last year an increase of income under nearly every 
lieading, the excess of ordinary expenditure over ordinary 
income was £10,544. The adverse balanccin 1028 was £12,107, 
and in 1027 £13,105, a total of more than £30,000 in three 
years. Most of the legacies received Inst year had to be used 
to meet tile deficit. New mate and children’s wards and a 
new operating theatre are about to be built at a cost of 
£17,000. 

Royal Westminster Ophthalmic Hospital.— 
At the annual meeting last week it was stated that during 
the past year more beds had been opened and new depart¬ 
ments installed. The increaso of work in a building more 
than double the sire of the old hospital increased the expenses 
by £13,000, which has, however, been more than met. The 
Guild of Gratitude lias been “ lienrtilv received ” by 
the patients, and now has more than 15,000 members, who 
have collected over £3000 In pence and shillings. 

Public Assistance Arrangements in Kent.— 

Hr. Alfred Greenwood, the county medical officer, nnd^Ifr. 
John Moss, the county public assistance officer for Kent, 
have made a survey of the poor-law institutions in the county, 
and have prepared a joint report suggesting some measure of 
classification now or later. They observe that if a few 
institutions are developed on hospital lines there should 
be available in many parts of the county a specialised 
institution which should provide the skilled treatment 
required. To assist classification it might be found possible 
to appropriate suitable poor-law institutions, or portions 
of them, for the accommodation of groups of mental 
defect ives who have hitherto been scattered nbout the county. 
Where in a particular area there arc two or three institutions 
it should be possible to develop ono of them on hospital 
lines. Glassification by institution, it is pointed out, 
involves the necessity of an effective ambulance service, so 
that the sick can bo transported rapidly to the place where 
especially skilled nursing is available. 


JEUft kal U targ. 

Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
vs later than the first post on f Vcincsdav mornino. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wtmpolc-strcet, IV. 
Monday, March 24th.—8 pal, Odontology-. Paper: 
Sir William Willcox: Dental Sepsis—a Retrospect. 
Casual Communication: Mr. F. Coleman: Buried 
Mandibular Teeth with Crowns In Occlusion. 

Tuesday. — 5 p.m.. Medicine. Discussion on Sypldlitlc 
Aortitis. Opener: Prof. Erich Lcschkc (Berlin). 
Followed by Dr. J. Parkinson, Dr. J. Cowan, and 
Dr. T. F. Cotton. Other speakers will also take part. 
Wednesday’.— 5 p.m.. Comparative Medictne. Papers : 
Dr. P. J. Cammidgo : The Hereditary Transmission of 
Hypogiyca-mia in Mice. Mr. S. R. Douglas: The 
Preparation of Tuberculin. Mr. F. O. Mlnett: The 
Cllmcal Forms and Bacteriology of Bovine Mastitis. 
pc. Q. Scott Williamson : Prophylaxis against Goitre 
. in Fish Hatcheries. 

Thursday. — 8.30 p.m., Uroloot. Clinioo-Pathoiogical 
Evening. 

Fiudat.—Disease in Children. Clinical Meeting at 
King's College Hospital, Denmark Hill, S.E. 4.15 P.M., 
Tea will bo served. 4.30 p.m.. Cases will bo shown. 

5 p.m.. Discussion on Cases. 8 p.m,, EPiDE.Mioi,oar. 
Paper; Dr. William Fletcher ; Typhus-liko Diseases of 
Unknown /Etiology, 

MEDICAL SOCIETY OF LONDON, 11, Chandos-streot, 
Cavendish-square, W. 

Monday, March 24th.— 8.30 p.m.. Discussion on CoUform 
Inlections of tho Oemto-Urinary Tract, to bo introduced 
by Sir Thomas Border and Mr. Kenneth Walker. j 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-strcct, Cavendish-square, W. 
Friday', March 2Sth.—8.30 pal, Papers will l,c wad by 
Dr. D. Kathleen Brown and Dr. B. B. Sharp oil 
Viilvo-vnginitls. A Discussion will follow. 
HUNTERIAN SOCIETY. 


.Monday', March 24th.—7.30 p.m., the Third Dinner Meeting 
(at Simpson’s Restaurant, 2 and 3, Bird-in-hand Court 
77, Poultry, Chenpslde). 8.30 P.M., Discussion on 
Athletics in Schools, to be opened by Dr. L R 
Lempriero, Dr. A. 1. Simcy, Dr. Helen Boyle. Mr. II.M. 
Abrahams, Dr. Adolphe Abrahams, and Group-Captain 
Mart in Flack, R.A.F. 


ROYAL INSTITUTION, 21, Albemarle-street, W. 

Tuesday, March 25tl>.—0.15 p.m.. Dr. Clmrlc3 Singer; 

Inductive Philosophy and Some of Its Instruments. 
Thursday. —5.15 p.m.. Mr. J. B. S. Haldane: Some 
Problems of Genetics. 


LECTURES, ADDRESSES, DEMONSTRATIONS. *e. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, SAY- 

Tuesday - , March 25th. — 5 P.M., Dr. Corey F. Coombs: 
Syphilis of the Heart and Great Vessels. (Second 
Lumlclnn Lecture.) 

Tire USD at. —5 P.M., Dr. Carey F. Coombs : (Last Lumieinn 
Lecture). 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James's Hospital, Ousaley-rond, Balham, S.W. 

Wednesday, March 20th.—1 r.M., Mr. Harold D. Gillies: 
Plastic Sorcery. (Lantern lecture.) 

KING'S COLLEGE HOSPITAL MEDICAL SCHOOL, Den¬ 
mark nm, s.e. 

Thursday, March 27th.— 3 p.m., Dr. Clayton: Flbrosltls 
and Its Treatment. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MED.ICAL ASSOCIATION, I, Wimpolo-strcct, V. 

Monday', March 24th, to Saturday, March 29th.— Medicai, 
Society Lectnro Room, 11, Cbandos-strcet, Cnvendisfi- 
squnre, W. Tucs., 4 p.m.. Lecture by Mr. A. Tailor 
Edwards : Modern Surgical Developments in Chest 
Disease. No fee.-— Victoria Hospital for Children. 
Tite-street, S.W. Thurs. at 2 p.m.. Demonstration by 
Mr. Max Page. No fee.— Roy'al Waterloo Hospital 
Wntcrloo-road. S.E.—Special Post-graduate Course in 
Medicine. Surgery, and Gynircology. Operations and 
Lecture-demonstrations in tho Wards and Out-patient 
Departments.— West End Hospital for Nervous 
Disease. 73, Welbeck-strcct, W. Special post-graduate 
course of lectures and clinical demonstrations. Dnllj’ at 
5 p.m. — London lock Hospital, Bl, Dc.m-slrcet. »■ 
l’ost-gradunte course In Venereal Disease. Clinical 
instruction dniiv in the afternoons and evenings.—- 
Further particulars from tho Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of YVnles’s General Hospital, Tottenham, N. . 

Monday', Mnrcli 24th.—2.30 to 5 P.M,: Medical, Surgical, 
and Gynecological Clinics. Operations. , 

Tuesday.— 2.30 to 5 p.m. : Medical, Surgical, Ear, Nose anil 
Throat Clinics. Operations. . 

Wednesday.— 2.30 to 5 p.m. : Medical, Skin, and Ejo 
Clinics. Operations. „ „„ , - „. 

Thursday.—11.30 a.m. : Dentnl Clinics. 2.30 to 

Medical, Surgical, Nose, Throat, anil Ear Clinic^. 
Operations. _ 

Friday.—10.30 a.m. : Throat, Nose, and Ear Clinics. -.30 to 

5 p.m. : Surgical, McdicaJ, and Children s Diseases. 

Clinics, Operations. __ 

NATIONAL HOSPITAL POST-GRADUATE COURSE, Quccn- 

Sq SloNi)AY. March 24th.—12 noon. Dr. Greenfield: Pat' 10 ’® 
of Nervous System. 2 r.M., Dr. Riddoeb. put-pati< 
Clinic. 3.30 r.M., Dr. Adle: Forms of Muscular 

Tuesday!— 2’ r.M.. Dr. Walsho: Oat-iaaitod Clinic- 
3.30 r.M., Dr. Grainger Stewart: Acute and butiacnic 

Thursday"/— 2 P.M., Dr. Kinnicr Wilson S Out-patient 
Clinic. 3.30 p.m.. Dr. Biddoch: Neuralgia in tno 

Distribution of tho Cranial Nerves. . , nn ,i 

Friday. —12 noon, Dr. Purdon Martin. Anatomy an 
Physiology 0 t Nervous System.. - l-M-> Dr- a 
Out-patient Clinic. 3.30 r.M.. Dr. SjmoniL.u 
fieminated Sclerosis. 

CITY OF LONDON MATERNITY HOSPITAL. Cl ty;-road ; E.l. 

Tuesday-, March 25th.— 5 P.M., Dr. J. A. 'Vllioit. 
Importance of Antenatal Care. tt/wpitaL. 

CENTRAL LONDON THROAT, NOSE AND .Nasal 

Friday. March 28th.—4 pal, Mr. Harold Kiseh ■ An- 
Obstruction. cArrFTY 

ST. JOHN'S HOSPITAL DERMATOLOGICAL. SOL 

WEDNESDAY', March 20th (at St. Johns imm, CnccF 

Lcicostor-square, W.C.)—4.15 Pattern 

6 r.M.. Dr. J. O’Donovnn : Tho Significance ot raw 

Reaction in Dermatology. . . ... 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester sq 
W.C. t Turner' 

Wednesday, March 2Gth .—0 F.tf.. u * 

Extraction. _. . , rr rtlI ntffd, 

LONDON SCHOOL OF DERMATOLOGY, St. JohnB Ho P 
49. Leiccster-squaro, W.O. _ „ -wncCorranc: 

Tuesdat, March 25th.—5 r-M., Dr. H. Mnc^u 

Malignant Growths of the Skm. T imlm Growth? 

Thursday.— 5 p.m., Dr. W. N. Goldsmith : Benign urn 

of tho Skin. 
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MANCHESTER ItOYAL INFIRMARY POST-GRADUATE 
COURSE. 

• TUESDAY, Match 25th.—4.15 r.M„ Mr. A. II. Burgess: 
Splnocaln Spinal Antrsthosia. 

Friday.— 4.15 r.M., Mr. II. II. Raynor: Demonstration ot 
Surgical Cases. 

ANCOATS hospital post-graduate- course, 

JIM-street, Manchester. 

TllURSDAT, Jlorch 27th.—1.15 P.M.,Dr. N.IUclz: Affections 
of the Kidneys with Special Reference to Nephritis. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Friday, March 28th,—3.30 p.m. fat the Royal Infirmary), 
Mr. J. H. Cobh : Nasal Sinusitis. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
Wednesday, March 20th.—1,15 p.m. (Royal Infirmary), 
Dr. J. F. Smith: Skin Cases. 


.Appointments. 


Badexoch, A..M.T3., Cli.13.EtUn., has been appointed Certifying 
Surgeon under tho Factory and Workshop Acts for East 
Linton (East Lothian). 

Fiunkb, C., M.D.Brux., L.S.A., D.P.H., Medical Ofllcer of 
Health, Durham County, and McIntyre, J., M.D., 
Cb.B. Ellin., I).P.n., Deputy Medical OlHcer of Health. 

Kiec, W. II., M.U., Ch.IJ. Olasg., to bo a Specialist Mcdicnl 
Referee under the Workmen's Compensation Act. to take 
Ophthalmic cases arising in tho Districts of the Bradford, 
Keighley, Sklpton and Settle, Halifax and Huddersfield 
County Courts. 

McKegoie, J. W., M.B., Cb.B. Aberd., D.P.n., Medical Officer 

..of Health, West Hartlepool. 

M’Polinv M.D.. N.U.I., D.P.H., Medical Officer for Ltmcrlck 
County, 

Sewell, D. Lindley, M.B., D.S. Lond., M.R.C.S., Honorary 
Surgeon-Laryngologist to tho Manchester Radium Institute. 


Uanmtks. 

For further information refer to the advertisement columns. 
Ilarnxlry, Beckett Hospital and Dispensary. —Jim. II.S. At rate 
p of £H0. 

nnrrow-in-Furness, North iMnsddle Hospital. —H.S. £175. 
Bctgrace Hospital for Children, J, Ctapham-road, S. Jl\—H.S. Also 
j. Asst.R.P. Each nt rate of £1U0. 

Bengal, II uni war District, A sansal Mining Settlement .—Chief 
Sanitary Offcer. Rs.lOUO monthly. 

and Hast Lancashire Itoyal Infirmary. —1th H.S. £130. 
Infirmary and Dispensary. —H.S. At rate of £160. 

Bootle Borough Hospital, Derby-road. —Jun. H.S. At rate of £lo0. 
tordi// Koyai infirmary.— H.S. to Ophthalmic Dept. At rate 
of £75. 

Yftanng Cross Hospital, 1V.C. —Asst. Physician. . . 

, ' %l V oj London Hospital for Diseases of the Heart and Lungs, 
„ , yictoria Park, K.—n.V. At rnte of £100. 

Colonial Medical Services .—Medical OCiccrs. 
lonnaupM Hospital, Orford-road, E. —Sen. Res. II.S. At rate 
n „ Of £150. Also Jun. lies. H.S. At rate of £100. 
r.fprd, Kent, Darenth Training Colony. —Med. Supt. £1000. 
Denbigh, A'orth I I'ales Sanatorium, Llangicffan .—Third Asst. 
n Res. M.O, £250. _ . 

Vrr °V, Ertiby Hall Orthopaedic Hospital, nr. Burton-on-Trent. 
n,,.r~Asst. M.O. At rate of £150. , 

t?r[ e V, Guest Hospital and Eye Infirmary. —Asst. 

‘fn-ftanj County Council .—Venereal Diseases M.O. £750. 
f ' a!i l*/ndon Hospital for Women and Children, Shadwcll, E. 

F^inburgh Hospital for Crippled Children. —Surgeon. £1000. 
^‘ina^Hospilal for Children, Southwark, S.E. —H.S. At rnte ol 

Folkestone, Itoyal Victoria Hospital. —Sen. and Jun. Res. M.O.'s. 
v At rate of £125 and £100 respectively. . 

r ’teinusons Hospital and Nursing Home, 237, Fulham-roaa, 
Chelsea, 8.1V. —Radiologist. 

ft^oy Hospital, High-street, Ilomerton, E. —Asst. M-0- £ 350 - 
.yrtfori County Hospital. —Res. Surg. O. At rate of £-50. 
tospdal for Epilepsy and Paralysis, MnUla Vale, iP.—Res. M.O. 

H.P. At rate of £150 and £100 respectively. 
los Pdal for Kick Children, Great Urmond-strect, TI'.C.—Res. M.O. 

for C oun ty Branch Hospital, Tadworth, Surrey. At rate 
„ of£250. „ . 

llul1 Itoyal Infirmary.— H.S. Cns. H.S. At rate of £150 and 
, *a0 respectivelv. Hon. Surgeon. Also Hon. Asst, burgeon. 
A'orf/iern Infirmary. —H.P, and Jun. H.S. £100. 

East Suffolk and Ipswich Hospital.—Two H.S. s. 
r,„ Each £120. 

*S t. John Ophthalmic Hospital. —Registrar. 

S County Hospital .—J un. H.S. At rate of £150. 

Fexcis Northern Hospital. —Ites. M.O. £100- 
ntton Homoeopathic Hospital, Great Ormond-strcet, and Queen- 
Lem j? uo / F e > H'.C.—-Res. M.O. £ 100- 

LwaU Hospital, E. —Asst. Radiologist. e , 

London Lock Hospital, 91, Dean-street, IV ,—let and 2nd n.S. s. 

r , a , t0 oI £200 - Also Surg. Reg., £100. . 

1 ^ ck Hospital, 283, Harrow-road, M\—Surg. Reg. £100. 
»? temperance Hospital. Hampstead-road, N. —Res- M.O. 


Manchester Itoyal Infirmary .— Hon. Asst. Surgeon. 

Munches^r, [ ietoria Memorial Jewish Hospital, Chcethami — 
Don. Radiologist. 

Metropolitan Hospital, Kingsland-ioad, E .— Physician to Dept. 

for Diseases of Skin. , 

MiddJcton-in-Wharfedalc Sanatorium, nr. Ilklcy .— Jun. Res. M.O. 

.Yctrrnage-u^on^ryne, City Mental Hospital, Gosforth.—2nd Asst. 

Nort £0*00 1 £ 1 0([u 1 a ’ Iioan ' :lnte, °P e Copper Mines, Ltd. — 2nd M.O. 

Norv'ich, Norfolk and A'onrtcTi Hospital.— n.S. to Special Dents. 

Also Cas.O. and H.S. Each £120. 

Nottingham General Hospital. — 2nd Cus. O. At rate of £150. 
Osu'cstry, Shropshire Orthopccdic Hospital, dc.—Two H.S.'si 
Each at rate of £200. 

Paddington Green Children's Hospital, London, ?T'.—H.P. and 
H.S. Each at rnte of £150 ’ 1 

Prince of Wales’s General Hospital, Tottenham, N .— Hon. Phys. 
Also Seu. H.P., Sen. H.S., anil Special H.S. Each at rate 
of £120. Also Jun, H.l’., and Two Jun. II.S.’s. Each at 
rate of £90. 

Hampton Slate Institution for Mental Defectives, near ltd ford 
Notts. — 4tli M.O. £547 103. 

Ilrading, Itoyal Berkshire Hospital, Langley Hill, Calcot. — H.S. 
At rate of £160. 

Itoyal Chest Hospital, City-road, E.C ,— Res. M.O. Also H.P. 

At rate of £150 and £100 respectively. 

Itoyal Northern Hospital, Holloway-road, N. — Pathologist. £750. 
Also Asst. Pathologist. £500. 

St. Andrew'sIlosjdlal, DollisIIill, N.W .— Sen. and Jun. It.M.O.’s. 
St. Mary's Hospital, It ’.— Obstetric Rcgstrnr. £50. 

St. Mary’s Hospital for Women and Children, Plaistoic, E .— Asst. 
Res. M.O. At rate of £120. Also Clin, Asst, for Medical 
Out-patients Dept. 

Salford Itoyal Hospital,— H.S. At rato of £125. 

Shanghai Municipal Council, P.H. Dept .— Asst. Pathologist. 
050 Taels per mensem- 

Sheffield, Children’s Hospital, If estem Bank .— 3rd Res. M.O. 
£ 100 . 

Sheffield Itoyal Hospital .— Ophth. H.S. Also Res. Anesthetist. 

Each at rate of £80. , ■ 

Sheffield Itoyal Infirmary.— Ophthalmic H.S. At rote of £80. 
Southampton, Itoyal South Hunts and Southampton Hospital .—• 
Cas. O. At rate of £180 to £1C0. 

Stockport County Borough, Stepping Hill Hospital .— Res. Asst. 

Med. Supt. &c. £350., _ 

Stockport Infirmary.— Ites. Surg. O. £250. 

Surrey County Couiu-il .— A sat. M.O. £000. 

Tiverton Hospital, Devonshire .— H.S. At rate of £100. 

Watford, Herts, Peace Memorial Hospital .— 2nd Res. M.O. At 
rato of £150. 

West Bromwich and District General Hospital .— Cos. H.S. At rato 
of £200. 

Westminster Hospital, Broad Sanctuary, S.W .— Hon.. Asst. 
Administrator of Ana:sthctics. 

Woolwich and District iWir Memorial Hospital, Shooters-hill .— 
II.P. aud H.S. Each at rato of £125. 

Willcsden General Hospital, N.W .— Clin. Aests. to Surgical Out- 

irinchcster^Haycit Hampshire County Hospital .— non. Ophth. S. 


i3trti)s, JHtuxirnps, anil ©callus. 

BIRTHS. 

Ar. nr.N-.—On March 13th, at Woodstock-load, Oxford, tho wife 
of Dr. J. W. Aidcn, of o son. 

Balfour. —Oil March 15th, nt Downholm, Ringmcr. Sussex, 
tho wife of Ivor n. C. Balfour. M.R.C.S., of a daughter. 

Gidson". —On March 11th, 'at Amalfi, Torquay, the wife ot 
Paul C. Gibson, M.D., of a daughter. 

Moles worth. —On March 13 th, at Cleveland House, Brixhnm, 
Devon, tho wifo of Dr. Eric M. Molesworth, of a son. 

Potts. —On March IGth, at The Gables, Bracknell, the wifo of 
Dr. C. Lawrence Potts, of a son. 

Scott.—O n March 14th, nt Abbotsford, Cnpcl-road. East 
Barnet, the wifo of C. Mervyn Scott, M.H.C.S., L.R.C.P., 

SoL<U‘ioN8.—-Dn Cr March 16 th, at Mcadway, Hampstead 
Garden Suburb, N.W,, tbo wife of Dr. Barnet Solomons, of 
a eon. 

MARRIAGES. 

Ainsworth- —MoKinley.—-O n Jlnrch 4tb, at West Kirby 
Prcsbvterian Church, Richard Murray Ainsworth, M.D., 
AI R.C.S., to Snrnh Margaret, second daughter of Mrs. A. B. 
McKinley, of West Kirby, Cheshire. 

DEATHS. 

Ahmit.—O n March 12th, in Sydney, Henry William Arrait, 
JI.R.C.S., L.R.C.P., Editor of tho Medical Journal of 
Australia, younger son or the late William Arrait, fonnerlv 
Secretory to tho Hudson a Bay Company, aged 59. 

FiOAN.— On Saturday, March 15th. at Highgatc, Arthur 
Roberts St. Leger Fagan, JLR.C.b., L.R.C.P., In his C8th 

Lr.vicK^-On March 8th. George Kenny Levlek, M.B., B.S., of 
Havant. Hants, in his G2nd Tear. 

Paton.—O n March 11th, at Leighton Burzard. Frederick 
Erskino Paton, M.B., or bt Margarct'a, Banbury-road, 
Oxford. 

N.B.—A fee of 7*. Cd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 9 VJ 
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$lcrt£S, Canrarotts, attb ^bstratts. 


THE TEACHING OP PARENTCRAFT. 

At tbo annual meeting of tlie National Baby Week 
Council on March 12th Dr. H. K. Waller opened a discussion 
on the question : “ How can a knowledge of parentcraft be 
extended to parents whom the existing welfare services do not 
•reach ? ” He suggested the foundation of more clinics for 
subscribers, on the plan of the Babies’ Club at Chelsea ; 
the parents who attended the club were usually in a position 
to pay a subscription of £5 5s. yearly. An absence of 
poverty did not necessarily mean knowledge of mothercraft, 
and many of these women were interested in modern met hods 
and anxious to learn. There was no reason to suppose 
that such clinics would interfere with the work of the family 
doctor, but it must be guaranteed by every clinic that only 
preventive measures would be discussed ; mothers must be 
advised to take sick children to the family doctor. At the 
same meeting Mrs. Eva Huhback described a clinic of the 
kind which is to be opened at Hampstead Garden Suburb, 
and Dr. Margaret Emslie spoke of anotlier where subscriptions 
were lower than those advocated by Dr. Waller, but which 
was not self-supporting. Mr. E. B. Turner reminded the 
Council that the representative meeting of the British 
Medical Association had expressed disapproval of these 
clinics. The family doctor with his knowledge of the parents 
and the home was, he said, the proper person to instil the 
principles of mothercraft. The subscription to the clinic 
would be better spent in summoning him for an equal number 
of attendances. Dr. D. H. Geffen replied that the general 
practitioner was not suited to carry on the work of the clinics, 
which included infant psychology, preparation of food, and 
knitting. The great object of such a clinic was to secure 
cases of illness early and to send them to the family doctor. 
In any event, nothing should he considered before the 
welfare of the mother and child, not oven tlie position of the 
medical practitioner. Mr. Turner rejoined that a sufficient 
medical service would abolish tlie need for clinics entirely. 

TONICO RAZOR PASTE. 

Dr. F. W. Cory has called our attention to a preparation 
designed to give a keen edge to such articles as microtomes, 
lancets, and razors. It is described as non-abrasive and 
antiseptic and consists of two pastes, one to bo used on the 
rough side of the strop for sharpening and the other on the 
smooth side for finishing. Dr. Cory speaks of a “ tonic 
action ” by which the 44 tired ” metal is revived so that the 
instrument can be used every day without resting. The 
preparation which is marketed by Messrs. Osborne and 
Garrett, Fritli-street, London, can be obtained from chemists 
and barbers. 

HERO WORSHIP IN SURGERY. 

To the Editor of The Lancet. 

Sir, —In the course of the Hunterian Oration (The Lancet, 
Feb. 22nd, p. 390) Prof. Hey Groves makes the following 
statement. 44 We have also to deplore, the loss of the last 
known descendant of the Hunter family in the person of 
Miss Helen Hunter Baillie, the great-grand-niece of John 
Hunter, who died in Feb., 1929, at tlie age of ‘80. *’ 

May I point out that this is incorrect. This great lady 
was the last of her generation.—-the third generation—but 
the children of her two married sisters are still alive and are 
great-great-grand-nieces of John Hunter. These are the 


children of Mrs. Oliver of whom four are alive, and the three 
daughters of Mrs. Mnconechy. These are the fourth genera¬ 
tion. The four children of Miss Muriel Maconocliy—my wife 
—are the sole representatives of the fifth generation.' The 
accompanying tree makes this descent more clear than ifc 
can be expressed in writing. 

I am, Sir, yours faithfully, 

Guildford, March 1st, 1930. T. B. Jobson. 

APPLES FOR DYSENTERY. 

To the Editor of The Lancet. 

Srit, —Your article in The Lancet of March 8th, pointing 
out how old popular remedies turn up again, and especially 
the revival of the use of apples in dysentery and typhoid, 
lias a peculiar interest for mo. When assisting at the 
epidemic of typhoid which occurred at Worthing towards 
the end of last century, I was called to see a patient—a 
strict vegetarian—-who declined to be dieted in the ordinary 
way, but insisted on having large numbers of roasted apples. 
I anxiously awaited the outcome. The patient did so well 
that I began to adopt a similar diet in other cases with the 
most gratifying results. On mv return to London I read a 
paper about the epidemic before the St. George’s Hospital 
Hunterian Society, in which I pointed out that cases dieted 
in this way were very seldom constipated, and consequently 
that laxatives and enemata were hardly ever required*; 
also that the patients were much loss emaciated. 

A few days after reading ray paper my attention was 
drawn, by Dr. Cyril Ogle to an article of Sir William Jetiner’s 
in which he had pointed out that the pulp of apple was an 
excellent tiling for typhoid patients ; in fact, that my 
treatment was an old remedy tinning up again. May I 
add that I used to order tlie apples to be pulped and passed 
through a colander ; that cream, whipped cream, or white 
of egg are useful adjuncts and ft pleasant variety for the 
patient. I am, Sir, yours faithfully, 

John W. Dickson. 

Sloan-tcrraco Mansions, S.W., March 11th, 1930. 

NEW PREPARATIONS. 

Diginutin. —Messrs. Burroughs Wellcome and Co. are also 
placing a stable preparation of digitalis on the market, a 
solution of the total glucosides of digitalis leaf free from 
inert extractive matters. Specimens biologically tested after 
storage for more than a year retain their activity, a quality 
which in many circumstances is distinctly valuable and one 
which clinical reports confirm. Other advantages claimed 
for the preparation are that the physiological standardisation 
of the solution is particularly accurate owing to the absence 
of inert vegetable matter, while tlie fact of it being in 
solution aids in the rapid response to the drug. 

Brosedan (Coates and Cooper, 41, Gt. Tower-street, 
London, E.C.).—This is a German preparation described 
ns a yeast preparation containing sodium bromide. Its 
administration is quite simple, one to three teaspoonfuls 
being given in half a breakfast cup of liot water at bed time. 
The drug has been found to have sedative qualities in 
neurasthenia and many nervous manifestations, ana 
specially in the course of the treatment of .epilepsy. In 
this connexion it has received favourable notice from 
clinical workers and medical journals in Germany. 


Corrigendum .—In the annotation last week on Pulmonary 
Tubercle of Bovine Type (p. 0S4) line 14 should read : 
“ in culture and its high virulence .. 


Pedigree of 

John Hunter of Long Caldcnvood. 
_ 1 _ 


William, b. 1718; 
d. 1783. 


Dorothea, b. 1721; 
m. Rev. James Bailljo. 


John, b. 1728 ; 
m. Anne Homo; d. 1793. 

_ i 


Matthew, physician Joanna, 

to George III.; b. 1701; the poetess, 

m. Sophia Denman; d. 1823. b. 1762. 


James, 
d. young. 


Mary, 
d. young. 


Join, 
d. without 
issue. 


William Hunter, b. 1797 ; 
m. Henrietta Duff. 


~| 

Agnes, m- 
(1) Capt. Cambell ; 
(2) Col. Charley wood; 
no issue. 

~1 


Elizabeth, 
m. Capt. Milligan. 


Helen, 

b. 1843; d. 1929. 


Agnes, 

m. Rev. Robert 
Oliver. 


Sophia,'d. unmarried. 


Henrietta, 
m. Rev. James 
Mnconechy. 


Rachel,, 


Robert, 

m. Winifred Scarth, 
no issue. 


Helen. Dorothy. 


Matthew, 
F.R.C.S., 
d. 192G. 


Angela, 


Muriel, 
m. T. B. 
Jobson, M.D. 

J__ 


Sop 


»kia. 


Joanna. 


Helen. Eupban. Patrick. Mary." 
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: ON THE nOix of bile-duct. . b n 

SHOUT CIRCUIT OPERATIONS IN THE in considering ihopIZZ£, ' 
TREATMENT OR CHOLECYSTITIS. 

Delivered before the Boyal College of Surgeons of lTSmd hJthd'"stmaiSit? ’? in ‘i»r5 
England on Feb. 1711,, 1030, them is definite 

Rv r?" tt n ti Rnmvfinv vr num tlmt it is possible fnr a o-r.t.i:. . 1 if w* 


England on Feb . 17lh, 1030, ' 

By B. H. O. B. ROBINSON, M.B. OA3in. t 


rELLOW OF Tire COLLEGE ; SURGEON TO OUT-PATIENTS, 
ST. THOMAS'S HOSPITAL ; ASSISTANT SURGEON TO THE 

• cirr or London hospital ron diseases of 
THE HEART AND LUNDS. 


•o’is definite evideMc 1 oHifee,'*’” 
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Although notable advances have-been made in Vi’A 

the surgical treatment of inflammatory conditions f • y'•' *1 ‘*1 j 

affecting the bile passages and in our knowledge of £-’i ' :: yT -1• 

the pathological changes at work, it must be admitted f^-y £j ~%L'■''/'*V«1 . 

that there is still room for improvement, and this' a k< dw tS ~ l f'-y Jnl • 

fact leads us to consider in what manner the results 'A frimti; V<' f-i Js'A I 

of our treatment arc unsatisfactory and how this rVr>l\4 j' 

failure may possibly be remedied. 

Before turning definitely to tho subject of treat- V ^C ; 1 I • . 

ment there are certain points in connexion with the ( 

anatomy and physiology of the gall-bladder which ' 3 *7# nfc J(i 

should be borne in mind ns well as some established 
facts concerning tho pathology of inflammation in 

the biliary tract. ®jj ■ 

Anatomy and Physiology op Gall-bladder. . 

The gall-bladder, in common with the rest of the • " 

biliary apparatus, is developed ns a diverticulum Human liver from n cn. e of <r,it J 

from the duodenum and possesses certain points of with marked ronn'u^Ucd‘to‘ s *Wlni-» 
resemblance to it in structure and in function. The H.-c.i.- round-celled lnmtraUon. , t,on - h-V^V 1 ! 1 "heath 
under surface of the body of the gall-bladder is in ’ .' l,lt *duct 

contact with the upper part of the duodenum and absence of infection, aUW \ 
adjacent to the pyloric portion of the stomach. Tho has recently produced evtr I\ t) Xl . 
neck and cystic duct pursue an S-shaped course process. Uenc * ftRaS • Wilty, t 

toward the portal fissure, and the mucous membrane Tlie pathological gall-bl a ,i, swc h a 

within fHo tinrtinn !r thrown into from 5 to 12 several nrohlemn wt.lM, uuer nr,-... . 


iuecnanism, coum imu nu =>m«ive ui uuvuh, «nu tuirdW „ * un » f ©<*,„ a\ * ♦ It' 

action—that is to say, bile could pass with equal carcinoma. To take these p Q j n * 8 . a Pot«itfi?' y , a « a 
freedom in either direction—and Keith lias gall-bladder may present m n »ou> a\ f }h of 
pointed out that it is the very reverse of a valve, attack of acute Inflammation • JiiJt **he 
being an ingenious device to prevent any obstruction forms one variety of acute intranT*-** w hich U ^ ,n k an 
to inflow or egresB consequent on kinking at the or as the site of chronic infection-* °°1 catA ?* 11 >*• 
nock. The mucous membrane in the interior of the parts of the biliary tract or * £nn )' aft, ,, '°Pht* 
gall-bladder proper is thrown into numerous folds generalised infection. It is web a f ot W 

covered by a single layer of columnar epithelium and, gall-bladder when acutely infln^j^'sked n? 11 * of 
as Boyd 1 haB Bhown, these folds are so arranged favourably with other intran C r?i° d c °*npai bflt ( he 
that, on section, thev appear as villi and may be is to say,peritonitis of any severif * al v bc f .V B 
spoken of as such, although strictly speaking not so, after an attack of acute infiarnnmt;/ Is W 

and further that this structure Is suggestive of circumstances the organ can tcU* ^ niIer fav 1 tl| at 
absorption. This absorptive power appears to be normal condition. The presence # tfJ 

selective for water, saltB, lipoids, and probably wall of the bladder need not *L ot fl brost. ? 8t its 

cholesterol. , with its function any more than U n 'ho 

Halpert * woricing at the Johns Hopkins Hospital, need interfere with the function 8Ca ^ of 
has drawn attention to the fact that the muscle and any greater argument for its removal* I'KU, 

elastic tissue of the organ resemble the musculam however, in the case of such a cul a* ^ nf orti, P/^'V 

mucosfe of the gut and suggests that they have a bladder there is a tendency f 0r t£r*' 8a c 
similar function—namely, to throw the mujosa mto tissue or associated calculi to inteS«l Gsll,t Ant 
folds—and Boyden , 4 of Chicago, has drawn attention producing stagnation and persisW, , 0 
to the remarkable apparent increase in thickness of infection is particularly marked in*\ nfcct ion l '?n t 
its wall consequent upon collapse of the organ by probably owing to the antiseptic °oti’ ^hlu 
contrast with the condition it presents when dis- bile in contact with the KalI-i,| a §JSE er **e* 

tended. This point I shall refer to again later. Rosenow and A. L. WUlde • ha4 ^ 

Lastly, Kodama,® working with Graham, m a study effects of this infection are by no 
of tho lymphatic drainage of the gall-bladder, has the Bnll-blaader, no might iodeed” 1 ,' 0 "* limit 
shown that there is free communication between its from a knowledge of its hmphatic drait pre suT\^ d ^ 
lymphatics and those of the adjacent liver, the bile- m AnOinjiiKnr—endit ve accept Bom” 8 ''' 
ducts, the upper end of the duodenum, and the m aU—cases of cholecyotitjo change,, 

surface of the pancreas. The various activities oi the h.l.ary tract. In the i.verV^Sjo, »■, 

the Intact gall-bladder are associated closely with adjacent to the gnlMdadder, but oljuf 
the sphincter of the common bile-duct or sphincter in tlie hepatic portnUheatho ns sln> ee Jf'n 

of Oddi. It has been stated that in animals in and by Judd » and evidenced ■ macmU 
which tho gall-bladder is lacking, the sphincter is many eases by scarring on tho surlac^SjJWcjJ!? 

55S1 . , JW |/ in 
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in tlie bile-ducts as pointed out hy Burden 12 and 
affecting the pancreas as shown hy Dearer and 
Sweet 11 and hy Graham. 11 One might point out 
in this connexion that little information is extant 
about the fate of these associated lesions following 
cholecystectomy. How common infective changes 
are outside the gall-bladder itself is shown by the fact 
that in 281 cases of cholelithiasis which I 16 investi¬ 
gated and in which stones were limited to the gall¬ 
bladder jaundice occurred at some stage in 3G per 
cent. Fig. 1 shows well-marked infective changes 
in the hepatic portal sheaths in a subject suffering 
from stones limited to the gall-bladder and treated 
by cholecystectomy. 

The actual path of infection to the biliary tract 
has been the subject of much research and discussion, 
and it appears that the lymphatic route and the 
hamiatogenous, as pointed out by Movnilian 16 and 
D. P. D. Wilkie, 7 are the most usual. But Movnilian 
has called attention to the additional possibility 
of direct infection up the common duct in the presence 
of achlorhydria with consequent increase of intestinal 
flora. 

When we come to consider the gall-bladder as a 
factory of calculi we find again that this point is 
bound up with the question of infection. It is 
probable that all calculi, even the solitary stone, 
are the product of inflammatory changes. However, 
if stasis is prevented and free drainage is provided, 
calculus formation should prove impossible owing 
to the prevention of cholesterol accumulation and the 
prompt removal of biliary grit even if formed. This 
is important, for such particles are capable of increase 
in size and the production of obstruction throughout 
the biliary tract. 

The last fact in the pathology of the gall-bladder, 
to which I shall refer, is that it is a potential site 
of carcinoma; but this seems to be so definitely 
associated with the presence of antecedent inflamma¬ 
tion and calculus formation that if chronic irritation 
is avoided it is unlikely to occur and in actual fact- 
carcinoma of the gall-bladder is not as common as 
is usually supposed. 

The treatment of cholecystitis, then, must consist 
in abolition of persistent infection -within the biliary 
tract—though not necessarily in abolition of the 
aftermath of infection—and in the removal of calculi 
and the prevention of further calculus formation. 
By dealing with these two points the possibility 
of carcinoma will be avoided. 

Treatment. 

In the treatment of cholecystitis I think there is 
general agreement that it is only by surgical inter¬ 
vention, in all but the mildest cases,_ that we can 
hope to give material benefit, and surgical treatment 
has consisted, speaking generally, of draining or 
removing the gall-bladder. 

Drainage of the gall-bladder,. or cliolecystostomy, 
was the first operation undertaken and for a time 
enjoyed an uninterrupted vogue. Dot us consider 
how it deals with the problems I have discussed and 
in what ways it fails to do so. 

The inevitable drawback to the operation is that 
It is a purely temporary measure. By draining an 
inflammatory focus the operation relieves congestion 
and stasis, makes possible the removal of calculi, and, 
if the cystic duct is still patent, drains for a time the 
biliary tract, having a beneficial effect on associated 
cholangitis and retention of biliary excretion. Once 
the fistula closes, however, it leaves, as a rule, a gall¬ 
bladder with the factors that caused the original 
symptoms still operative, so that in many cases 
symptoms of greater or less severity recur, produced 
by persistent infection, or by fresh calculi. If when 
drainage is carried out the cystic duct has been 
obliterated completely, a mucous fistula will almost 
certainly be the result, and this will not heal without 
further operation. However, it must be admitted 
that, provided the cystic duct is patent, during the 
period of drainage the effect of the operation is good. 
These points are brought out by the following 


statistics: Taking 174 cases treated by cholecystos- 
tomy in St. Thomas’s Hospital in the years 1011-28 
inclusive, and in which the after-history could be 
ascertained, 49 per cent, remain cured up to date, 
22 per cent, relieved, that is to say, benefited but 
still suffering some -digestive disturbance, and 29 per 
cent, must be accounted failures. Of these unsatis¬ 
factory cases 35 have re-entered the hospital 
for further operative treatment, the secondary 
operations revealing the following conditions: Acute 
cholecystitis 3 cases, 1 without stones, 1 with stones 
in the gall-bladder, and 1 with stones in bile-duct; 
clironic cholecystitis 31 cases, 8 without stones, 
14 with stones in the gall-bladder, 7 with stones in 
the common bile-duct, and 2 with pancreatitis; 
carcinoma of the gall-bladder, 1 case. 

It was largely owing to the very high percentage 
of unsatisfactory results following cliolecystostomy, 
to the more intensive study of the underlying 
pathology, and to the .appreciation of the fact that 
cholecystectomy in skilled hands is no more dangerous, 
that cholecystectomy became the operation of choice. 
In confirmation of the statement that cholecystectomy 
is no more dangerous than cliolecystostomy, the 
following figures at St. Thomas’s Hospital, though 
admittedly few in number, may bo given. 14G cases 
of cliolecystostomy, amongst which acute cholecystitis 
was present in 1G per cent, and gross chronic 
cholecystitis—that is to say, of such severity as to 
render the operation technically difficult-—in 5G per 
cent, showed a mortality of 0 per cent., whilst 
80 cases treated by cholecystectomy, amongst which 
acute cholecystitis was present in 23 per cent, and 
gross chronic cholecystitis in 75 per cent., showed 
a mortality of G per cent., and a further series of 
97 cholecyst ost omies and 315 cholecystectomies show 
a similar result. It is of interest to note the complete 
reversal of the ratio of frequency of the two operations 
in late years. 

Cholecystectomy deals radically with the possi¬ 
bilities of a focus of chronic infection, and of a factor)’ 
of calculi, but unfortunately, in many cases, we shall 
be locking the stable door after the horse lias gone, 
and the evils produced by the gall-bladder while in 
situ will remain. Mere removal of the gall-bladder 
may do little to remedy associated cholangitis or 
pancreatitis, and thus we find after cholecystectomy 
a definite proportion of unsatisfactory results. Tlius 
17G cases treated by cholecystectomy show 73 per 
cent, as cured, 1G per cent, as relieved, and 11 P® 
cent, as failures. This percentage is composed of 
cases of pancreatitis acute and chronic, of obstructive 
jaundice due to inflammation or calculi, and of biliary 
colic. Similar figures are seconded by Whipple, by 
Muller, 17 and by Rowlands. 18 The figures for 
cholecystectomy show a definite improvement over 
those for cholecyst-ostomy, and are comparable u 
either operation is combined with exploration of the 
common bile-duct. The actual cause of failure in 
these cases, then, may he t-lie presence of stones in 
the bile-ducts, stenosis of the ducts, or persistent- 
cholangitis and pancreatitis, and it follows that when 
any of these conditions are found or suspected at the 
original operation, very serious consideration must Be 
given to the advisability of removing the gall-bladder. 
It has been shown by Burden, 12 and hy Judd anti 
Counsellor, all of the Mayo Clinic, 12 that- cholecystiti 
is nearly always accompanied hy cholangitis of the 
chronic inflammatory type which is ultimately produc¬ 
tive of stricture and is likely to influence the result o 
operations for the relief of common duct obstructio , 
and explains the frequency with which incomplete 
intermittent obstruction follows plastic operations io 
the relief of strictures of- the bile-ducts (see Fig- J-e 
Cases manifesting recurrence of symptoms aite 
cholecystectomy constitute one of the most amici 
problems in surgery. As a result of impaired functio 
of the liver the patients are seldom good. operau 
risks ; the presence of obstructive jaundice introduces 
the danger of serious haemorrhage, and the technic- 
difficulties of identifying the diseased structures may 
he very great owing to the presence of adhesions an 
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tho fact that the natural signpost to the ducts—namely* 
the gall-bladder—is lacking.. When* ultimately the 
knot is unravelled the problem of :wliat can or what 
ought to be,done has still to be faced. Jn such cases 
Walters, 30 from his work in the Mayo Clinic, considers 
that the successful treatment of strictures in the 
bile-ducts depends on the presence of enough duct on 
the proximal side of the stricture to permit of accurate 
anastomosis to an opening in the duodenum as well 
ns that a minimal amount of infection should exist in 
the biliary passages, but that, in view of the frequent 
infection present, recurrent symptoms of intermittent 
obstruction arc likely. Judd 21 agrees with these 
views, and points out that in certain cases in which 
the segment distal to the stricture is located readily 
and appears healthy, end-to-end anastomosis of the 
duct is preferable, but that the anastomosis should be 
performed over a Kehr Dcaver T-fcube allowing of 
prolonged drainage of bile to the exterior, a point lie 
regards as essential. If the operation of anastomosis 
of an hepatic duct to the alimentary canal proves 
impracticable, the only possibility is the production 
of an external biliary fistula followed by an attempt 
subsequently to dissect out and anastomose the 
fistulous track to the gnt ns described by Lahey, 22 of 
Boston. In all cases prolonged drainage is to be 
aimed at., and after any of these complex and difficult 
operations a recurrence of symptoms is to be feared. 
The desirability of drainage in such cases has been 
emphasised in this country by Moynihan. In view, 
therefore, of this opinion that in all cases where the 
common .duct is or is likely to become obstructed, 
with consequent biliary stasis, a long period of 
drainage or even permanent drainage is desirable 
and that, in all cases in which the cystic duct remains 
patent, the gall-bladder offers the possibility of 
permanent drainage, would it not he sound practice 
to utilise it in a short circuit ? After such a short 
circuit, stasis within the biliary tract seems unlikely, 
and consequently calculus formation is improbable. 
In the absence of calculi carcinoma is exceedingly 
rare, and the abolition of stasis by free drainage 
should have a beneficial effect on latent infection 
throughout the biliary tract and upon hepatic 
function. 

By the term short circuit we can be taken to 
mean the operations of eholecystgastrostomy and 
cholccystduodenostomy as anastomosis to the rest 
of the small bowel or colon are more difficult to 
perform and more divergent from the normal anatomy 
of the biliary tract. . . 

The suspicion with which short circuit operations 
are regarded is undoubtedly due to the fact that they 
have been performed almost entirely in cases of 
obstructive jaundice due to malignant disease in the 
head of the pancreas, and the figures showing the 
survival period after the operation under such 
conditions are certainly not encouraging. Thus 
the proven cases, 25 in number, operated on in 
St. Thomas’s Hospital during the last nine years, 
all succumbed within nine months of operation, ana 
17 within six weeks. Undoubtedly not enough 
attention has always been paid to technical details 
such as the preoperative preparation of the patient 
against the risk of haemorrhage, but if the patients 
survive the operation their condition is greatly 
alleviated as pointed out recently by Walters and 
McVicar,* 8 and death is due to spread of carcinoma 
and interference with the pancreatic function and m 
no sense to the short circuit operation as such. 

If we examine the results of this type of operation 
when carried but for the relief of - inflammatory 
conditions in the bile passages we find a very different 
state of affairs. I have collected all the cases I 
could find of this type, 18 in all, performed at St. 
Thomas’s Hospital, and all having been performed 
since 1023 ; in more than half the operations were 
done by me personally and all the patients are alive 
and well, whilst the majority are cured completely 
of their symptoms. Further, -experimental animals 
can be maintained in perfect health and condition 
after such nn operation. Having established the 


fact then that, speaking generally, the results of a 
short circuit- when performed for the relief of an 
inflammatory lesion are good, let us consider in detail 
any theoretical or established' objections to the 
procedure talcing the various points seriatim. 

In the first place it has been doubted whether 
it is possible to produce a permanent and adequate 
anastomosis between the alimentary canal and the 
gall-bladder, unless the common bile-duct is obstructed 
completely, a state of affairs not likely to be the result 
of inflammation. I have had an opportunity of 
observing two cases, one five months and one two 
years after operation, and in each case the stoma 
was as large as when made and the same is true in 
experimental animals. I feel sure that- an opening 
that will admit the little finger is desirable, and both 
Dearer and Wangensteen 81 of Minneapolis, strong 
advocates of the operation, consider an adequate 
anastomosis very important as otherwise cholangitis 
iff'liable to persist. 

The second point is the practicability of utilising 
the gall-bladder for the formation of an anasto¬ 
mosis seeing that in these cases the gall-bladder will 
be diseased. Obviously it is essential that the 
continuity of the cystic duct should not have been 
destroyed, for if so the operation will be useless. 
The presence of inflammation in the gall-bladder 
is no bar to the operation provided the condition 
has not progressed to the extent of gangrene. In 
ono of my own cases acute cholecystitis was present 
consequent on the impaction of a stone in the neck 
of the gall-bladder. On tapping it and pushing 
back the impacted stone, the condition of the viscus 
improved at once as shown by free bleeding and 
change in colour. An anastomosis was therefore 
made with the stomach, and the patient made an 
uninterrupted recovery and was so well satisfied 
with her condition that-, three years later, she advised 
her mother, aged 70, to come to London from a 
considerable distance because she also suffered from 
cholelithiasis. A microscopic section of the gall¬ 
bladder wall in this case showed it to be densely 
infiltrated with polymorphonuclear leucocytes. 
Chronic inflammation, unless accompanied by gross 
fibrosis or destruction of the mucous membrane, 
does not make the operation impracticable and, in 
this connexion, it may he remembered that the 
mucous membrane is often surprisingly little affected. 

Thirdly, it has often been stated that after a 
eholecystgastrostomy the presence . of bile in the 
stomach gives rise to nausea or even vomiting from 
gastric irritation. In all my personal cases and in 
those which have come under my observation, 
vomiting has been conspicuous by its absence. This, 
however, lends us to a more important point—namely, 
the effect of bile present in the stomach or, gastric 
function. I have investigated gastric curves in 
five cases after eholecystgastrostomy and these 
are all within the normal range and correspond to 
the preoperative curves, although the resting juice 
in every case and the subsequent samples in most 
were stained with bile. This fact has been noted 
bv other observers—namely, Oddi,” Dnstre,” so 
long ago as 1888-90, and more recently in America 
by Beaver , 27 Grer, !S and others. Here it should 
be noted that- it ‘seems unlikely that the operation 
can have any beneficial effect in the treatment of 
gastric ulcer as has been claimed. . 

The next point that suggests itself is that even 
if the passage of bile into the stomach has no effect, 
on gastric function, is the converse equally true that 
contact with the gastric mucosa 1 ms no effect on bile 
as a participant- in fat metabolism ? I have not 
been able to detect any interference with fat meta¬ 
bolism in experimental animals previously subjected 
to a short circuit even in the presence of total 
obstruction of the common bile-duct by ligature 
carried out at the same time, the amount- of 
fat in the faces and the percentage of split fat being 
quite normal. Clinically there is no^ evidence of 
Impaired fat digestion in cases of inflammatory 
disease, but this is in contrast with what occurs 
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in fclie bile-ducts as pointed out by Burden 13 and 
affecting the pancreas as shown by Beaver and 
Sweet 11 and by Graham. 11 One might point out 
in this connexion that little information is extant 
about the fate of these associated lesions following 
cholecystectomy. How common infective changes 
are outside the gall-bladder itself is shown by the fact 
that in 2S1 cases of cholelithiasis which I ls investi¬ 
gated and in which stones were limited to the gall¬ 
bladder jaundice occurred at some stage in 30 per 
cent. Fig. 1 shows well-marked infective changes 
in the hepatic portal sheaths in a subject suffering 
from stones limited to the gall-bladder and treated 
by cholecystectomy. 

The actual path of infection to the biliary tract 
lias been the subject of much research and discussion, 
and it appears that the lymphatic route and the 
haematogenous, as pointed out by Moynihan 10 and 
D. P. D. Wilkie,’ are the most usual. But Moynihan 
has called attention to the additional possibility 
of direct infection up t he common duct in the presence 
of achlorhydria with consequent increase of intestinal 
flora. 

When we come to consider the gall-bladder as a 
factory of calculi we find again that this point is 
bound up with the question of infection. It is 
probable that all calculi, even the solitary stone, 
are the product of inflammatory changes. However, 
if stasis is prevented and free drainage is provided, 
calculus formation should prove impossible owing 
to the prevention of cholesterol accunudation and the 
prompt removal of biliary grit even if formed. This 
is important, for such particles are capable of increase 
in size and the production of obstruction throughout 
the biliary tract. 

The last fact in the pathology of the gall-bladder, 
to which I shall refer, is that it is a potential site 
of carcinoma; but this seems to be so definitely 
associated with the presence of antecedent inflamma¬ 
tion and calculus formation that if chronic irritation 
is avoided it is unlikely to occur and in actual fact 
carcinoma of the gall-bladder is not as common, as 
is usually supposed. 

The treatment of cholecystitis, then, must consist 
in abolition of persistent infection within the biliary 
tract—-though not necessarily in abolition of the 
aftermath of infection—and in the removal of calculi 
and the prevention of further calculus formation. 
By dealing with these two points the possibility 
of carcinoma will be avoided. 

Treatment. 

In the treatment of cholecystitis I think there is 
general agreement that it is only by surgical inter¬ 
vention, in all but the mildest cases, that we can 
hope to give material benefit, and surgical treatment 
has consisted, speaking generally, of draining or 
removing the gall-bladder. 

Drainage of the gall-bladder, or cholecystostomy, 
was the first operation undertaken and for a time 
enjoyed an uninterrupted vogue. Let us consider 
how it deals with the problems I have discussed and 
in what ways it fails to do so. 

The inevitable drawback to the operation is that 
It is a purely temporary measure. By draining an 
Inflammatory focus the operation relieves congestion 
and stasis, makes possible the removal of calculi, and, 
if the cystic duct is still patent, drains for a time the 
biliary tract, having a beneficial effect on associated 
cholangitis and retention of biliary excretion. Once 
the fistula closes, however, it leaves, as a rule, a gall¬ 
bladder with the factors that caused the original 
symptoms still operative, so that in many cases 
symptoms of greater or less severity recur, produced 
by persistent infection, or by fresh calculi. If when 
drainage is carried out the cystic duct has been 
obliterated completely, a mucous fistula will almost 
certainly be the result, and this will not heal without 
further operation. However, it must be admitted 
that, provided the cystic duct is patent, during the 
period of drainage the effect of the operation is good. 
These points are brought out by the following 


statistics: Taking 174 cases treated by cholecystos¬ 
tomy in St. Thomas's Hospital in the years 1011-28 ' 
inclusive, and in which the after-history could be 
ascertained, 49 per cent, remain cured up to date, 

22 per cent, relieved, that is to say', benefited but 
still suffering some digestive disturbance, and 29 per 
cent, must be accounted failures. Of these unsatis¬ 
factory cases 35 have re-entered the hospital 
for further operative treatment, the secondary 
operations revealing the following conditions: Acute 
cholecystitis 3 cases, 1 without stones, 1 with stones 
in the gall-bladder, and 1 with stones in bile-duct; 
chronic cholecystitis 31 cases, 8 without stones, 

14 with stones in the gall-bladder, 7 with stones in 
the common bile-duct, and 2 with pancreatitis; 
carcinoma of the gall-bladder, 1 case. 

It was largely owing to the very high percentage 
of unsatisfactory results following cholecystostomy, 
to the more intensive study of the underlying 
pathology, and to the appreciation of the fact that 
cholecystectomy in skilled hands is no more dangerous, 
that cholecystectomy became the operation of choice. 

In confirmation of the statement that cholecystectomy 
is no more dangerous than cholecystostomy, the 
following figures at St. Thomas’s Hospital, though 
admittedly few in number, may be given. i46 cases 
of cholecy'stostomy, amongst-which acute cholecystitis 
was present in 10 per cent, and gross chronic 
cholecystitis—that is to say, of such severity as to 
render the operation technically difficult—in 50 per 
cent, showed a mortality of 9 per cent., whilst 
80 cases treated by cliolecy'stectomy, amongst which 
acute cholecystitis was present in 23 per cent, and 
gross chronic cholecystitis in 75 per cent., showed 
a mortality of 0 per cent., and a further series of 
97 cholecyst ostomies and 315 cholecystectomies show 
a similar result. It is of interest to note the complete 


reversal of the ratio of frequency' of the two operations 
in late years. 

Cholecystectomy deals radically with the possi¬ 
bilities of a focus of chronic infection, and of a factory" 
of calculi, but unfortunately, in many- cases, we shall 
be locking the stable door nfter flic horse lias gone,, 
and tlie evils produced by the gall-bladder while in 
situ will remain. Mere removal of the gall-bladder 
may do little to remedy- associated cholangitis or 
pancreatitis, and thus we find after cholecystectomy 
a definite proportion of unsatisfactory results.^ Thus 
170 cases treated by cholecystectomy' show 73 per 
cent, as cured, 1G per cent, ns relieved, and H P e J 
cent, as failures. This percentage is composed 01 
cases of pancreatit is acute and chronic, of obstructive 
jaundice due to inflammation or calculi, and of biliary 
colic. Similar figures are seconded by 'Whipplei by 
Muller, 17 and by- Bowlands. 18 The figures lor 
cholecystectomy show a definite improvement ovei 
those for cholecystostomy, and are comparable 1 
either operation is combined with exploration oi tne 
common bile-duct.. The actual cause of failure in 
these cases, then, may be the presence of stones 1 
the bile-ducts, stenosis of the ducts, or persisy ®1 ■ 
cholangitis and pancreatitis, and it follows that wnen 
any of these conditions are found or suspected at. 
original operation, very serious consideration 
given to the advisability of removing the gall-bladtie • 
It has been shown by-'Burden, 13 and by Judd a 
Counsellor, all of the Mayo Clinic, 1 ' that cholecyst! - 
is nearly always accompanied by cholangitis 01 
chronic inflammatory type which is ultimately prod 
tive of stricture and’js likely to influence the resiu 
operations for the relief of common duct obstruct . 
and explains the frequency with which mcomp 
intermittent obstruction follows plastic operations 
the relief of strictures of-the bile-ducts (see I»g* , J- 
Cases manifesting recurrence of symptoms < 
cholecystectomy constitute one of the .most an 
problems in surgery. As a result of impaired 
of the liver the patients are seldom good oper 1 ■ s 
risks ; the presence of obstructive jaundice • j 

the danger of serious haemorrhage, and the teen 
difficulties of identifving the diseased structures J 
be very great owing to the presence of adhesion 
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subsequently. The site of anastomosis corresponded 
closely to that made in the human subject—that is 
to eay, in the caso of a gastrostomy a point on the 
anterior surface of the pyloric antrum. In the case 
of duodenostomy the opening was relath'ely com¬ 
parable, being proximal to the entrance of the common 
bile-duct into the duodenum. The relative size of 
the stoma was also strictly comparable, being about 
a sixth of an inch in diameter in the case of the cat. 

The microscopical findings nt the time the animals 
were killed can be considered throughout the various 
parts of the binary tract. In the gall-bladder 
itself, particularly near the stoma,there is definite 
thickenfng of the wall and more than would be 
accounted for by mere collapse of .the visenrt. 
Examine the photographs showing a normal cat’s 
gall-bladder in the state of distension and a similar 
bladder in the state of collapse. There is apparent 
thickening due to contraction as pointed out by 
Boyden. Fig. 3 shows a gall-bladder removed one 
rear alter cholecyst gastrostomy which was performed 
in January* 1028, and the animal killed in January, 
1020. Three things arc noticeable. First, the 
tremendous hypertrophy of the unstriped muscle; 
secondly, the deepening of the mucous membrane; 
and,thirdly, the absence of inflammation. The liyper- 


Fig. 5. 



trophy of muscle is more obvious even in sections 
stained by Mallory’s method and presumably due to 
submission of the gall-bladder to . the peristaltic 
pressure of the Btomach. The deepening of the 
mucous membrane is very marked near the anasto¬ 
mosis and is shown in Fig. 4, when on the one hand 
we have gastric mucosa and on the other "hypertrophic 
gall-bladder mucous membrane. This last point has 
been noted previously by Smith 41 of St. Louis, 
fhe absenco of inflammatory reaction is shown by 
examination under a higher power. 

■Bacteriological examination in these experiments 
was of interest, for whereas culture from the gut and 
•omen of the gall-bladder showed growth of Bacillus 
cou and streptococci, the wall of the gall-bladder 
ana cystic duct, and also the liver in both the 
peripheral and deeper portions, including the larger; 
P 1le 'ducts, proved sterile on culture in serum glucose 
both aerobically and anaerobically. 

When the effect on the liver itself was studied the 
microscopic appearances were normal and micro¬ 
scopically as a rule nothing abnormal could be 
ueteefed. Fjg. 5 shows normal liver with one of 
ne small hepatic portal sheaths and Fig. 6 a similar 
specimen from a cholecystgastrostomy, the animal 
killed twelve months subsequently. These 
™ay bo contrasted with Fig. 1 taken from a human 
J er m a subject suffering from cholecystitis. In 
u° case of cholecystgastrostomy and ligature of 
no common bile-duct some changes in the portal 


sheaths appeared to be present, but even in this case 
the aver and walls of the biliary passages were 
sterile in culture, although the mucous membrane 
showed catarrhal inflammation. This is in very 


Fig G. 



Cat's liver 12 montliB after choIccyptBnStxostomy. 
B.-ils. *=* tile-ducts. 


sharp contrast with the experimental results reported 
fn America, where gross infection was the rule, and 
accords more with the reported good clinical result’s. 

I would claim, therefore, that after the short 
circuit operation there is no bacteriological or gross 
histological evidence of ascending cholangitis, although 
it is possible that this may occur as a transitory 
phase during convalescence from the operation, or 
in the presence of complete obstruction of the common 
bile-duct, and, incidentally, total obstruction is never 
, produced bv inflammatory changes. I hope to 
undertake further experimental work on this point. 

Judd, 43 in a consideration of the results of side¬ 
tracking operations, states " that • infection is not 
as apparent clinically as might be expected from a 
study of experimental animals after operation, and 
that in the cages in which the-gall-bladder has not' 
been removed and in which the cystic duct is patent 
eo that there is bile in the gall-bladder, the preferred 
operation is cholecystgastrostomy. This operation 
can be carried out easily.” I can corroborate this. 
Whipple 4 * of New York records similar experience. 

Technique of Operation. 

As regards the actual technique of a short circuit 
operation in man, the best exposure is obtained by 
an incision through the sheath of the right rectus 
muscle with outward displacement. In the majority 
of cases cholecystgastrostomy will be the operation 
of choice as an adequate stoma—that is to say, one 
admitting the little finger-—can be made, and the 
anastomosis can be performed outside or flush With 
the abdominal wound, permitting of adequate packing 
off from the general peritoneal cavity. This is an 
important point because after incision of tho gall¬ 
bladder infected, bile and stones will have to be 
evacuated. Personally I never Use clamps as I ( find 
them a hindrance and apt to damage the delicate 
tissues, and I use two layers of continuous sutures, 
the inner being inserted in the manner described by 
Connell. Performed in this way the anastomosis 
should be perfectly secure, and it is unnecessary and 
definitely inadvisable to tack omentum to tho sitture 
line. The actual site of the stoma is found to lie 
most conveniently on the anterior surface of the 
pyloric antrum about an inch to the left of the pylorus. 

1 In certain cases where the patient is thin or the 
duodenum mobile cholecystduodenostomy will bo 
found equally easy to perform, but owing to the 
limited peritoneal coverings of the duodenum it will 
be found impossible to make as large a stoma, the 
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size of a lead pencil’ being file largest possible and 
the anastomosis will lie in close juxtaposition to the 
pylorus. I always close the abdomen in layers 
without drainage, and in the human subject have 
never experienced any leakage at the suture line. 
In experimental animals the gall-bladder is so thin 
that it is impossible to insert a truly sero-serous 
stitch which does not transgress the lumen at any 
point and for this reason I have had trouble from 
leakage in two experiments. In man radiograms 
taken subsequently have failed to demonstrate any 
pyloric deformity or delay six months after the 
operation, by which time any cicatrisation likely 
to supervene should have occurrred. Unless it is 
obvious that cholecystduodenostoniy can be per¬ 
formed with ease and safety, I should say that 
cliolecystgastrostomy is the operation of choice. 
The convalescence of these cases is remarkably 
smooth, the average duration of stay in hospital 
after the operation being 18 days; there is no need for 
frequent dressings and there is no loss of bile to the 
exterior with consequent impairment of nutrition. 
The risk appears to be small as I have collected 
18 cases without a fatal result. Stasis in the biliary 
tract is avoided and a permanent safety Valve pro¬ 
vided. Associated lesions, such as a stone in the 
common bile-duct, if removable, should bo dealt with 
at the same time. 

The Table shows in some detail a summary of the 
18 cases of short circuit performed for inflam¬ 
matory conditions in the bile passages. I would 
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Oc. - cholecystostomy. Cg. =cholecy6tgastrostomy. Cd. — 
cholecystduodenostoniy. A. colic = attnoks of colic. Pnnc. •= 
pancreatitis. St. =stones. G.-b. = gall-bladdcr. C.b.-d. =common 
bile-duct. C. = cured. R. “relieved. 

emphasise again that these 18 cases are not in any 
sense selected but represent all the authentic cases of 
short circuit for inflammatory conditions performed 
at St. Thomas’s Hospital I could collect. The mortality 
was nil and the end-results up to date give as cured and 
two as relieved, while none are definitely failures. 

One of the cases relieved was an early case in which 
I tacked the omentum round the anastomosis and the 
patient also suffered considerable post anaesthetic 
bronchitis as a result of which there must have been 
partial failure of union in the peritoneal suture line. 
Dense adhesions formed, obstiucting the pyloric end 
of the stomach and necessitating laparotomy for 
their division; from the point of view of the biliary 
tract the result appeared good. Tho gall-bladder wall 
was soft and supple, the stoma unchanged. The patient 
expresses herself, three and a half years later, as 
definitely improved, has gained over a stone in 
weight, and when I saw her recently appeared to 
merit the description of cured. The other case was 
one which the doctor describes tho patient as still 
suffering dull pain in the stomach, but otherwise 
the condition is good. In this series you will 


see there were 13 cholecystgastrostomies and five 
cliolecystduodenostomies, and that in 11 there was 
clinical evidence of cholangitis—that is to say, jaundice 
before operation—and corroborated by microscopic 
changes in the ducts at operation in 7. 


Conclusions. 

What place in the treatment of inflammatory 
conditions of the bile passages should a short circuit 
operation occupy ? I think it fair to say that in 
all cases where obstructive changes are present or 
suspected or are deemed likely to supervene in 
parts of tho biliary tract other than the gall-bladder 
permanent relief of symptoms is produced. My own 
results lead me to favour the view that where the gall¬ 
bladder is comparatively healthy except for the 
presence of calculi and the cystic duct is patent, it 
should provo the operation of choice in cholangitis, 
in stricture, and in any case where the head of the 
pancreas is found to be hard. Published statistics 
of other operations undertaken for similar conditions 
after removnl of the gall-bladder has been previously 
carried out are not so satisfactory. Although some 
authorities produce experimental evidence of invariable 
infection in experimental animals there is no clinical 
evidence of this,and I have carried out experiments 
in animals without producing demonstrable infection. 
I have carried out the operation in man with 
success and the absence of any clinical evidence 
of subsequent infection in cases where disease was 
considered to be localised to the gall-bladder alone. 
But in view of the conflicting opinions as to the risks 
and degree of ascending infection, I think further 
evidence must be obtained before the operation can 
be regarded as an alternative to cholecystectomy 
for this typo of case. ,, 

In conclusion, I should like to thank Dr. T. H. 
Wilson, my house surgeon, who made the micro¬ 
photographic preparations ; Dr. W. J. Griffiths, 
who carried out or supervised tho chemical investi¬ 
gations ; and, above all, Sir Cuthbert Wallace for 
his encouragement and for giving mo the facilities of 
the Surgical Unit. 
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I recognise that you want from me the facts and 
experiences of my 27 years’ service as a public school 
medical officer, covering the medical and athletic 
records of over 4500 boys, and though statistics may 
be the refuge of the intellectually destitute, they may 
have their uses. I may find it difficult Ut avoid the 
athletic standpoint, ns I have bad a humble though 
lifelong active participation in all school sports, 
except rowing, boxing, and long-distance running. 

Challenging Voices 

It is rather over twenty years ago since the question 
of abuse of games and runs in schools was fully dis¬ 
cussed by the Medical Officers of Schools Association, 
owing to a letter in the public press, Bigned by four 
of the most eminent doctors of the day, condemning 
all runs of over one mile in length. The result of a 
two days’ debate was a general approval of the way 
games and the like were managed. We have possibly 
lived in complacent self satisfaction, I hope not in 
a fools’ paradise, since then, and it. is ah excellent 
thing that we should once again review our actions 
and policy, the more bo as history has repeated itself 
and, a year ago, another very distinguished member 
of the profession made a sweeping attack in the public 
press on the management or rather want of manage¬ 
ment of sports and athletics in.public schools. The 
charges made , were so serious, that I and several of 
my colleagues wrote and challenged the accuracy of the 
article, and received the reply that the statements 
did not apply to us personally. As this article bears 
directly on to-night's-discussion, I will quote from 

“So many instances of the very deleterious results of 
excessive exercise upon both girls and boys have come under 
observation recently, that it seems advisable that some 
definite control should in future be exerted upon the amount 
of exercise which each pupil shall, after adequate examina¬ 
tion, be considered capable of, on entry into school. 

“That the headmaster or mistress should exert this 
control of exercise- is utterly ridiculous, and the many 
examples of serious barm, and in one instance of death, 
jrhich have resulted in consequence of excessive exercise 
in individual cases,' shows that the question of games and 
, exercises urgently calls for the closest attention. 

“ The croze for games in our public schools is carried to 
a ridiculous length, and the powers of a headmaster to 
order a growing boy, who does not play cricket or football, 
to run as many ns seven miles a day is simply intolerable. ^ 

, "In several instances, in consequence of this overstrain 
»n growing lads or girls in important public schools . . . the 
health or even the lives of the pupils have been endangered 
or permanently deteriorated.” 

The writer goes on to compare our system unfavour¬ 
ably with that adopted in other countries.' Now the 
fact, which is I believe unique*, that games are com¬ 
pulsory in public schools in England, makes it all the 
more important to meet if possible this charge, based 
apparently -on definite facts. I have therefore 
reinforced my own experience by that of the medical 
officers of 30 of the large public schools, embracing 
over 10,000 boys, and covering. periods of from 
3 to 30 years. 

Exercise of Control, 

The first point is the amount of control exerted by 
the school medical officer. This necessarily varies, 
according ns the medical officer is whole or part time, 
but with one exception, all my correspondents express 
themselves as satisfied with, their powers of control 
and management. Indeed, quite a number speak of 
absolute power of veto and complete control. It is 


also true that our advice is sought and generally 
followed on many aspects of school games, while so 
much care is taken for the weakly individual that it 
might be said otus: “ So careless of the type we seem, 
so careful of the single life.” 

At the same time, it is equally true to say that 
changes, not necessarily for. the good, can readily 
creep in without our knowledge, and it is of course also 
true that we are all of us liable to make mistakes or 
errors of judgment. Boys are just as foolish as we 
were, and perhaps more emancipated, and they need 
constant watching, as regards the regulations they 
make. Arm-chair administration or supervision will 
certainly allow abuses to develop, and constant 
observation on the part of the medical officer is the 
only real safeguard. 

There is one school, in which the medical officer of 
several years' standing {who has since retired) states 
that be bad no control, that bis advice was not sought, 
that there was no proper supervision over training, 
that boys overtrained hopelessly, that. frequent 
fainting had occurred on long cross-country runs, 
and that games began immediately after meals. It 
is true that nothing disastrous had happened so far. 

Fatalities. 

These are surprisingly few—a total of six in the last 
20 years. Of these, four were pure accidents.* one 
diving from a forbidden height, one-fractured skull 
from a cricket ball, one palmar abscess and septiemmia 
also from a cricket ball, one ascending myelitis 
following a football injury. The fifth was a sudden 
death on the football field in a previously healthy 
boy two hours after bis dinner. Post mortem nothing 
abnormal was found either macro- or microscopically, 
but there was undigested food in the stomach. The 
sixth case is considered doubtful by the reporting 
medical officer. A boy who had had slight tonsillitis, 
high-jumped eight days later, and ran a short race 
ten days later; he developed heart symptoms, and 
died seven months afterwards from infective endo¬ 
carditis. ,, , ; ,. . 

Very near to death were two cases of fractured 
cervical spine which both recovered, and the remark¬ 
able cases of a depressed fracture of the skull at 
football, which was immediately taken to hospital, 
operated on, and was back in bed before the end of the 
game. Quite recently a case was reported of a girl of 
15 ■who died suddently on the hockey field, the coroner 
recording a verdict- of heart failure following exercise 
after a heavy meal. 

Disability. 

The next question concerns severe disabilities—i.e., 
those causing loDg or even permanent incapacity. Here 
one is on much less sure ground, owing to the different 
value that may be attached to the word,” severe ” ; 
but 25 schools record no known instance, and .five 
others record ten cases : of these six followed rowing, 
and four followed cross-country running—two of the 
latter being boys who had recently had mild influenza. 

I had myself remembered and known of no such 
cases, but wrote to some 30 old boys, of whom I had 
records of cardiac disability, in which school exercise 
might have been a factor. With one exception, all 
who replied, 20 in number, said that they had been all. 
the fitter for their school exercise, and several of them 
reported a very strenuous after-life, such as boxing for 
years for a living, prospecting, digging for oil, winning 
a competitive 45-mile walk, hunting big game, and 
active service in*the Army. The single case is that' 
of a man who came to the school with a previous 
history of rheumatic fever, who attributes his break¬ 
down to a three-mile run. Ho was taken away from 
school and has undoubtedly been permanently 
affected. This was 27 years ago, just after I went to 
the school. ' - ' 

I also wrote an open letter to the school magazine, 
asking any oia boy who considered he had suffered 
any ill-effects as the result of the exercise at school, 
to write to me : I have had a number of answers, bub 
all of them so far praising the system,'and stating 
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that they derived nothing hut benefit. Sucli a 
negative reply may not of course he worth much. 

Possible Abuses. . 

So far I have referred to the past, hut my last 
question to myself and my colleagues was about 
possible abuses, such as excessive amount of exercise, 
unequal grouping both of age and physique, short time 
after meals or playing games too soon after some illness. 

Excess .—Whether it is a sign of advancing years, 
or of increased experience, I know not, but I do feel 
that there is some evidence of the intemperance of 
physical exercise. To be “ cock house ” is the over¬ 
riding ambition of the average healthy-minded, and 
in the autumn and spring terms he will do much 
to secure this. Tiie intemperance shows itself, not in 
a complete breakdown, but more in general fatigue 
and lassitude, loss of weight, diminished and inferior 
intellectual output, crying out for less work, both 
mental and physical. This condition is seen in the 
strong robust types, not seldom in the bends of houses 
or XVs., who have a very full life ; it is not serious 
in them and soon recovered from, but it more serious 
and important in the young promising athlete. The 
above symptoms are also often seen in cases of slight 
concussion, which have not been roported or noticed 
at the time. 

Football is now the tyrant. Immature house 
captains may be veritable slave-drivers, and their 
partisan zeal, or as Dukes said : “ The enthusiastic 
impulses of exuberant youth,”- praiseworthy from 
many points of view, and not infrequently shared by 
young and keen house masters, may, I feel sure, lead to 
excess, and the young colt of under 1G in particular 
does need safeguarding, not only for his own health, 
but also, if I may so, for the good of liis own game, 
and therefore for his house. ' Prom this point of view, 
I have long urged what I call the N.C.C., that is, an 
occasional “ non-compulsory changing day,” when a 
boy need only play or take exercise if he wants, not 
because he must. I am glad to find that this is 
advocated by some other school medical officers. 

Buns, both road and cross-country, have undergone 
a remarkable change in my experience. Twenty-five 
years ago, runs of 1 £ and 3 miles were the shortest; 
they might be run three or four times a week, and the 
younger the boy, the more often he ran them. Cross¬ 
country runs were in vogue. Nowadays these 
If and 3-mile runs are the longest routine runs; they 
are run much less often, and one of the present, usual 
exercise runs is rather less than a mile on grass with 
posts fixed at varying intervals for mixed sprinting 
and walking. This was introduced to diminish the 
number of deadly dull road runs, so generally disliked, 
and also to try to increase our pace, in which, as a 
school we are deficient (due partly to this, and also 
to our clay soil which makes , for endurance rather 
than for speed). I think we have cut out runs too 
much, especially for the bigger boys for training 
purposes ; the more so, as I have never seen any harm 
from them (except for the one case quoted previously) 
except to the feet. And here I must protest against 
the use of ’heelless gym shoes for road runs by young 
boys. This is definitely harmful, and dropped arch, 
and bruised and painful heels are a common result. 

To the parent, however, the school run still seems to 
imply a 5 to 10-mile run at racing speed over difficult 
country, probably spurred on by some stem prefect, 
and I am still being often asked by them or the home 
doctor to give leave off. As a matter of fact, asthmatics 
are about the only ones who should be excused. 

The competitive steeplechase is totally different. As 
with all other sports, it is primarily a house concern, 
and six picked boys from each house enter. The 
distance is about 31 miles over a difficult and heavy 
country, and is undoubtedly a great test of endurance. 
The increased difficulties of the course have gone hand 
in hand with the virtual elimination of cross-country 
running, and shows the need for constant care on our 
part. Entrants should be over 16, and should have 
been vetted by the medical officer in some efficient way. 


I have known of three cases in which the heart was 
temporarily strained, and vomiting is not uncommon. 

To judge from the answers received from other 
schools, the number and length of all runs is diminish¬ 
ing, and I have accumulated almost no evidence of a 
harmful effect on the health of school boys from the 
ordinary routine runs of the present day, but opinions 
are much more guarded on the competitive steeple¬ 
chase, for which most but not all medical officers 
insist on a previous examination. 

Swimming .—This most fascinating sport also has 
its danger, in that it is very fatiguing ; the danger 
is the greater, because the fatigue is very insidious 
and the pleasure so great that boys will not admit it. 
Twenty minutes a day should be the maximal allow¬ 
ance (except for the' early morning dip), and life¬ 
saving practice should count as a bathe. It is my 
experience that the sick admissions invariably go up 
ns soon ns the bathing season begins, though to a 
much less extent since the length and number of 
bathes wore cut down, and the ear and catarrhal 
subjects were forbidden to bathe. 

Unequal grouping .—As regards physique, unequal 
grouping is on the whole rare, though it inevitably 
occurs in house matches ; and indeed in any game of 
football the strongest player must be much stronger 
than the weakest. There is, however, a definite 
danger as regards age, especially in boxing. It is 
surprising what a difference two years in age may make 
between boys of the same height, weight, and apparent 
strength, and I have seen the nerve of three very 
promising boxers broken for this sport in consequence. 

Time after meals .—Twenty years ago the Medical 
Officers of Schools Association laid down as a result 
of the debate to which I have alluded, the following: 
“ It is most important that there should be an ample 
interval (one hour at least) between the time of the 
previous meal and the beginning of exercise. There is 
clear evidence that the neglect of this elementary 
rule is responsible for apvery large proportion of the 
ills which have been 'attributed to over-exertion 
alone.” A leading article in the British 3lcdical 
Journal in the same year said : “ The only direction 
in which outside stimulus is perhaps required is in 
respect of a due interval being allowed to elapse 
between meals and the commencement of a game. 

At that time, after six years’ experience, I wondered 
if I had been missing such cases, and after another 
20 years I am still wondering, ns to my knowledge i 
have seen none, though I know that this rule is ana 
hasheen constantly violated. If the “ onehourhmtt 
refers to runs and football, then I certainly agree, 
though even in the latter the small hoys have playea 
short games within 40 minutes of a meal for many 
years. Apart from these two, squash, fives, rackets, 
gym, fencing, tennis, cricket, and sprint racing nave 
been constantly indulged in half an hour after dmne 
with no ill-effect, so far as I can judge. 


Exercise and the Heart. 

The fact is that the juvenile’stomach is as elastic 
and long suffering as the heart, and that brings me 
the most important consideration : Is the aeaa i 
adolescent heart ever impaired by exercise i _ 
far as my limited experience goes, the answer >n ’ 
negative, and to quote'Clifford Allbutt, In all c 
of heart disability, some infectious disease, bon 
slight, had preceded the physical stress, Undoulo _ > 

cases of cardiac strain and disability do occur 
time to time, some of which are brought-to lig > 
some form of exercise, and the commonest cause* > 

not an attack of measles, severe influenza, dipht > 
or scarlet fever, which we can and do guard aga > 
but the slight chill or even cold, or the milder 
of influenza, which occur so often in a big epic ’ 
and which to me are always a cause of great- ai jxie • 

The difficulties are increased from the start by 
fact that there is so much variation m the he >- 
adolescent heart, and I might add m the op 
expressed by the home doctor, the scDool docto , - 

the cardiologist, and I agree with Dr. W. Atlee wl 
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says, that in the absence of gross lesions, easy to 
detect, “ one symptom is worth many physical 
signs, nndeserciso tolerance tests are the most practical 
value." I do not mean to belittle the value of examina¬ 
tion. Primary examination of all boys on entry is 
of course essential, and re-examination of all delicate 
and suspects; but it is not among them that the 
danger of heart strain following exercise is most 
likely to develop. Regular rc-examination of the 
whole school, advocated by many, would not, in my 
opinion, solve the difficulty. To examine 500 boys 
from the cardiac point of view, allowing 10 minutes 
a boy, would take 84 hours, and allowing 2 hours a 
day, 42 days. Much can happen in 0 weeks. 

5ly own system, after any boy has been sick, is to 
leave oft all exercise for three days, and then order 
gentle exercise for another three days or a week. 
Ibis is gradually increased, football and runs being 
further curtailed, according to the results of my 
examination. • 

Exceptional Cases. 

There are two types of boys who need a passing 
reference. One, the pre-puberty endocrine defective, 
generally of the obese variety, and often overgrown, 
who is capable of very little, till after puberty ; and 
next the albuminurics. So long as a watchful eye is 
kept on the urine and general condition of the latter 
they may be allowed full exercise. Early in my career 
1 remember two cases, whose urine contained albumin 
in large quantities, and whose athletic careers and 
characters suffered considerably from drastic efforts 
to stop the albuminuric leakage. 

The boy who is debarred from all games is a great 
rarity, but many are partially barred, the one game 
that counts amongst them being football. Arc there 
any bad effects as a result ?, Amongst the schools I 
consulted, five medical officers consider that bad 
moral effects must result, though no direct evidence 
has been produced, except im one instance. All the 
rest agree that it is very desirable that the energies of 
such boys should be directed into other channels. 

The opinion is by no means uncommon amongst 
house masters, whose judgment cannot be dismissed 
lightly, that immorality is to be feared among this 
type. In my own opinion, the question of immorality 
depends almost entirely on the standard and tone of 
the school or bouse, but there is a definite tendency 
for such boys to become loafers, unless those in charge 
take the trouble to find some more or less congenial 
substitute—e.g., photography, engineering, carpentry, 
linesman, goal at soccer (“ the haven of the 
heart ”), golf, squash, fives, tennis, fencing, gym (the 
dangers of which have been much exaggerated), or 
the short go-as-you-please run, which is a glorified. 

walk. 

. Athletics and Intellect. 

. Though not directly connected with the subject, 
d is worth while recording the relationship between 
these two. An analysis of 4500 boys who have 
passed through my hands shows that 39 per ceil . 
nf scholars gained school athletic distinctions, _wni e 
18-8 per cent, of the rest of the school did so. Of tne 
scholars, those who only got junior scholarships on 
entry, and gained no further distinction, only 
produced 7*7 per cent, of athletic successes. 

Athletic Sports. 

These have undoubtedly become much more 
Popular in post-war years. Every boy must enter 
for at least one event, and more than half the school 
do take part, and the heats are spread over three or 
more weeks. Unfortunately they seem to be asso¬ 
ciated generally with east winds, rain, or ^ow, ana 
the risk of catching chills is a real one, and tor pureij 
medical reasons I should much prefer them to be 
hold at the beginning of the .summer term. Coaching 
and organisation has improved, and care is taken uv.- 
the longer races are run on different days, i e. y 
jaces were introduced here as far back ns 1905. «o 
ooy should be allowed to compete out of his own class, 
a not uncommon happening, especially in the relay 


team races. It would be a good thing to limit the 
number of prizes that any one competitor might take. 

Conclusions. 

My conclusions, for what they are worth, are that 
games and sports in the bigger schools are on the 
whole very well managed and supervised, and that 
there is surprisingly little evidence of damage resulting 
At the same time, constant care is needed on the part 
of the medical officer and others to see that youthful 
enthusiasm does not lead to undue excess, and it is 
in the most healthy and vigorous type of school and 
boy that such excess is likely to occur. The truly 
healthy boy rarely, if ever, suffers any real harm, 
though he may overdo it at times. The real risk lies 
in boys playing games or running after some minor 
illness, generally slight influenza, and in times of 
epidemics it is impossible to be sure that no unfit 
boy takes part. Re-examination will not necessarily 
be a safeguard, as in so many cases, symptoms 
precede signs. In addition, if it is to be genuine, 
and not mere eyewash, the time involved makes such 

a method very difficult. , 

I think that routine rims of all sorts have diminished 
largely both in frequency and length the last 20 years, 
and in this respect the pendulum has swung too far. 
Properly graduated, they are entirely free from 
danger. The competitive steeplechase is, however, a 
potential danger, and needs close supervision, 
especially where ordinary cross-country runs have 
died out. The occasional non-compulsory changing 
day is of great value. 


PATHOLOGY OF COLIFOKM 

infection of the urinary tract.* 

By KENNETH M. WALKER, O.B.E., F.R.C.S.Enc., 

„OV 60HOEON IN CHARGE OP THE OENITO-imiNAHT DEPARTMENT, 
roS NORTHERN HOSPITAL 8UROEON TO ST. TAUI/fl 
HOSPITAL. 


In my brief survey of the pathology of colon bacillus 
infections I intend to confine my attention rigidly 
to those cases in which no gross lesion of the urinary 
tract can be found. To include cases of long-standing 
urinary obstruction associated with such secondary 
changes as dilatation of the ureters, incompetence of 
the uretero-vesical valves, and hydronephrosis would 
be to complicate the subject to such a degree that not 
one but several evenings would be necessary for its 
discussion. The questions, therefore, to winch I shall 
attempt to find an answer are these: (1) By what 
route do organisms reach the urinary tract in the 
ordinary uncomplicated case of coli/orm infection? 
(2) What are the causes that predispose a patient to 

infection . ^ Route of Infection. , 

Two possible paths have here to be considered, the 
lvmnhatic and the vascular. Direct infection of tlie 
kidneys from the lower reaches of the urinary tract 
through the column of urine in the ureters need not 
be considered. Indeed it is doubtful whether this 
occurs even in the presence of obstructed and dilated 
ureters with bladder reflux and incompetent uretero¬ 
vesical valves. , . - ii 

It is probable that I owe the honour of opening the 
■pathological side of this discussion to-night to the 
work I did some years ago on tlie spread of infection 
in the urinary tract through the lymphatics. Never¬ 
theless I want to make it clear from the start'that- 
although I am convinced that ascending infection by 
the peri-ureternt lymphatics explains some of the cases 
of coliform infection we meet with, I believe that in 
the type of case to which I confine my remarks to-night 
the infection is more often descending than ascending; 

• One of tbo opening papers at a meeting of the .Medical • 
Society of London on March 21th. 
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However, tlie less common ascending infections will 
he considered first. 

The Ascending Route .—The fact that infection may 
spread from the lower urinary passages to the kidney 
by way of the peri-ureteral chain of lymphatics has, 
in my opinion, been amply proved by the experimental 
work of Steinck, Stewart, Eisendrath and Schultz, 
Paladino Blandini, Thiele and Emhleton, Nelson and 
myself. It would be superfluous to discuss the 
experiments on -which the proof rests, for it seems to me 
that the point at issue is not whether organisms may 
spread in such a manner but rather whether this mode 
of infection through the peri-ureteral lymphatic is at 
all frequent. My own impression is that it is not. 

Some of the arguments that were formerly advanced 
in favour of infections of the urinary tract being 
ascending rather than descending are certainly 
fallacious. The fact that many patients complain 
of frequent and painful micturition before they show 
clinical signs of renal infection is no proof that their 
trouble has started in the bladder. Frequency may 
he a symptom of an infection that is confined to the 
kidney, and the order in which symptoms arc noted 
by. the patient does not provide a reliable indication 
of the direction in which the infection has spread. 
As Frank Kidd has pointed out repeated cystoscopies 
examinations and ureteric catheterisations will show 
that in many of the cases that clinically appear to 
be examples of cystitis followed by pyelitis the invasion 
has in reality taken the opposite direction. In other 
words, the more exact our methods of investigating 
the patient the more commonly do we find a descending 
rather than an ascending infection. Nevertheless 
ascending infections undoubtedly occur. A striking 
example of this was provided for me by a medical 
man who consulted me in a state of alarm because he 
had suddenly developed a slight urethral' discharge. 
I found that his urethritis was due to a pure Bacillus 
coli infection. At the time of examination he bad 
no symptoms or signs pointing to trouble elsewhere 
than in his urethra, hut within 48 hours he had 
developed a typical attack of generalised infection 
with renal pain and tenderness, dysuria, frequency, 
fever, and rigors. 

An argument that has frequently been advanced 
in favour of ascending infections, and against the 
theory that the kidney is first attacked through the 
blood stream is the fact that the blood, in cases of 
coliform infection, is sterile. This argument cannot 
be dismissed as unimportant, and the suggestion that 
in all probability the passage of organisms from the 
primary focus into the blood stream is an intermittent 
phenomenon and that if repeated cultures were to 
be made positive results would more often be obtained, 
does not altogether explain it. It must, however, 
be remembered that as a general rule organisms in the 
blood stream are carried by the polymorphonuclear 
leucocytes and do not exist free in the plasma. The 
chance of finding them is, therefore, increased by any 
process that separates off the corpuscles from the 
plasma. TJnfortunately, however, in breaking down 
the leucocytes may liberate bacteriolysins which 
destroy the organisms and render ineffective the 
efforts of the bacteriologist to demonstrate their 
presence. It is this phenomenon that is probably to 
a great extent responsible for our negative results. 

Unfortunately at the present moment we possess 
no data on which to base a decision as to the relative 
frequency of the ascending and descending routes in 
coliform infections. More observations are necessary 
before we are justified in arriving at any conclusion, 
and for this reason we must avoid the temptation to 
Settle the matter by armchair speculations. 

Predisposing Oauses of Infection. 

So far we have considered only the infective agent 
and the path by which it reaches the urinary system. 
It must, however, be remembered that the arrival of 
organisms in the kidney is not enough to produce a 
pyelitis or pyelonephritis. Experimentally it has 
been shown that coliform bacilli may be injected into 
a vein in large numbers without any renal lesion 


being produced. In order that a pyelonephritis may 
occur the soil must be prepared. Both experimentally 
and clinically itliasbecn demonstrated that obstruction 
to a ureter is an effective preparation, and Dr. Elizabeth 
Lepper has proved that complete obstruction for 
so short a period as a quarter of an hour is suffi¬ 
cient to render the kidney vulnerable. She suggests 
that the mechanism of this is a rise in pressure of the 
distended renal veins causing venous congestion and 
hcemorrhnge into the kidney substance. In some of 
our clinical cases a transient and partial obstruction 
of the ureter may actually be the predisposing cause 
to the affection of the kidney, but it is difficult to 
believe that this is common; and w r e are forced to 
search for other factors. Our patients find for them¬ 
selves a plausible explanation in “ chills ” and 
“ trauma,” and although we are naturally cautious 
in accepting these theories, it is possible that even a 
mild disturbance of circulation in the kidney may 
be sufficient to render it susceptible to the action of 
hostile germs. Moreover, since Helmholtz has shown 
that certain strains of B. coli show a selective 
affinity for the kidney, it has become less difficult to 
imagine that in a patient whose general resistance is 
low a trifling departure from the normal may be 
sufficient to precipitate a pyelonephritis once these 
germs have reached the renal tissues. 

The Source of Infection. 

Clinicians and experimentalists agree that the 
common source of infection is the bowel. This 
receives strong clinical support from the fact that 
the invasion of the urinary tract is commonly pre¬ 
ceded by a history of some bowel upset either in the 
shape of an attack of diarrhoea or of an aggravation 
of a habitual constipation. Two other observations, 
for which I am indebted to Dr. D. Embleton, point in 
the same direction. The first of these is Dr. Emhleton’s 
observation that if different dilutions be made of 
the infected urine and cultured anaerobically a Strep¬ 
tococcus fcccalis is often found in addition to the 
more abundant nnd more luxuriously growing coli¬ 
form bacillus. "Whether this accords with the 
experience of any other bacteriologist I do not know. 

The second observation is that if a patient who is 
convalescing from an attack of coliform bacilluria be 
given a dose of cascara, there is an immediate increase 
of organisms in the urine. The irritant action of the 
cascara on the intestinal wall is so invariably followed 
by a bacilluria that this purgative may be used as a 
provocative agent in deciding whether a patient is 
cured or not of his urinary infection. From this we 
may deduce that irritation of the bowel wall is an 
important factor in the production of_ a coliform 
infection of the urinary tract. That this is so was 
impressed on me strongly by two instances in which 
the injection of an anaesthetic into the large bowel 
in too strong a concentration was immediately fol¬ 
lowed by a coliform bacilluria. The first was provided 
by a rabbit in the amesthetising of which 1 had 
employed an over-concentrated rectal injection of ure- 

thrane, the second by a patient of Dr. J. J, Clarke s 
who had received by the rectum a dose of paralde¬ 
hyde prior to a gynecological operation. In both 
instances the colitis produced by the rectal injection 
was followed by a severe infection of the urinary 
tract. Histological examination suggested that in the 
case of the rabbit the colon bacillus had invaded the 
bladder directly from the rectum. . _ 

Now although these two cases show that inilani- 
mation of the wall of the bowel permits of the 
emigration of leucocytes cliaTged with coliform 
bacilli, they do not give any indication of the 
along which these carriers of infection travel in ordei 
to reach the urinary tract. Three routes are open 
to them. They may pass straight into the blood¬ 
vessels of the mesentery, they may invade its lym¬ 
phatics and reach the blood stream indirectly through 
the thoracic duct, or finally they may. reach the 
kidney through an all lymphatic route by brandling . 
off along the large lymphatic trunk that joins t 

receptaculum chyli from the renal area. -in 
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organisms may travel along lymphatic vessels in an 
opposite direction to that normally taken by the 
lympli flow has been repeatedly indicated. 1 am 
convinced, therefore, that although the first two 
inodes of infection are the more probable the third 
must still be considered as possible. 

Morbid Anatomy, 

Whilst we must confess that clinically speaking we 
possess no precise knowledge of the path along which 
infection spreads to the kidney, as morbid anatomists 
fortunately we find ourselves on firmer ground. The 
work of Helmholtz at the Mayo Clinic, and of Nelson at 
St. Bartholomew’s Hospital, lias to my mind clearly 
shown that lesions of the kidney produced in rabbits 
by the intravenous injection of organisms tend to 
localise themselves in the kidney substance and in 
the papilla, and adjacent lining of the renal pelvis, 
and that ascending lesions produced by bladder 
inoculation tend to affect the parietal wall of the 
renal pelvis. Post-mortem findings support the view 
that what is true of infection of the kidney produced 
experimentally in rabbits is also true of renal infection 
occurring in human beings. In the fulminating case 
of coliform infection described by Brewer and almost 
certainly duo to a blood invasion, tlie septic areas 
were in the kidney substance, whilst in pyelitis asso¬ 
ciated with lesions of the lower urinary tract the 
lateral walls of the pelvis nro mainly affected. 

There emerges from animal experimentation yet 
another fact that may be applied to infections in human 
beings. It has been clearly demonstrated that whilst 
dyes and organisms are rapidly taken up by the lym¬ 
phatics of the posterior urethra little or no absorption 
occurs when these are injected straight into the bladder. 
Tills, of course, is equally true of such drugs as 
cocaine, a patient being able to tolerate in the bladder 

* dose which were it injected into the posterior 

urethra would give rise to grave signs of toxaemia. 
From this it would appear that an ascending infection 
of the kidney via tlie lymphatics is more likely to 
follow a posterior urethritis than a cystitis. It is 
this rapid absorption of organisms from the urethra 
that probably accounts for the phenomenon of catheter 
fever, and also for the rarity of ascending infections m 
cases of cystitis not associated with obstructions. It 
also explains the coliform infections that not infre¬ 
quently follow the consummation of marriage ir 
females. Finally it helps us to understand why a 
residual focus in the prostate so often is the cause 
of relapse in the male. , ... 

. There is yet another type of case of conform 
Section that may be due to an invasion of the kidney 
through the lymphatics—namely, that which so 
commonly occurs as a sequel to gynecological opera¬ 
tions and even to labour. The close connexion between 
the lymphatics of tho female genitalia and those of 
the ureter render the kidney particularly liable to 
invasions from this angle. But I have already 
Published a paper on this subject in The Lancet of 
1922, and will not go into it further at the present 
moment. All that need he said is that although 
it is probable that coliform infections of the kidney are 
m the main blood borne, those following operations 
on the pelvic organs and those preceded by a posterior 
urethritis are more likely to be due to a spread via 
the lymphatics. 

Conclusions . I 

In attempting, therefore, to find an answer to the 
two questions put at the beginning of this paper, tne | 
following tentative conclusions have been reached.: 

1. That the kidney may be invaded in uncom¬ 
plicated cases of B. coli infection either by tne 
blood stream or by the lymphatics. 

. 2 « That in the majority of cases the infection is 
descending, hut that when it occurs as a sequel to a 
Pelvic operation or to a urethritis the invasion of the 
kidney is ascending and through the lymphatics, m 

• a few exceptional cases direct invasion of the bladder 
from the rectum may also occur, 

3. That in the absence of obstruction a lymphatic 


invasion of the kidney is more likely to follow a 
urethritis than a cystitis. 

4. That the presence of the organism in the kidney 
is only one of the several factors that must be con¬ 
sidered if wo are to arrive at a full comprehension of 
the astiology of the disease. 
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NOTE ON A 

WATER-SOLUBLE ACTIVE PRINCIPLE 
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courtauld professor of biochemistrt, Middlesex hospital ; 

A. W. GREENWOOD, Pn.D., i - 
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E. J. GALLIMORE, B.Sc. Lond., ; 
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(From the Court avid Institute of Biochemistry, Middlesex 
Hosvital, and the Animal Breeding Itesearch Department, 
University of Edinburgh.) 

In a series of recent publications, workers in the 
University of Chicago (Moore and McGee, 1028 ; McGee, 
Julm, and Doinm, 1028 ; Gallagher, 1028, &c!) have 
showA that certain extracts of the mamniahon testis 
are capable of causing lieterogomc growth of the 
head furnishings (combs and wattles) in castrated 
fowls. Similar resnits have been reported by Pun)., 
Harrow, and Lejwo * (1030b The active OltracU 
have mainly been prepared by the treatment of the 
tissue with volatile solvents, and an oily residue has 

r<3 These’ observations have been confirmed by us, 
and through a study of the properties of the active 
manciple it has heen possible to evolve a method, 
which is described in this preliminary note, whereby 
it can be obtained in a water-soluble form. 

Method of Standardisation. 

All the birds used for this investigation were 
hatched in 1028 or 1929, and were castrated at ages 
varying from 3 to 78 days, and at the time of 
injection were from 20 to 58 weeks old. Measure¬ 
ments of comb size were taken periodically during 
the development of the birds, and for some time 
previous to these experiments they were made at 
fortnightly intervals. In tho individuals. used for 
the purposes of the present tests, the combs had 
either been stable for some months previous to the 
first, injection or had increased in size at a rate not 
greater than that which occurs in the normal imma-j 
ture capon. Furthermore, in none of the capons 
chosen were the combs more than 5 cm. in length, 
since it is probable that any comb larger than this, 
even though stable, indicated the presence of a small 
testis fragment which might have complicating effects 
on the issue of the experiment. ■ 

* With regard to tho criterion of activity, it was 
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decided to regard as active an extract causing an 
immediate, sharp increase in the comb length of 
such a magnitude as to throw the curve abruptly 
away from the predetermined normal. Also, this 
sudden increase had to be followed by a definite 


Preparation. 

The essential steps in the development of the 
process for isolating the growth-promoting factor 
are given m the following scheme of experiments 



decrease in the comb length within a short period of 
terminating the injections. 

The growth curves for a number of normal capons 
for a period of from 190-300 days after hatching was 
found to fall within fairly narrow limits; their 
limit of variation is indicated in the figure by the 
area between the smooth curves. Though not all of 
the birds used in the present experiments had combs 
which fell between the actual limits of variation for 
their respective ages, yet their initial comb sizes 
did not deviate from the normal groups sufficiently 
to suggest that they were abnormal. 

_ In order to test the potency of the various extrac¬ 
tions, two birds were used for each product and the 
injections were given daily over periods varying from 
5 to 12 days. The alterations in the comb length 
of the injected birds is shown graphically in the 
figure, the two dots on each curve representing the 
days on which the initial and final injections respec¬ 
tively were given. It will he seen that in the case 
of some of the extracts (Nos. 1, 2, 4b, and 8) a rapid 
growth of the comb resulted to a point mucli beyond 
that characteristic for the normal capon of similar 
age, and that when administration of the substance 
ceased this was followed by a rapid decrease in comb 
size. Extracts Nos. 3 and 5 were considered to be 
inactive. 

At the present stage of tlie investigations it is felt 
that any quantitative interpretation of the results 
is unwarranted, and the results recorded here are 
intended to convey a purely qualitative idea of the 
activity of the various preparations. 


The starting-point in each case was ft benzene extract, 
prepared in accordance with the publications of the 
workers referred to in the beginning of this paper. 
The standardisation of this material is shown in 
curve 1 of the figure. 

Cnido benzene extract (1) (Active] 
dissolved in other—acetone added 


Filtrate freed from solvent (2) 

___I_ [Active] 

Saponified with dissolved in 50 per 

sodium othaxfdo (5) ce nt. alcohol. 
[Inactive] ( 

Saponified with BaiOH), 
Bn removed with IIsSO, 
Ccntrlfiured 

I__ 


Supernatant (lb) 
(Active!-i 


Precipifato 

(Inactive) 


Precipitate 

{Inactive] 


If filtration he adopted in place of centrifagotioa 
for the removal of the barium sulphate m the 
scheme tlie potency is lost (3). The final product; w 
the above type of method consists of a water 
bright solution containing some 2 mg. per C ; CI ?,' » 
solid contents. This is non-toxic and non-irnw" 
when injected into animals and, as already 
contains activity. The potency can he estrac 
from tins water-bright solution by ether, and »- 
absorption is required it can be dissolved in se.‘ 
oil. 
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From the above experiments the following process 
was reached by the direct application of barium 
hydroxide to the minced testes. 

Process. 

The final method adopted is in every way similar 
to that published by Allan, Dickens, Dodds, and 
Howitt 3 for the preparation of cestrin from placenta. 
The. details of the process may be obtained from that 
publication, but the following gives a brief outline 
of the method. 

8 kg. of minced testes are mixed with 8 litres of water 
and 1*8 kg. of crystalline barium hydroxide. The mixture 
is boiled for two hours in a steam-heated pan with a reflux 
condenser. The resulting mass is at. once filtered through 
jean and is evaporated down to about G litres, cooled and 
extracted with 2 litres of butyl alcohol for half an hour in 
a shaking apparatus. After separation of tho supernatant 
alcohol the solution is re-extracted with two further quanti¬ 
ties of 1 litre of butyl alcohol for half hour each. The 
butyl alcohol is then removed by distillation in vacuo 
below 70° 0., and the residua is dissolved in GOO c.cm. of 
hot water and, after filtration, the filtrate, residue and 
filter paper ate extracted with three successive quantities 
of GOO c.cm. of ether. Tho ether extract is washed always 
with 600 c.cm. of water and the ether is then removed on 
the steam hath and tho resulting solution is evaporated to 
dryness in vacuo. The remaining traces of butyl alcohol 
are removed by tho addition of a little water and distilla¬ 
tion. The residue is found to be highly active in producing 
comb growth (No. 8 in figure). _ 

Alternatively, a purer preparation may be obtained by 
taking the residue from the ether by evaporation and dis¬ 
solving it in about 10 c.cm. of absolute alcohol, followed by 
the addition of 80 c.cm. of water. The resulting suspension 
is boiled and 10 c.cm. of a 10 per cent, boiling solution of 
crystalline barium hydroxide is added. The mixture is 
then boiled for one hour under a reflux condenser, and after 
cooling a'theoreticai quantity of HjS 0 4 is added to pre¬ 
cipitate the barium. The resulting mass is centrifuged 
and the precipitate extracted with absoluto alcohol ana 
again treated with barium hydroxide in a similar manner. 
The clear, pale yellow supernatant fluid is evaporated down 
to remove tho alcohol to a convenient volume. The result¬ 
ing solution is clear, almost colourless, free from alcohol, 
and contains the active principle (8). 

The Resulting Extract. 

The activity may be extracted from an alkaline 
aqueous solution by means of ether, and after removal 
of the ether the residue may be dissolved in sesame 
oil. Experiments are in progress to determine the 
relationship of the potency between aqueous solu¬ 
tions and oil solutions of the active principle, m a 
similar manner to those recorded with regard to 
cestrin (Allan, Dickens, and Dodds 4 ). . 

This process may be applied to the urine of men 
from which the substance can be prepared, xne 
urine is evaporated almost to dryness and the residue 
boiled with benzene for one hour. ' The benzene is 
distilled off in vacuo, the last traces being removed 
by the addition of a small amount of alcohol and then 
redistillation. The resulting oil may be emuismea 
in water and sesame oil for injection, or may oe 
treated by the baryta process if water-soluble material 
be desired. 

Comments. 

The properties of the active principle hear a very 
striking resemblance to those of cestrin. Thus, Dotn 
hormones can be extracted by the addition of volatile 
solvents and both will stand prolonged hydrolysis 
with barium hydroxide. They can both he obtained 
in a water-soluble form and the properties of the two 
solutions are identical. ,. , 

This relationship becomes stiU more interesting in 
consequence of the claims of such workers as liqueur 
and do Jongh, s Broulia and Simonnet • that cestrin 
tnay be obtained by extracting testes with volatile 
solvents. The effects of the comb growth pro¬ 
moting extract on ovariectomisedrats is being stuaien, 
“nd whilst an oestrus effect has been observed nun 
one preparation it is ns yet too early to express an 
opinion upon the physiological aspect of the relation¬ 
ship between these two hormones. 


Summary. 

1. A method of testing an active substance extracted 
from testes and urine by observing its effect on comb 
growth in capons is described. 2. It is shown that 
the active principle may be obtained in a water- 
soluble form, and its chemical properties are briefly 
reviewed. 3. Its similarity to the oestrus-producing 
hormone as prepared from.placenta and the urine of 
pregnant women is noted. 
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COROKARY THROMBOSIS AHD COMPLETE 
HEART-BLOCK. 

WITH A NOTE ON THE FEBRILE REACTION IN 
CARDIAC INFARCTION. 

BY K. SHIRLEY SMITH, M.D., B.Sc., 
M.R.O.P. Lond., 

PirrSJCIAN TO OUT-PATIENTS, CITT OP LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS J MEDICAL 
REGISTRAR TO THE MIDDLESEX HOSPITAL. 


Among tho disorders of rhythm which may 
accompany cardiac infarction heart-block is frequently 
mentioned. While varying grades of partial block 
are not uncommon, complete auriculo-ventricular 
dissociation is a rarity. Thus in a series of 145 cases 
Levine and Brown 1 recorded only two instances; 
again Parkinson and Bedford * found complete heart- 
block only once in a series of 100 cases. Two reasons 
are advanced for tho comparative immunity of the 
conducting system from the damage ensuing from 
coronary occlusion. First, that the interventricular 
septum is supplied by . both the right and the left 
coronary arteries, and secondly that the vessels which 
supply the region of the auriculo-ventricular node, 
the bundle of His, and its two main branches are 
derived from the coronary arteries proximal to the 
usual 6ite of obstruction. , ., . . 

Although the occurrence of complete heart-block is 
rare as a sequel of coronary thrombosis, the associa¬ 
tion of these two conditions in the converse order 
is still less common. The perilous state of a patient 
suffering from complete aunculo-ventriculnr dissocia¬ 
tion and frequent Adnms-Stokes attacks is sufficiently 
obvious; but when coronary thrombosis supervenes 
to add its own dangers to those already present, the 
condition of the patient becomes extremely grave. 
This sequence of events has been recently observed 
throughout all its phases by the writer, and will be 
further referred to in detail. . ,, 

The {etiological significance of syphilis in the patho¬ 
genesis of heart-block has been stressed from time to 
time That coronary thrombosis is essentially an 
acute phase superadded upon chronic arterial disease 
is generally accepted, and tho association between 
heart-block and acute coronnry occlusion would seem 
therefore to suggest that arterial degeneration is a 
more common factor m the production of heart-block 
than has hitherto been recognised. While in the 
instances here quoted the dissociation followed sudden 
restriction of the coronnry blood-supply, it is likely 
that gradual changes in tho same vessels would 
gradually produce the same effect, especially m 
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elderly subjects where little or no possibility of arterial 
compensation exists, 

Gallavardin 3 has reported bis observations of two 
patients with complete heart-block as a result of 
coronary thrombosis. In the first case, block 
"supervened five days after the onset of illness and 
lasted for three days at the rate of 30 per minute. 
In the second case sudden syncope for several seconds 
concluded an attack of prolonged anginal pain, and 
for the following four days the pulse was regular at 
42 per minute. Two other cases have been described 
by Wearn. 4 The first patient was found to possess 
the new rhythm on the day following the onset of 
pain. The second developed a partial heart-block 
after a few days’ illness, complete block developing 
subsequently. In this patient changes of rato were 
accompanied at first only by pauses in the pulse, but 
later by fainting attacks as well. Frothinghdm 1 
records a case in which the onset of epigastric pain 
and collapse were related to extreme heat. On the 
same day an electrocardiogram demonstrated 
complete heart-block at 40 per minute. The rhythm 
gradually returned to normal and ultimate recovery 
followed. 

An account is given below of a patient suffering 
from complete heart-block with Adams-Stokes attacks, 
in whom coronary thrombosis supervened. Certain 
of the investigations made in thi6 case seem worthy 
of record, in particular the charts of oral and rectal 
temperature. These and other aspects of the case 
are subsequently discussed. 

Summary of Case. 

The patient, a man of 59, was admitted to the 
Middlesex Hospital on Dec. 7th, 1929, complaining 
of fainting fits, breathlessness on effort, and pain, in 
the left side of the chest. 

History. —There was no significant family or personal 
history. In March, 1929, the patient had the first 
of a series of attacks in which he fell down unconscious. 


Fig. 1. 



Electrocardiogram taken 20 days after the onset of coronary 
thromboslB in a patient previously suffering from complete 
heart-block. The curves show complote auriculo-rentricular 
dissociation with a left branch bundlo block. 


These seizures recurred at intervals until August 
When they became much more frequent, only a few 
days intervening between them. They were usually 
ushered in by dizziness, loss of consciousness for a 
few seconds following. Although their frequency 
was increasing, it was noticed that the attacks wore 
becoming less severe. During October tho patient 
began to experience pain in tho left side of the chest 
and breathlessness on exertion. 

Examination. —The patient did not appear ill or 
distressed. There was no fever, nor were there 
"any signs of congestive failure beyond a faint cyanotic 
tinge in the face and slight pulmonary oedema. 
The rhythm of the heart was regular at 30 beats per 


minute. The heart was not enlarged. Distant 
heart sounds were heard at the apex and base, but 
no murmurs were detected. The arteries were 
moderately thickened and the fundi were normal. 
Tho blood pressure was 180/75. The urine was normal. 
Wassermann reaction negative. 

Progress. —Two days after admission the patient 
had eight successive slight Adams-Stokes seizures, 
all occurring within an hour. In these attacks them 
was no loss of consciousness; they were preceded 
by sensations of faintness, dizziness, and swaying of 



Temperature chart during tho first six days after coronary 
thrombosis. Tho readings shown In tho'upper curve were 
takon in tho rectum ; thoso In tho lower curve in tho mouth. 
Note initial subnormal mouth temperature and eubseuuent 
wide disparity between oral and rectal temperatures. 


the body. No pulse was felt at the wrist, nor were 
any heart sounds heard during the five or six seconds 
over which each attack lasted. Although the patient 
was put on barium cldoride, gr. i, and subcutaneous 
injections of adrenalin, Iljiii., each thrice daily, two or 
three slight attacks occurred almost every day 
subsequently. 

Onset of coronary obstruction.— Following two days 
of slight dyspnoea and vaguo pain in the left mammary 
region, there was sudden onset of pain over tho lower 
third of the sternum and epigastrium on the evening 
of Dec. 20th. This persisted all night and .had 
become very severe by noon on the 21st. Examined 
at this timo the patient was restless and rather 
collapsed. There was profuse sweating of the head, 
neck, and chest.; tho complexion was greyish and 
cyanosed, and the extremities were cool and clammy. 
The pulse remained slow and regular. Increasing 
pulmonary oedema was observed. 

Two hours later fairly frequent extrasystoles were 
felt at the wrist. The temperature by the mouth was 
97-2° F. while that in the rectum was 99'6°. Oxygen by 
nasal catheter was followed by some improvement in 
the general condition. When tho patient awoke after 
an injection of morphia gr. £, the pain was very much 
relieved although it returned with any slight effort- 
A leucocyte count 40 hours after the onset of the pain 
showed 22,000 leucocytes per c.mm. Subsequently, 
frequent temperature readings were taken in the 
mouth and in the rectum, showing well-marked 
pyrexia. . . 

Three days after the onset there were pain and 
tenderness and rigidity in the right upper quadrant of 
the abdomen. The liver was not enlarged, nor had 
the signs of failure increased. Frequent tests of tho 
urine showed no albumin or sugar. During succeeding 
days the liability to pain on movement gradually 
disappeared, and fever rapidly vanished. No Adams- 
Stokes attacks recurred after cardiac infarction had 
set in. . . 

The leucocytosis reached a maximum of 2 o,uuu 
eight days after the onset of the illness ; three weoks 
later the count had fallen to within normal limits. 
Three days before the beginning of the myocardial 
necrosis the blood pressure was 165/110. Sixteen hours 
after the onset of the pain, while this was still severe, 
the reading was 200/75, the rate being slightly 
increased by occasional extrasystoles. Seven days later 
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the Wood pressure reached the lowest figure recorded 
during the illness, 130/00. Another six weeks elapsed 
before the pressure had increased to 1 GO/75. 

.Electrocardiograms. —In June, 1020, three months 
after the earliest Adams-Stokcs attacks, the patient 
attended the National Hospital for Diseases of the 
Heart. An electrocardiogram taken at this time 
showed a normal rhythm ; the T-wavcs were rather 
flattened, and there was some left ventricular 
preponderance. 

The record shown in Fig. 1 was taken 20 days after 
the onset of coronary thrombosis. A normal 
auricular rhythm is present, with a very glow indepen¬ 
dent ventricular rhythm. The form of the ventricular 
complexes points to a left branch bundle block. It is 
doubtful whether the branch bundle lesion is referable 
to involvement of the septum in the recent myocardial 
damage, or whether the combination of coinpleto and 
left branch bundle block was present before acute 
coronary obstruction occurred. 

Comments. 

That the functional integrity of the conducting 
tissues is closely related to the adequacy of tlieir 
blood*supply is demonstrated by,the case described 
above and by others to which reference lias been made. 

It might be expected that if permanent occlusion of 
one of the coronary vessels may result in permanent 
heart-block, transient ischromia as occurs in angina 
. might temporarily produce such a block. This, in fact, 
occurs. Gallavardin 3 lias described a syncopal form 
of angina in which slowing of the pulse occurred during 
the attack, but in which this slowing could not be 
definitely established, as the normal rate was resumed 
at the end of the attack. Again, Hu chard 4 has given 
an account of a patient who suffered from typical 
attacks of angina pectoris which were accompanied by 
vertigo and sometimes syncope. In one very severe 
attack the pulse slowed to 28 over a period of ten days, 
and later fell to 24. . , . , . 

Embolism . of tho coronary arteries has been 
described bv Gallavardin and Dufourt', 7 who observed 
tlij3 unusual event in a patient of G3 who suffered from 
hypertension and cardiac enlargement^ with gallop 
rhythm. Severe epigastric and prrecordml pamsetm 
with progressive collapse and rapid death. During 
this final illness the pulse slowed to 28 and 22, and at 
autopsy an embolus was found in the left coronary 
artery at its bifurcation into circumflex and anterior 
descending branches. Three similar cases are cited by 
the same authors, the obstruction in each instance 
being.at or very close to the bifurcation of the lelt 
coronary artery. The more proximal position oitne 
occlusion in embolism os compared with ^ that m 
tlirombosis must explain the greater liability to hear 
block in the former condition. • 

. Febrile Reaction. 

The febrile accompaniments of cardiac Miarction 
are too well known to need any reiteration. The case 
just described illustrates these phenomena, Be™ie 
and Brown 1 have remarked that a patient during tlie 
onset of coronary thrombosis may liaye weli-roarhea 
fever in an observation taken per rectum, ivlulc the 
mouth temperature is still subnormal. In the pres™" 
case this difference was well shown, and four-hourty 
temperatures taken both orally and rectall} were 
charted. These curves are reproduced m big. - ™ 
show a very pronounced disparity lasting over lour 
days. While tlie mouth temperature was still sub¬ 
normal that in tho rectum Was higher by J * i 
within 32 hours of the beginning of the attack a 
difference of 2'8° It was recorded, and when during 
the next 12 hours the mouth temperature feu to 
08° F., the disparity was 4 * 8* F- ■ . 

The explanation of these febrile phenomena « 
probably to be found in the combination of an acute 
inflammatory process and -a state of „ 

sweating over the head, neck, and chest. The cooling 
of the periphery is exaggerated m the upper part ottn 
body by heat-loss from evaporation, Conversely, 
within the pelvis, where heat-loss is reduced to ^ 


minimum, the febrile reaction due to acute necrosis in 
the myocardium is able to declare itself. 

My thanks are due to Dr. C, E. Lakin for permission 
to use the notes and records of the case described ; to 
Dr. G. E. S. Ward for the’electrocardiographic report; 
lo Prof. J. McIntosh for the leucocyte counts 
made in the Bland-Sutton Institute of Pathology; 
and to Dr. R. O. Moon for supplying information 
concerning the patient during his attendance at the 
National Hospital for Diseases of the Heart. 
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A PLATINUM RESISTANCE THERMOMETER 

FOR MEASURING THE TEMPERATURE OF THE SKIN. 

BY F. Campbell Smith, B.Sc. Bond., M.R.C.S. Eng., 

FREEDOM RESEARCH FELLOW, LONDON HOSPITAL. 


X have devised a method for the measurement of 
skin temperatures by means of the platinum resistance 
thermometer which, I believe, is in several respects 
preferable to the more usual thermo-electric method, 
as described bv Benedict 1 and others. The method 
has the following advantages: In) the apparatus is 
portable, being contained in a case measuring 
9by 0 inches by 0 inches in depth! (o) the thermometer 



„_ij -r, ii.. it, = Resistances, each, of 
A M T ohm 0lt n - BMtstasce thermometer. O - Unirtoot 
Scre-SSnctir mdoated to degrees. 

is robust, and may he applied by an unskilled operator; 
? the galvanometer is direct, reading in degrees 
Centigrade or Fahrenheit. The essential parts ot 
the apparatus are shown diagrammaticaUy in the 

'^The thermometer itself consists of a flat spiral of 
insulated platinum wire (No. -tS gauze) cemented to 
the end of an ebonite rod, and held m place by a thin 
flhn ot celluloid varnish ; the diameter ot the disc 
applied tothe sk i„ is about S mm Will, regard tot he 
„nlvonometer,a micro-ommeterof tlieunlpivottype is 
fufllcSnUy sensitive. Tlie t lieimumcter, ns will he 

* Benedict, F. G.: LeapoMias GAmcrlkabanilJ, 1927, Iv„ 129. 
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seen, forms one arm of a'Wheatstone bridge; a thermo¬ 
stat, therefore, is not required. 

In making a measurement, it is necessary to bring 
the thermometer to a temperature as close as possible 
to the temperature of that part of the skin 11111011 is to 
be measured ; this is conveniently done by holding 
the surface of the thermometer in the palm of the 
operator’s hand for half a minute. The current to the 
bridge is then switched on; when the galvanometer 
needle has become steady, the thermometer is applied 
to the skin. A reading, accurate to 0-05° C., may be 
obtained within 3-0 seconds. 


JiteMral tomtits. 


MEDICAL SOCIETY OP LONDON. 


At a meeting of this Society held on March 2-lth 
the chair was taken by. Mr. Donald Armour, the 
President, and a discussion on 


The apparatus may be obtained from Messrs. 
Griffin and Tatlock, Ltd., Kingsway, W.C. 2. 


A CASE OP CARCINOMA OP BRONCHUS. 


By L. S. T. Burrell, M.D. Camb., P.R.C.P. Bond., 

PHYSICIAN TO TOE KOVAI. FRISK HOSPITAL AND TO TOE UROMFTON 
nOSPITAL FOR CONSUMPTION AND DISEASES OF THF. CHEST. 


A woman, aged 27, bad a small biemoptysis on 
Oct. I7tli, 1929. This was followed by a slight 
irritating cougli but otherwise there were no symptoms 
and she had previously been in good health. The 
cough continued and radiological examination in 
December showed a dense opacity in the middle 
third of the left lung. The shadow was continuous 
with the hilum and had a well-defined lobular margin ; 
it did not extend into the apex of the lung. 

Artificial pneumothorax was induced for diagnostic 
purposes and the mass wa s found to be intrnpulmonary. 
Operation was performed on Jan. Stli. 1930, by 
Mr. Tudor Edwards. The lung was incised and a 
mass the size of a walnut was found in a bronchus. 
The bronchial wall was much stretched and thin so 
that it appeared as a capsule, but the growth could be 
shelled away except one portion where it appeared to 
he growing by a pedicle. It was successfully removed 
and tlie bronchus was ligatured. On section the 
growth was found to be carcinoma. The patient 
made an uninterrupted recovery and has now left 
hospital. 

This case is similar to two cases 1 in which small 
pedicled growths were removed through a broncho¬ 
scope ; in both these cases, however, the tumours were 
fibromata and non-malignant. In the present case 
the growth appears to have started as a small pedicled 
tumour and not in the usual form of bronchial 
carcinoma invading the bronchial wall. It is interest¬ 
ing to note that a considerable portion of the shadow 
seen by X rays was due to collapsed lung beyond the 
tumour, and it should be remembered that a large 
X ray shadow does not of necessity mean that the 
growth is large or inoperable. 


1 The Lancet, 1927, ii., 1180 ; and 1929, ii., 708. 


Progress of Contributory Schemes. —Of the 
total income—£121,151—of the Merseyside Hospitals Council 
£108,253 was contributed by the Penny-in-thc-Pound 
Scheme (227,02G members), which was more titan was 
budgeted for from all sources. The income in 1929. was 
nearly double that of 1028. A contributory scheme for 
people of moderate means is being prepared.—Last year 
approximately £31,000 was raised by the Workers’ Contri¬ 
butory Scheme in connexion with the East Suffolk and 
Ipswich Hospital; rather more than one-lialf of the money 
was subscribed in Ipswich and its environs. The subscrip¬ 
tion is 3d. per week. Sixty per cent, -of the hospital’s 
income is derived from this source.—At the second 
annual meeting on March 13th of the Merseyside 
Association of Hospital Contributors (Fenny-in-the- 
Found Fund), it was reported that during the year the fund 
raised £122,940. Of this, £92,000 was passed on to the 
Voluntary Hospitals and Badium Fund, £24,698 paid to 
poor-law and nnassociated hospitals, and £3119 spent on 
convalescent and. after-care services. It was decided that 
the Merseyside area should comprise districts within a 
radius of teiKmiles of Liverpool Town Hall. 


Colteorm Infections of the Genito-urinary 
Tract 

was opened by Sir Thomas Horder. He excluded 
gross disease processes, such as infection complicating 
enlarged or malignant prostate, renal and vesical 
calculus and neoplasm, tuberculosis, stricture of 
the urethra, and infection following instrumental 
examination, but pointed out that these must he 
considered before any case was regarded as a primary 
infection. The avenue of invasion, he said, was 
notoriously dubious. The proof of a hamatogenous 
route was slender and the sudden onset often quoted 
in its favour might he seen in catheter cases. Analogies 
with staphylococcal renal infections were dangerous, 
and the rare positive blood culture was not admissible 
as certain proof. It. was always possible that the blood 
infection might be subsequent rather than precedent 
to the urinary infection. 'The lymphatic route was 
equally difficult to prove or deny. Highly suggestive . 
facts were the proximity of the colon to the renal 
pelvis, the special tendency of the right kidney to 
infection, and its liability during pregnancy. An alter¬ 
native lymphatic roiite'was along the course of the 
ureter. It was unwise to conclude too hastily that tlie 
ascending route was not followed in some at least of 
the cases where the maximum intensity of infection 
was in the renal pelvis. The pelvis was the most- 
susceptible part of the urinary tract, and even when the 
onset strongly suggested a pyelitic origin the bacillus 
might also be present in other parts of the tract. In 
some cases the prostate might be the tissue through 
which infection reached the tract, even in the absence 
of disease or enlargement. Some patient s had severe 
dysuria and passed blood and pus in the initial stages 
with no clinical suggestion of pyelitis. It seemed 
certain that the prostate might be a source of reinfee- 
tion. The fairly frequent association of disease in the 
alimentary tract with urinary infection was occasionally 
overstressed, hut this was better than neglecting it; 
the alimentary defect might be a subinfection or an 
anatomical lesion or both. Proof of the presence of a 
coliform infection was very difficult, if not impossible at 
present. The organic lesions actually found included 
diverticulitis, sepsis of the gall-bladder, appendicular 
disease—especially chronic infection accompanying 
mechanical disabilities—ulceration of the colon, and 
the grosser forms of enteroptosis, The association of 
constipation was almost universally accepted but. very 
hard to prove. It was so common that many patient s 
suffering from coliform infections of the urinary tract 
were bound to be constipated. The fact remained, 
however, that therapeutically it was useful to correct 
colon stasis. Some cases originated during or just 
after a period of looseness, hut these should probably 
be interpreted as instances of bowel infection 
complicated by urinary infection. It was probably 
wisest to attach significance to the bowel subinfection 
ratlier than to the constipation. Important minor 
anatomical defects included piles and anal fissure. 

The disease had many vagaries ; it occurred at all 
ages, and varied in intensity from a mild pyrexia 
to stranguary with the passage of blood and pus. 
It might show itself as linematuria alone, or a complica¬ 
tion like epididymitis might he the first thing that- 
brought the patient under observation, or his condition 
might be diagnosed for years as ‘ ‘ recurring influenza- 
Relapses were very common indeed. He visualise!! 
every transition in' intensity from bacilluria, causing 
pyrexia and general toxic symptoms, and the mos 
severe infection, leading to pyelonephritis or extensile 


mm i ancet,] • ; 


arEDrcAL society op London. 


[uabch 20, 1930 089 


ulceration of tlie bladder. Most cases fell between 
these two extremes. 

Treatment. 

Here, ns elsewhere, the fullest diagnosis must be 
made. The infecting agent must be known, but very 
often an organism that was bacteriologically “ patho¬ 
genic " caused milder symptoms than one which was 
classified as Bacillus coli communis. The less readily 
the case yielded to general treatment the more 
cautious must the practitioner be in accepting it as 
a primary case, but it was difficult to decide what ; 
investigations of the urinary tract should he made. ; 
Sir Thomas Horder did not consider that a full 1 
routine examination in all cases was in the patient's 
best interests, and deferred cystoscopic examination 
until after a complcto general treatment had been 
tried in patients who offered no clinical or radiological 
evidence of renal enlargement or gross disorder of the 
ureter and bladder. 

X rays were useful in reviewing the alimentary tract. 
The good results of adjusting a defect in the bowel 
was sometimes very striking. Often enough, however, 
the most careful search failed to show any recognisable 
lesion. As he regarded the troubles of enteroptosis 
as due to circulatory and neuromuscular defects he 
did not advise colon-poxy, hut introduced into the 
scheme of treatment such measures as corsets, massage, 
breathing exercises, and the semi-Trendelenburg 
position. That constipation should he dealt with 
effectively was agreed, though methods varied. The 
denudation of the mucous membrane, which was 
the physical mechanism by which aperients acted, 
could only be expected to encourage the auto-infection 
by which urinary infect ion was supposed to take place. 

4 Changing the intestinal flora ” sounded attractive, 
hut how to accomplish it and the results of doing so 
■were still unknown. Diet played an important part 
in the treatment of some at least of the cases; the 
•protein should he reduced considerably, and game, 
«ggs, and raw milk forbidden. Whey, butter-milk, 
cream, and even junket could be allowed ; it seemed 
to bo the casein residue that was harmful. This was 
admittedly empirical, but seemed to have good results. 

A good number of these patients were neurasthenic ; 
the corresponding condition in the child was porbaps 
precocity, often in an only and spoilt child. The 
adult frequently had a low blood pressure. The 
disease was much more common in private than in 
hospital practice and in professional .than in business 
hfo, and was common in doctors. It might possibly 
be connected with irregular habits, hurried meals, 
lack of adequate rest, or exposure to infection; 
at any rate to combat these factors was part of the 
treatment. Of chemical remedies two stood out 
prominently: the simple alkalis and the hexnmine 
group, the former in the pyrexial cases and the latter 
m subacute and post-febrile stages and in chronic 
cases. So successful was alkalisation that its failure 
should throw doubt on the diagnosis, and suggest 
the presence of some other factor. To a lesser 
extent the same was true of hexamine. To ensure 
the acidity of the urine, acid sodium phosphate was 
prescribed concurrently hut separately—e.g., after 
food when the hexamine was given before food. In 
intractable cases it was a good thing to vary the 
form of tlie hexamine, as sometimes one kind seemed 
to work better than another. Intravenous agents 
such as mercurochrome had been tried, but without 
striking results. Tlie method should, however, he 
used in those rare cases in which anuria or vomiting 
}vas present. Antigen therapy had not lived up to 
its original promise, but was worth trying in difficult 
Cases. Some immunologists gave large initial doses, 
aiming at a reaction, but Sir Thomas Horder aimed 
at an amount just short of a reactive dose, believing 
"the process to he an educational rather than a* 
disciplinary one. ' Lavage was notoriously good for 
inflammation localised to the bladder, but- irrigation 
nf the renal pelvis was irrational and had not proved 
satisfactory. Direct surgical interference with the 
kidney had now been abandoned. 


Mr. Kenneth Walker then read the paper which 
appears on p. G81. 

Experiments on Animals. 

' Dr. H. P. Nelson claimed that the pathological 
picture produced in the kidneys by an ascending 
infection differed essentially from that produced 
by a lircmatogenous infection, and described experi¬ 
ments that he had performed on rabbits. When 
he introduced about two thousand million colon 
bacilli into the bladder, after this had been prepared 
by pure turpentine, the blood infections were so 
transient, while tlie kidneys showed gross abscesses, 
that he was convinced that the blood infection was 
the result and not the cause of the spread to the 
upper urinary tract. The blood remained sterile 
in animals which had no kidney lesion, and he thought 
that the kidney and blood alike were infected through 
the ureteral lymphatics. Trauma was the deciding 
factor—apart from virulence of .the organism and 
r esistance of the host—in deciding whether an animal 
got its lymphatics infected or not. He suggested 
that the organisms entered the lymphatics through 
the urethral mucous membrane and not through the 
bladder. Rabbits which had received intravenous 
injections of colon bacilli might have their blood 
swarming with organisms and yet none could be 
found in the urine. Pyelitis was predominately a 
disease of the female rather than the male infant. 
The female urethra was buried at the bottom of 
a moist cleft and the napkin of the baby suffering 
from diarrhoea became saturated with virulent 
colon bacilli. It had been shown experimentally 
that bacilli from the urethra reached the kidney In 
an hour and a quarter, and it seemed unnecessary 
to blame the infant’s colon. The argument against 
ascending infections was the absence of cystitis, 
but urethritis had not been excluded. Tlie passage 
of organisms from the colon to the kidney had not 
been supported by experimental work; the kidney 
might he surrounded by a virulent abscess without 
getting infected. When the organisms were 
introduced into the bladder the lesions at post¬ 
mortem were cystitis of varying severity and abscess 
on the parietal wall of the renal pelvis, with 
hypertrophy and hyperplasia of the neighbouring 
mucosa. Wien the organisms were injected intra¬ 
venously tlie lesions always consisted of inflammatory 
streaks in the papilla, which proved microscopically 
to consist of peritubular collections of poly¬ 
morphonuclear leucocytes. 

Discussion. 

Mr. J. P. Locke i art-M u shier v agreed with 
Sir Thomas Holder that the most usual route, 
generally speaking, was the mucous membrane of 
the urethra, the reason probably being the unfortunate 
proximity of the urethral opening to the anus. Ho 
believed that most cases were due to primary infection 
from the large bowel. One of the conditions most 
frequently incriminated was haemorrhoids ; he thought ■ 
that infection could only be conveyed from piles 
by the blood stream or the lymphatics if the surface 
were broken, and that it was never propagated by 
uncomplicated piles. A very common source was 
a fissure or fistula, which was often unsuspected 
and the treatment of which would generally cure 
tlie condition. He had never met with a case of 
diverticulitis unaccompanied by a marked coliform 
infection of the urinary tract; the route was difficult 
to determine hut was, he thought, usual!v the 
lymphatics of the ureter. 

Dr. T, Joekes pleaded for a more extended trial 
of treatment by the bacteriophage of (l’Herelle. 
One of the chief difficulties was the very narrow 
specificity of this series of organisms. He described 
his methods of cultivation, in broth, the only success¬ 
ful medium. If bacteriophage was already present 
in the stools, as shown by its effect on the actual 
infective organism, a culture was made from the 
second filtrate and passaged very many times until 
it became virulent. If left too long in contact 
with the organism, tolerance was established. It 
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was essential that the urine he made alkaline for 
this treatment. Cases ol seven or eight years’ 
standing had heen cured. 

Sir Thomas Horder, in reply, regretted the 
commercialisation of the bacteriophage in France, 
and welcomed the attempt of a British pathologist 
to explore its possibilities. He mentioned Besredka’s 
method of applying an antigen to the intestinal 
mucous membrane for dysenteric conditions; if 
only a part of what the French workers had claimed 
for it was true it should be worth trying on the 
urinary tract, particularly in vesical infections. 

Mr. Walker also replied. 


HUNTERIAN SOCIETY. 


Athletics in Schools. 

At a meeting of this Society held on March 24th, 
with Dr. Ernest Young, the President, in the chair. 
Dr. L. II. IjEmpjuere opened a discussion on Athletics 
in Schools ; his paper is published in full on p. 079. 

Dr. A. I. Simey, whose experience was based on 
nearly twenty-two years’ work as school medical 
officer at Rugby, did not intend his remarks to apply 
to Rugby in particular. Boys at public schools, 
between the ages of 13} and 18}, were passing through 
the critical stage of adolescence. The range of games 
played was a wide one, especially during the winter 
terms, and to these were added the exercise demanded 
by the officers training corps and physical training 
classes. Inter-school matches and competition between 
the various houses threw a considerable nervous 
strain on the boys and added to the difficulties of the 
doctor. The aim should be to preserve fitness of 
mind as well as body. Schools should he judged 
neither on the number of blues and internationals they 
could produce, nor on the number of their university 
scholarships ; education was not measured by either 
of these standards. A healthy body did not necessarily 
imply an athletic body. The word “ athlete ” was 
derived from the Greek word meaning “a contest”; 
the corresponding adjective had the meaning 
“ struggling, unhappy, wretched, and miserable.” 
Our present system of school games was over-organised 
and pushed too far. Boys were taught to play every¬ 
thing in the correct manner, so that they undertook 
athletics for athletics sake rather than for the sake of 
body and mind. Spontaneity in recreation was 
essential; the most graceful games that could he 
observed were the unpremeditated acts of young cats 
and dogs rather than the behaviour of trained and 
■bridled horses. The fact that, the standard of football 
had risen in a school did not necessarily mean that it 
would produce better citizens. At present there was 
a perpetual egging on of boys to perform athletic 
feats in hours which might be devoted to some other 
form of recreation. . When a boy was heard to express 
pleasure at being “ excused games ” it was a sign that 
he was overdriven. Most boys were delighted when 
a “ non-compulsory changing day ” was established ; 
those interested in the arts or music had an opportunity 
to pursue their taste, and it was important that their 
development in these branches should not suffer. 
From the establislunent of the Greek games in 77G B.c. 
to their abolition by Theodosius in A.D. 392, there was 
no evidence that the athletes underwent any prolonged 
training before the games. 

Dr. Helen Boyle said that she also had sought the 
-derivation of “ athlete ” but evidently in a different 
book, since the references to misery were omitted. 
Having its origin in “ contention ” athleticism now 
referred to all games. She had noted with interest, 
that Greek boxers developed their muscles by delving 
in the earth, and regretted that this use for boxers had 
now lapsed. .In England athletic competitions were 
begun at Sandhurst in 1812 ; in 1840 Rugby, Eton, 
and. Harrow followed suit, and the first contest between 


Oxford and Cambridge took place in 1864. It was 
doubtful whether we had improved markedly as a race 
since the introduction of these sports. Athletics were 
essential to our present school system, but was it certain 
that the present system was the most desirable one ? It 
was not for nothing that “ mens sana ” came first in 
the tag ; it should hot ho forgotten that it waspcssible 
to have a healthy body -with an unhealthy mind, nor 
that great mental capacity can coexist with considerable 
bodily infirmity. Every generation differed from tlie 
preceding one, and continual reconstruction was 
necessary to fit education to new needs. Civilisation 
was the art of living together, and education should be 
ns fluid as life. Athletics were valuable in that they 
pictured the conflicts coming later in life. A famous 
head-mistress once said : “ If you can come out for a 
duck and not look a fool you have done something.” 
Games should teach a child how to be a fool and not 
look it. They also introduced unselfishness, with 
pleasant associations'of the herd spiritaridtheapproval 
of the herd. But at present there was not room for 
every type of personality to develop. A dislike for 
games was not a sign’ of depravity ; they mi pi it 
sometimes hamper a child who was hotter free. The 
main use of a. healthy body was the capacity of its 
owner to work, and one of the severest tests of health 
was work in confined ill-ventilated quarters without 
opportunities for exercise. The too eager cult of 
games led to a belief on the part of the child that 
anything useful or productive was not recreation— 
a poor psychological start in life. We must ask 
ourselves whether the present system produced the 
best citizens. 

Administration of School Games. 

Mr. H. M. Abrahams said that the difficulty of the 
present system lay not with the games but with their 
administration. Physical interference in games was 
the fault of the mast ers, and t he danger to the atliletic 
boy was not of an enlarged heart but an enlarged head. 
Too much emphasis was laid on cups and trophies and 
too little on the effort which should be put into games 
irrespective of results. Boys should be taught the 
rudimentary principles of sport s at school, so that, they 
might develop Inter. The stop-watch and tape- 
measure should he abolished, and the position of games 
should not he out of proportion to their importance. 
Competition should be rare, and as many persons 
possible should he involved in all contests. Not less, 
but more attention was needed, so that all might 
learn the proper use of limbs and the rudiments or 
style. 

Dr. Adolphe Abrahams referred to the commonness 
of albuminuria in athletic subjects during adolescence 
and its rareness in the seasoned athlete. He went on 
to say that athletic schoolboys seldom materialised 
into famous athletes later ; this was usually put down 
to “ strained heart,” hut in reality no such condition 
existed. The schoolboy's heart was as elastic as ins 
stomach. The period of deterioration or stagnation 
could be weathered if the hoy were suflicientlj 
determined, hut comparatively few cared to make the 
effort. Compulsory games were an invention oi 
the devil and should be abolished. Running was the 
normal form of exercise, and boys should be taught 
to run; after that they could play what games they 
pleased with a fair chance of success. 

Effects of Training. - 

Group-Captain Martin Flack said that lie ha 
examined many hundreds of boys between the age 
of 17} and 18} for the Royal Air. Force. Public 
school boys made good pilots because they had leu • 
open-air life, they had learned to play the game, an 
they had never done sufficient work to rum the 
eyesight. The value of athletics in schools was to 
overcome the disadvantages of the upright postur , 
which placed the main supply of our blood below ta 
pump. Games should tend to strengthen the afidom- 
nal muscles, and to assist the flow of blood hack t o tu 
heart, and therefore those games were most vnluau 
which introduced the greatest amount of contortio 


THE LANCET,} ROYAL SOCIETY OF MEDICINE: DERMATOLOGY AND MEDICINE. 


[maror 29, 1930 091 


ability, .provided always that the duration of the 
extortion was not too long. Respiration should involve 
tho full use of the lower ribs, not of tho upper chest 
merely. The proper results of training could be 
exemplified by an individual case:— 

' A recruit at his first examination had a pulse rate of 84 j 
on rising slowly to his feet over a period of t hree seconds, the 
rate went up to 00 and returned quickly to 84 ; after Stand- 
Jag fire times on a chair It rose to 180 ; and fell to normal in 
35 seconds. After two months’ t raining the pulse rat e was 72; 
on standing it rose to 8i and fell quickly to 72 ; on exercise 
it went up to 00 and returned to normal in 15 seconds : tho 
Wood pressure was: Systolic 120, diastolic 84. The heart 
was pumping ft bigger load per beat and the diastolic pressure 
hail risen. The vital capacity had increased by 280 c.cm. 

Instability of the vaso-motor system, whether due 
to adolescence or other causes, was manifested by a 
delayed return to the normal pulse rate after exercise. 
As a result of such training the disadvantages of the 
upright position might be overcome. Before games 
were taught- in schools boys should be trained to 
breathe. 

Dr, Campbell McClure described the two groups 
into which boys fell: those who Were muscular and 
stocky in build, and those with a long thorax and 
abdomen and an upright heart. The muscular 
type was liable to be overtrained at school, and the 
other type was often unsuccessful at games. Athletics 
were over-emphasised at schools ; it should he remem¬ 
bered how few of our children earn their living by their 
legs. 

Dr. Gustave Monod said that in Franco there were 
no compulsory games; the chief concern Of the masters, 
who were legally responsible for injuries to their 
pupils, was to persuade them to play peaceably at 
marbles and to avoid the dangerous sport- of running. 
De thought the English system fairly good, but- it was 
a regrettable fact that he saw mauy veteran athletes 
at Vichy in search of a curd foradiposity. Centenarians, 
on the other hand, generally appeared to live in 
.confined rooms, to profess a marked distaste for fresh 
a >r» and to smoke and drink heartily. 

Mr. Martin Aloersiiaw proposed a vote of thanks, 
which was seconded by Dr. Currie. 


H0YAL SOCIETY OF MEDICINE. 


COMBINED sections of dermatology and 

MEDICINE. 

Therapeutic Value of Gold Compounds. 

At a combined meeting of these Sections on March 
~0th Dr. S. Ernest Dore, -who presided, remarked 
that the subject presented some difficulties. For 
example, the retiology of lupus erythematosus was 
uncertain; some regarded it as a tuberculous affection, 
others as belonging to the tuberculous group, stiU 
others as due to a streptococcal toxin arising from a 
focus in a distant part of the body. In this disease 
|t was, he presumed, only those cases in which the 
tuberculous aetiology was not in doubt that were 
treated with gold compounds; and even then there 
seemed to be differences of opinion as to their value. 

regarded them as being as specific in lupus 
erythematosus as were arsenobenzol preparations in 
syphilis; on the other hand it had been stated that 
these gold compounds were so toxic as to be unsuitable 
lor routine use. Some thought they gave riseto fibrosis 
anu were beneficial on that account. 

Frof. S. Lyle CuaoxiNS said he would not deal with 
dermatological conditions, although experience with 
theso drugs in medical practice might have a definite 
oearing on dermatological practice. Most new 
Preparations opened with a phase of great hope, 
by oblivion; but the gold compounds met 
with discouragement from the start, and only careful 
animal experimentation and very gradual human use 
” . brought them through that era of doubt into a 
position of practical medicine. There could now be 


no doubt that gold was a chemical substance which 
exerted a selective action on tuberculous lesions, and 
was therefore of therapeutic value in tuberculosis. 
In his own hands it had given satisfactory results in 
all the patients on whom lie had tried it. It was true 
they relapsed afterwards; the drug could not he 
regarded as a cure. It was important to obtain a 
clear idea of its mode of action ; otherwise treatment 
would remain empirical. Mollgaard found that 
sanocrysinhad an effect on the tuberculous as different 
from its action in tbc healthy, ns Koch had found to 
be the case with his tuberculin. The action, which 
seemed to be on tuberculous foci rather than upon tho 
bacilli themselves, was catalytic—-i.e., it speeded up 
processes of cure which had before been going on slowly. 
When gold was given skilfully in suitable Cases 
patients tended to improve in regard to temperature, 
weight-, and general condition, with a decrease in 
sputum, and the number of bacilli excreted ,* in fact the 
sputum might dry up for the timo being. The success 
of treatment seemed to depend on the degree to which 
the patient was able to neutralise or tolerate the toxic 
substances set free in the circulation as a result of 
focal hypertemia. Hence the individual dose given 
must vary according to the phase of the disease. 
Always acting within the limits of the dosis ioleraia 
(the dose which could be given to a healthy person 
without risk of metallic poisoning) the selection of the 
proper dose for the patient- depended on the laws 
regulating vaccine therapy rather than on those 
applicable to drugs without a chemotherapeutic 
action. With the advent of heavy metal therapy in 
tuberculosis, it was essential to have a method of 
assessing cases. Among the surest guides were 
temperature, body-weight, the amount, character, and 
bacillary content of the sputum. Promising lines of 
work wore tho blood changes in tuberculosis and a 
better appreciation of tuberculin sensitivity. Tho 
main lessons he had learned from his animal experi¬ 
ments was that the disease must have become localised 
into a lesion for the gold to have a definite action. 

Discussion. 

Dr. A. C. Roxburgh and Dr. II. Consi presented 
the results of their experiences with these drugs at 
St. Bartholomew’s Hospital. Krysolgan, they 8hid, 
had a gold content of approximately 60 per cent, by 
weight, and the dosage varied between 0-0015 and 
1-5 g. Tiie dose of sanocrysin which had a gold 
content of 40 per cent, was 0-05 - 0-26 g. intravenously. 
In the series of cases related no local treatment was 
used except- calamine lotion. Krysolgan was said to 
kill tubercle bacilli in dilutions of 1 in 100,000, and to 
inhibit their growth in a strength of 1 in a million'; 
20 g. had been used spread over 43 injections extending 
over 20 months. Most of the cases of lupus erythema- 
tosis treated had been of the chronic fixed type. The 
longest duration of the disease before gold treatment 
commenced was 20 years, the shortest period was one 
month, the average period being seven years. In one 
series, 19 females and 1C males were treated, and the 
ages ranged from 18 to 61. ■ In all* So cases of lupus 
erythematosus were treated with gold, four cases of 
Bazin’s disease, one of papulo-nccrotic tuhcrcuhde, 
one of erythrocyanosisfegida, and one of pityriasis 
lichenoides varioliformis acuta. Of the 3o ruses of 
lupus erythematosus, 23 were cither cured ot ver> 
much improved, while two were slightly improved, in 
five there was no change, and five were worse after the 
injections. Six among eight of these cases which had 
been regarded as cured relapsed in a few months. In 
12 lumis erythematosus cases the Mantoux test was 
positive in nine, negative in three. Toxic reactions 
followed 6 per cent, of the injections, but none of these 
lasted long noT wsre they serious in nature. -There 
seemed little to choose, Dr. Corsi said, between the two 
drags, though perhaps sanocrysin was somewhat the 
better, as it could be given in larger doses without 
risk It could not be said that the gold compounds 
were a cure for lupus erythematosus, hj^J&jpsrn- r . 
great advance to be able even to improve cases of finch . 

a stubborn condit ion as this. y/ 
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Dr. C. J. Marshall said lie had used sanocrysin 
since it was first advocated, and he had seen the earlier 
cases treated in this way in Copenhagen. He was 
struck by the different reaction obtained according 
to the length of time that the patient had been suffering 
from the infection. His experience supported that 
of Prof. Cummins in his animal experiments— 
namely, that good results ensued when a definite time 
had elapsed between the original infection and the 
beginning of the treatment. When first introduced 
sanocrysin was used for all kinds of cases, and the 
speaker saw some disastrous results. His practice 
now was to delay the use of sanocrysin for a year 
from the commencement of symptoms. Dr. Marshall 
thought it would be a mistake to be afraid to give 
sanocrysin because the patient was febrile when at 
rest; he had had good results from it in such cases. 
He would not claim to have cured any patient of 
pulmonary tuberculosis by gold injections ; lie had had 
many cases in which the symptoms had ceased after 
courses of the treatment, but they relapsed, and relapse 
took place quicker than after const itutional treatment. 
But preparations of gold had proved of value in getting 
patients fit to undergo constitutional treatment. 

Dr. H. W. Barber said he had treated a large 
number of cases of lupus erythematosus in the last 
few years with gold compounds, commencing with 
krysolgan, going on to sanocrysin, and later to 
solgamol, the latter being considered less toxic and 
more efficacious than the other two. Though it was 
his custom to commence with small doses, and increase 
them cautiously, it was worth while, when dealing 
with a resistant patient, to give a “ knock-out ” dose, 
always provided no lung tuberculosis could be detected. 
Some of his tuberculide cases had done well under the 
gold treatment, but he could not claim that it had cured 
any of them. He had seen more toxic reactions after 
sanocrysin than after the other preparations. After 
solgarnol he had seen a generalised lichenoid rash in a 
patient with pulmonary tuberculosis who was brought 
to him because of the rash. Summing up his 
experience, he said the gold treatment of lupus 
erythematosus was satisfactory up to a point; 
some of his cases had remained quite well after it for 
two or three years, but many had relapsed. 

Dr. J. E. M. Wiglet said his experience of the gold 
' treatment for skin diseases was entirely limited to 
sanocrysin, and the only disease he had treated in this 
way was lupus erythematosus. Of 21 cases so dealt 
with, only one was unaffected by the treatment; 
none was made worse by it. In some of the improved 
cases, however, the effect was only temporary He 
described several cases. 

Dr. H. MacCormac said it was a pity some principles 
could not be formulated in regard to lupus erythema¬ 
tosus on the same basis as those of Prof. Cummins had 
in regard to general tuberculosis; it was difficult to 
decide whether these lupus cases were tuberculous or 
not. There was a big difference between lung lesions 
and skin lesions ; in the latter, being on the surface, 
half the possible reacting area was cut off, and that was 
one reason why the dermatologist had difficulty in 
securing results. He had tried sanocrysin in two or 
three cases of lupus vulgaris, and in a recent paper 
Dr. Haldin Davis spoke highly of these injections for 
that disease. In the speaker’s cases of lupus vulgaris 
there was definite improvement after the injections, 
but nothing like to the same extent as in lupus 
erythematosus. He regarded gold compounds as a 
valuable part of treatment, as they achieved improve¬ 
ment in cases which were resistant to every other 
form of application. 

Dr. W. N. Goldsmith said he had treated by means 
of some gold preparation every case of lupus erythema¬ 
tosus which had come to him since 1925. The vast 
majority had reacted well, some apparently remaining 
cured over a period of three years. Most of them had 
relapsed, but they again benefited when the treatment 
' was- resinned. On account of reports of its toxic effects 
he had 'not''xused sanocrysin much, preferring 
krysolgan, triplutii orophos, and lutean. He had tried 


metallic colloidal gold and found it had no effect 
whatever. The dosage was puzzling; he had generally 
used tiny doses. With triphal lie seldom exceeded 
1 -5 g., the quantity given being graded by the patient’s 
response. Most of the cases did well, apparently in 
spite of the absence of a clinical focal reaction. 
Triphal was the most rapid in its effect and the only 
toxic effect he had seen was a little malaise. If a 
patient had a focal reaction, the speaker stopped the 
drug. As yet there was no guidance as to how long 
the treatment should be continued with the view of 
preventing relapses. 

Ifcp’i/. 

Prof. Cummins said that the patients referred to by 
Dr. Goldsmith as having no definite lesion would 
probably be found to have small hyperaimic areas. 

Dr. Corsi said that no knock-out doses were given 
in the enses dealt with in the paper he read, and even 
then there were a good many symptoms. The dosage 
used by Dr. Roxburgh and himself never exceeded 
0-25 g. Mollgaard had stated that it was not the gold 
ion which was circulating, but a complicated ion, 
AuS.Oj; it was this which had t he power of diffusing 
through the avascular tissue which surrounded the 
tuberculous follicle. Possibly a pure gold ion would 
not have the same penetrating capacity. 


LONDON ASSOCIATION OF THE 

MEDICAL WOMEN’S FEDERATION, 


At a meeting held on Feb. 25th at B.M.A. House, 
Miss Frances IIuxlev being in the chair, Dr. 
Franqhj.on Lorre spoke on the 

Radiography in Sterility. 

She said that the method of tubal insufflation, widely 
employed in the United States, was much less exact 
than was the radiographic method. 'It merely 
showed whether the tubes were, or were not permeable, 
while examination with lipiodol not only showed an 
obstruction impairing tubal permeability, but revealed 
its situation, which was a point of capital importance 
if reparative surgery were contemplated. The radio- 
graphic method also supplied information concerning 
the exact position of the uterus, its form, and the 
aspect of the tuhal and uterine cavities. It likewise 
showed the condition of the mucosa and its reactions 
to lipiodol. These were valuable therapeutic indica¬ 
tions for the treatment of sterility 7 , since they show 
the importance of uterine and tubal spasm m a 
large number of the cases thus examined. 

Lipiodol, she said, was well tolcratedhy the tubes. 
Rubin had described some cases in which the radio¬ 
graphic method was followed by peritoneal reactions, 
but it was possible that the cases of infection recorded 
had followed the use of a liquid other than lipiodol. 
Laparotomies had been performed upon women who 
had received injections of lipiodol 48 hours previously, 
and no sign of peritoneal inflammation had keen 
encountered. In certain cases where mistakes in 
technique had permitted injections to he made under 
too high pressure, small collections of oil had been 
found in the connective tissues, but no sign of inflam¬ 
mation. It was necessary 7 to keep the pressure under 
strict control, but with lipiodol the pressure employe 
might he higher (up to 30 cm. of mercury) than 
was permissible when air was insufflated (up to 
23 cm. of mercury). Gases which were easily 
compressible might induce a pressure at the pom 
of resistance higher than that at the point of escape, 
and it was therefore logical not to exceed an mitia 
pressure of 23 cm. for insufflation, in spite of me 
fact that a much higher pressure was required to 
produce experimental tubal rupture. In collaboration 
with Dr. Jean Dalsace, Dr. Lobre had examined 2oi 
Women for sterility 7 during the last three years, the 
cases examined were those in which a preliminary 
examination of the husband had eliminated the male 
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factor, and hi which careful clinical examination of 
the woman had proved negative.. Contra-indications 
to. radiographic examination were the presence of 
active lesions, such as those accompanying metritis, 
salpingitis, appendicitis, or metrorrhagia. The best 
time for.the exploration was during the week following 
menstruation, from the fourth totlio twelfth day. At 
this period adnexal reactions could be most effectively 
avoided, and, moreover, the risk of injecting during 
pregnancy was eliminated by choosing a time 
shortly after menstruation had occurred. 

The patient had to be prepared for the examination 
with the greatest care. It was necessary to be sure 
that the cervical orifice was permeable for tlic intro¬ 
duction of a sound, since radiographic examination 
must never bo immediately preceded by dilatation 
of the cervix. The examination itself must be made 
with the care and precautions due to minor gynasco- 
logical procedures, and the patient must remain in 
the hospital or clinic for a few hours before returning 
to her home. This was essential in order to ascertain 
whether the lubes were or were not permeable. A 
second radiogram bad to be taken a few hours after 
the first one to see whether the shadow still remained 
in the tubes or was disseminated in patches in the 
abdominal cavity. The gynaecologist and radiologist 
must collaborate in the examination, which was not 
painful. The only disagreeable moment for the 
patient, was when the cervix was grasped with the 
forceps in order to close it, since injections made to 
study, sterility must be made under pressure. The 
pressure employed must be regulated with a mano¬ 
meter, and must not exceed 30 cm. of mercury. By 
prolonging the pressure sufficiently it was often 
possible to restore permeability to otherwise imper¬ 
meable tubes. Examination must be made patiently 
and without baste. The passage of lipiodol into the 
cervix and then into the tubes, which it entered 
through the mechanism of tlio uterine contractions, 
must be followed radioscopically on the screen. 

To avoid pain, Dr. Lobro said that she was m the 
habit of giving sodium bromide or benzyl benzoate 
for two or three davs before the examination, and a 
suppository of hempvnal was introduced one and a 
half hours before the examination, winch .was 
immediately preceded by swabbing tbc cervix with a. 
solution of novocain. The opaque substance used 
was 40 per cent, lipiodol, rendered more liquid oy 
warming on the water bath. Many instruments nau 
been devised for injecting lipiodol, that constructed 
by Dr. Lobrc consisting of a cannula of very malleable 
nickel-plated copper, bearing a tip shaped Ukc an 
olive, witli a terminal orifice and two large Lateral 
eyelets. The cannula bore a flattened shouldei, 
situated 4$ cm. from the tip, designed to prevent m 
from passing too deeply into the uterus. At tne 
other end of the sound there was a three-way cock, 
bearing two threaded tips. The metallic syringe was 
attached to one end of the tips, while upon a lateral 
tip was fitted a sterilisable tube containing a piston 
attached to which was a manometer. The 
was placed on the table lying on a draw-sheet, wmen 
. enabled her to be moved easily. At the end ol tne 
table were two movable stirrups, which permitted 
ber to be placed in the gynecological position, aiic 
vagina was irrigated with an iodised injection, an 
the cervix then exposed by a bivalve specum • 
was-swabbed with alcohol and grasped witntne 
tenaculum to permit easy introduction of tnc , 
sound. If the cervical os was large it coum ue 
closed with a large forceps, with the grasp djreciea 
backwards. If small it could be closed with tne 
an! of one or two bullet forceps. The oil was injected 
slowly, a t a pressure never exceeding 
Jnnst be observed not to permit reflux intothe p • • 

patlent P puheTinto the middle of thetable by means 

For SflKj^pliy the Coolidge 'for 

employed, one tube being beneath the table au 

eianiiningradioscopically with the patient recumuem, 

and for making plates during the exam.in* > . 


plate being placed on the abdomen. Plates were 
also made of the pelvis, both from the front and the 
side. When the course of the tubes was masked by 
tlie uterine cavity an oblique exposure was taken. It 
was possible to take anterior or posterior plates 
without changing the position of the patient. The 
plates were developed immediately and before the 
sound was withdrawn. In this way the work might 
be repeated, if not wholly successful the first time. It 
was absolutely necessary to follow on the fluoroscopic 
screen the intra-uterine course of the injected lipiodol 
to observe the tilling of the uterus, the successive 
aspects of the injection, the advance of lipiodol into 
the tubes, and its entrance into the peritoneal cavity. 
These details were clearly visible by making use of the 
Pottcr-Bucky diaphragm and of a fixed or mobile 
grill. 

Dr. Lobrc then proceeded to illustrate on the screen 
the information which could be supplied by radio- 
graphic examination—anomalies of ' development 
and variations in the form and dimensions of the 
uterine cavity and in the position • of the uterus. 
Examination showed alterations of the uterine 
mucosa, poljT s « submucous fibromas, tumours, and 
other conditions which might require curettage; 
also the sensitiveness <>f the uterus and the irritability 
inducpfi by application to the mucosa 1 of severely 
caustic agents. Lesions of the tubes, which might 
escape detection bv clinical examination, could be 
ciiown notably those causing impermeability of the 
cornu, or at the isthmial region. Variations of the 
length, calibre, and form of the tubes could also be 
observed The contractions which were clearly 
visible in normal tubes did not occur in diseased- 
tubes, which were distended with lipiodol, which they 
retained for a very long time. In certain sterile 
women the tubes were, firmly fixed by adhesions, 
remaining always immobile. 

Conclusion. 

Such were the lessons, anatomical and physical, 
revealed bv hysleru-salpingography. However bigldy 
the method might be perfected it would never con¬ 
stitute a specific Ueutraent for sterility, since some 
forn sVcie not of a mechanical type. The method 
confirmed and precisely demonstrated the clinical 
findings and likewise supplied data giving rise to 
tow medical and surgical methods of treatment. For 
combating uterine or tubal spasm, we might employ 
nntisrrasmodic agents, such as belladonna, atropine, 
benzyl or tbe bromides might bemused. Tubal atony 
might be treated with gynecological massage or dia- 
theraiy, which were equally useful in ijterino displace¬ 
ments If the tubes presented unduly small calibre 
thev might first be rendered permeable by, injecting 
them with lipiodol. and their dilatation might then 
be attempted by repeating insufflation for a suflicicnt 
number of times. . 

Ttmtnrative Surgery. —Before undertaking operative 

measures designed to combat sterility, hystero- 

should bo practised. Ligamcntopexy or 
stomatoplasty should not bo attempted without 
bring assured that the tubes were permeable. If 
permeability was not present an attempt should be 
restore it. Twenty operations of this kind, 
had been undertaken by dir. Lobrc, following advice 
j * d on radioscopic findings. Thus far the results 
W not been satisfact ory, and in no case had pregnancy 
followed surgical treatment. Operation had generally 
nrnved to be too late, and had revealed old and already 
nremised lesions. In the future operation must ho 
done earlier, indications must be more clearly defined, 
and technique must continue to improve. Kadio- 
cTonhic examination not only permitted tetiological 
diagnosis, but often sufficed in itself to constitute 
tlie treatment of certain forms of sterility. .Various 
statistical records lmd shown, like those of Dr. Lobre, 
that pregnancy might be obtained in about 10 per 
cent, of the cases examined. While this might seem 
a very modest result, it must he remembered that the 
method was resorted to when every other moihod 
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had already failed. Again, the figuro of 10 per cent, 
was a gross figuro, and included t.hc cases in which 
the tubes were permanently obliterated. In many 
cases tubes originally considered impermeable proved 
capable of receiving injections, provided that the 
cervix was well drawn down and the pressure con¬ 
tinued for a sufficient time. 

By following the principles described by Dr. Lobrc, 
she and her colleague had obtained 23 pregnancies 
following 230 injections with lipiodol. In three of 
these successful cases a second pregnancy had occurred, 
and in one case a third. There had been only one 
case of extra-uterine pregnancy. 

Discussion and Reply. 

The President pointed out that the method might 
not be very easy to apply in private practice where 
facilities for re-examination after three or four hours 
might not be easy to obtain. 

Lady Barrett inquired how it could be ascertained 
with certainty that no infection of the tubes existed. 
Was Dr. Lobre confident, that forcible injection into 
the tubes was safe ? 

Prof. Louise McIlroy expected to get more than 
10 per cent, of successful results with douching and 
other methods, including insufflation. It was some¬ 
times difficult to detect pus in the tubes, and if 
injections were made in the presence of a pyosalpinx 
trouble was to be expected. A closed tube bad 
possibly been the subject of inflammation at some 
time. 

Miss L. Martin dale ashed what results had been 
obtained by Dr. Lobro by means of art ificial insemina¬ 
tion. 

In reply, Dr. Lobre said that some gynaecologists 
sent patients to a radiologist, and allowed them to 
go straight home, but she preferred them to lie in bed 
for one or two days, and the examination, therefore, 
must take place either in a hospital or clinic. Hone 
of the patients had had a rise of temperature after 
the injection. She had had no successful cases after 
artificial insemination. The results after lipiodol 
were possibly better than they appeared to be, 
because hospital patients did not always report 
subsequent pregnancies. 

Dr. Jane Walker proposed, and Prof. McIlroy 
seconded, a vote of thanks to Dr. Lobre for coming 
to London to give this valuable address. 


MEDICINE AND THE LAW. 


Dr. Knowles's Appeal. 

The successful appeal of Dr. Benjamin Knowles 
raised a large issue hut did not adequately determine 
it. Employed as medical officer by the administration 
of the Colony of Ashanti, he was found guilty of 
murder and was sentenced to death in November, 
1028, by the Acting Circuit Judge, who tried the case 
without a jury. The death sentence was commuted 
by the Governor of the Gold Coast, and a year ago 
Dr. Knowles was granted special leave to appeal to 
the Judicial Committee of the Privy Council. Last 
November his appeal was heard and his conviction 
was quashed, and now in the present month the 
Judicial Committee has announced its reasons. The 
foremost and, as it seemed, the strongest of the four 
grounds of appeal was the contention that the court 
in Ashanti had no jurisdiction to try the appellant 
upon a capital charge without a jury. Professional 
men, contemplating service oversea, may indeed 
have realised with surprise that one of the risks of 
such service is the absence of the accustomed judicial 
safeguards. In Ashanti trial by jury is unknown. The 
local criminal procedure is governed by an Ordinance 
which prohibits the employment of barrister or 
solicitor. This Ordinance somewhat vaguely applies 
to Ashanti the law oti the Gold Coast Colony 5 in the 
latter Colony, trial by jury would be imperative where 


the alleged offence is a capital charge ; the Ordinance 
however, applies the Gold Coast law to Ashanti only 
"so far ns it is practicable and local circumstances 
permit.” The Judicial Committee now declares that 
practicability and the state of local circumstances 
are questions which can only he determined in 
Ashanti on the spot. The appellate tribunal in 
Downing-strect says it can form no opinion on these 
questions ; their lordships assume that the proceedings 
ngainst Dr. Knowles in Ashantlwere in order.and that, 
■ if he was not tried by a jury, that was because a 
jury was not practicable in the state of local circum¬ 
stances. Thus the final stage of the Knowles case 
contributes little to the problem which the earlier 
stages had forced upon public attention—the problem 
of the legal rights of British officials serving in remote 
places oversea. 

It would, of course, havo been administratively 
inconvenient if the Judicial Committee had held 
that Dr. Knowles should have been tried by a jury. 
Many existing convictions might have been invali¬ 
dated ; arrangements would have been required in 
many places to remit to moro populous centres an 
accused person charged with a serious offence ; racial 
issues might have been raised by questions of the 
selection of jurymen. Equally it would have been 
forcnsicnlly inconvenient if the Judicial Committee 
had held that Dr. Knowles’s trial must bo reviewed 
upon the facts; the result would have been that 
their lordships would have been overwhelmed by 
avalanches of appeals from all over the Empire; 
their well-established rule is not to intervene in 
criminal cases unless there is either some want of 
jurisdiction in the court of trial, some disregard of the 
formsof legnl process, or some violation of the principles 
of natural justice with its resultant injustice. The 
final judgment in Dr. Knowles’s case avoids the 
inconvenience of multiplying prospective appeals; 
it fastens upon one point peculiar to his trial and it 
offers no general encouragement to other appellants. 
The Judicial Committee’s pronoiinccment may thus 
be paraphrased : “ This appeal came to us primarily 
on the issue of trial by jury ; wo reject that issue as a 
ground of nppcnl, but, having examined the pro¬ 
ceedings, we find that the Acting Circuit Judgo 
misdirected himself; we arc not an ordinary court of 
criminal appeal, we are not considering if the evidence 
supported the verdict, wo aro not saying what our 
oun verdict would have been, hut we find that the 
Judge summed the case up to himself in a manner 
which would have been misleading if he had been 
summing it up to a jury.” A shot was heard, it will 
he recalled, in the room where Dr. and Sirs. Knowles 
were alone together; Mrs. Knowles, after saying it 
was an accident, died of a bullet wound ; Dr. Knowles 
snid there had been a domestio fracas ; she had been 
nagging him, and he had said that, if she did not stop, 
he would put a bullet in her. The Judge rejected any 
idea of the wound "being either self-inflicted or duo to 
accident; he held that the shot had been fired y 
Dr. Knowles ; he decided in consequence that murd 
had been committed. The Judicial Committee s y 
that to fire a shot in a fit of drunken recldessnes 
silence a nngging woman would be a crime, »ut> _ 
crime might possibly have been manslaugbter, a 
not murder. The Judge never dealt with 
possibility of mere manslaughter; the appeR , 
tribunal, observing this omission, is not satisfledJ 
the evidence reached the standard of proof neeeii ry 
for a conviction for murder. And so Dr. lxnov 
has won his appeal. Pei'sons not learned m tne 
may wonder that it should be so complicated a P r0 
to set aside what was evidently an unsatisfac ry 
conviction. 


Coventry and Warwickshire Hospital. This 
institution Inst year treated 14,305 accident cases, in 
were 5000 in-patients and 24,911 out-patients. - 
800 pat ients were sent, to the Alcoclc Convalescent liosp > 
which lias added £3250 to the annual expenditure, 
income, at £40,805, showed a deficit of £3404. The 
pageant produced £5000. 
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Trauma, Disease, Compensation. 

A ' Handbook of Their Medico-Legal Relations. 
By A. J. FRA6ER, M.D., Workmen’s Compensation 
Board, Winnipeg. London: Macmillan and Co., 
Ltd. 1020. Pp. 524. 28s. 

Tins book is written mainly for that large body 
of medical practitioners who are occasionally called 
upon to express opinions on the relation between 
“ an accident arising out of and in the course of 
employment ” and the disability which prevents 
the patient from working. The writer has been 
for 12 years the chief medical officer of the Manitoba 
Workmen’s Compensation Board, but his book 
contains all too few of his own personal opinions; 
instead he gives lengthy quotations from text-book 
authorities on every aspect of the questions under 
discussion. The subjects are further illustrated by 
the findings of various courts in different parts of 
the world. Most of the decisions recorded ore those 
of ,the Manitoba Compensation Board, but there 
are many from the English courts. . It is noticeable 
how much more elastic. arc the rules governing 
"procedure in the Canadian Workmen’s Compensation 
Boards than those of our own county courts. In 
Canada each case is decided strictly on ils merits, 
whereas here so many adjudications are. hound by 
decisions given upon the merits of some case heard 
long ago. • • , .. . , 

In the first chapter a clear explanation is given 
of the exact meaning of 14 an accident arising out 
of and in the course of employment.” The respon¬ 
sibilities of the employer and the employee are set 
forth and, what is often forgotten, the responsibilities 
of the workman to his master. It is explained that 
if an injured workmen is unreasonable in refusing 
to undergo operation or to attend hospital, or even 
to do light work, thUB retarding or preventing his 
recovery, he may be held no. longer entitled to 
compensation. Where disease is alleged to be due 
to accident, rules are laid down for the guidance 
of the medical jurist. To establish any causal 
relation between the accident and the outbreak oi 
disease there must be a direct sequence or march 
of events. "Where an interval of recovery occurs, 
the presumption is absolutely against the causal 
connexion with 1 the injury. In the chapter on the 
heart and blood-vessels the well-known “ spanner 
case” is given at length. In this case judgment 
was given for the dependents of a man who died 
suddenly whilst commencing to screw a nut with 
an 18-inch spanner. (Clover, Clayton and to. v. 
Hughes, 3 B.W.C.C.) It was held that although 
the man had an advanced aortic aneurysm and 
was liable to sudden death at any moment, it was 
the slight strain of turning the spanner which was 
the immediate cause of the rupture of the aneurysm. 
The author notes that “ such precedents m a large 
and ever-growing class of marginal cases of industrial 
liability have so extended the horizon of compensation 
law that it is difficult, or impossible, to indicate 
where the boundaries of industrial liability «e to 
be drawn;” This is obviously true, and it is tne 
more remarkable that few employers seem to have 
any organised method of classifying their workers 
according to their age and physical capacity, ana 
selecting the physically fit for the heavy laborious 
tasks. In the absence of such a scheme the old 
man or the impaired man falls out by the way, 
often as the result of some single undue effort. J-nis 
failure to fit together in the best way the flesh ana 
blood components of the industrial machine explains 
in some measure the ever-growing army of pensioners 
carried by industrial boards. _ . .. 

If anr section deserves special mention it is tne 
chapter on hernia. The liability for hernia is always 
a difficult matter to decide, and the description 


of the condition and the rules laid down for determining 
its relation to accident are excellent. 

The medical jurist will find real help and guidance 
in this book when he is confronted by a case of 
unusual difficulty, and practitioners will consult it 
with profit on any question arising out of the 
preparation of medical reports in cases of accident. 


Obstetrics. 

Clinical Obstetrics. By Paul T. Harper, PkJ3., 
M.D., Sc.D., F.A.C.S., Clinical Professor of 
Obstetrics, Albany Medical College. Philadelphia : 
F. A. Davis Company. 1930. Pp. 4G7.. $8.00. 

Unlike so many new books on subjects whose 
literature is extensive this is no recapitulation of 
standard text-book teaching. In the author’s own 
words, it is “a story of individual reaction to 
obstetrical problems as they have presented them- 
selves .... deductions that individual situations seem 
to warrant replace extended comment and multiplicity 
of views.” Of particular interest are the author’s 
views on Bandl’s ring and difficult labour. There is 
little doubt that a contraction ring is much more 
frequently the cause of difficult labour than is generally 
recognised. The text is freely illustrated by thumb¬ 
nail diagrams which often hinder rather than help the 
reader. The style is not very clear; in some places 
perfectly simple facts are so lost in a maze of words 
that the reader fails to realise that some well-known 
phenomenon is under discussion and imagines himself 
to he digesting some new and original idea. 

This is no book for any but the advanced student. 
By careful concentration lie will learn new conceptions 
of his problems, some of which he may accept . It is a 
i pity that an author with so much to say is unable to 
present his learning in a more convincing manner. 


Nurses Handbook of Obstetrics. By Louise Zadiuskie, 

It.X. London: J. B. Lippincott Company. 

Pp. 535. 12s. Gd. 

This is an American book written for American 
nurses who take midwifery as part of their general 
training. It is not written for the practising midwife, 
and hence the teaching is largely theoretical. It 
might be described as an elementary text-book of 
obstetrics to which has been added mothercraft and 
home nursing. The author seems to have given a 
great deal of attention to practical aspects^ of home 
nursing, and many valuable suggestions are given as to 
the uses of domestic articles in the labour rooin. 
Minute details are given about the toilet and clothing 

°*The nursing details will be read with interest and 
profit by midwives and social workers, but it is difficult 
to see a place for the rest of the book in any other than 
its national environment. 


i^CLAMrsiA. 

The Improved Prophylactic Method tn the Treatment 
of Eclampsia. Third edition (first English edit ion). 
By Prof. W. Strogaxoff. Edinburgh; E. and S. 
Livingstone. 1030. Pp. 154. 10s. 0 d. 

Few important therapeutic measures Irnve been less 
well understood than Stroganoff’s improved prophy¬ 
lactic method in the treatment of eclampsia. At 
intervals, Prof. Stroganoff has published papers in the 
medical press of this country in which he showed that 
his results were far superior to any obtained by other 
workers. He 1ms travelled abroad to advocate his 
method, but his most willing disciples have bad 
difficulty in understanding exactly what his method 


en \vhe*n Prof- Stroganoff visited this country in 1024 
his knowledge of our language was small. Realising 
the difficulty of accurate translation, he started at an 
advanced age to learn English and now presents a 
book written by himBelf in English. Do begins by 
answering his critics and reviewing the history of the 
treatment of eclampsia. He then explains at length 
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the rationale of his method, the results of modification, 
and discusses his own results. Twenty-five pages are 
devoted to typical cases, and ho concludes with a 
detailed scheme of treatment which none could fail to 
understand. It is almost unnecessary to remind our 
readers that Prof. StroganofT has treated S20 cases of 
eclampsia with a mortality of 2-0 per cent, and has had 
a consecutive series of 100 cases without a death. This 
result speaks for itself. Eclampsia is now a compara¬ 
tively rare disease, yet in 1028 the Registrar-General 
reported that there were no less than 557 deaths from 
puerperal albuminuria and convulsions in England and 
Wales. If Stroganoff’s results can. he repeated in this 
country, this number should be reduced to a fraction 
of its present size. 

This book is an important addition to tho literature 
of obstetrics, and should have the widest possible 
circulation. 


menns specific antibodies have been demonstrated 
in many protozoan and metazoan infections. In 
man they are of proved clinical value only in hydatid 
disease and schistosomiasis, though in the author’s 
opinion there seems to be considerable promise that 
they may bo applied to amoebiasis and trichiniasis. 
Three types of skin reaction are described all of which 
depend upon a hypersensitive condition of the host. 
Of theso there is little evidence that true local 
anaphylaxis or the Arthus phenomenon ever occurs 
in parasitic infection, hut unquestionably both the 
immediate wheal and tho delayed response occur in 
man and animals infested with helminths. As these 
reactions are not necessarily correlated with humoral 
antibodies, skin tests and serological reactions should 
he conducted simultaneously. 

This volume is written with judgment. It is well 
indexed, and possesses an admirable bibliography. 


Therapie Innerer Krankheiten. 

By Prof. Dr. A, Goldscheider. Berlin: Julhia 

Springer. 1020. Pp. 420. R.M. 28.80. 

This volume offers a concise review of the treatment 
of medical diseases from the pen of one who has had 
for very many years good opportunities of studying 
them. Prof. Goldscheider has not attempted to 
include more than a passing reference to either 
aetiology or diagnosis, and has throughout maintained 
an admirably practical outlook on treatment. Thera¬ 
peutic methods which have little application in 
general practice, or those which have not yet been 
tried out, receive scant attention. In the introduction 
tho author warns the practitioner against too wide a use 
of ready-made combinations of drugs and preparations 
such as appear to be so popular in Germany to-day ; 
simplicity is aimed at in the prescriptions set out, 
though proprietary preparations are not unduly 
neglected. The book is divided into a preliminary 
section on general therapy including tho treatment of 
fever, pain, insomnia, and anorexia, with a brief 
summary of physicotherapy. The second section on 
special therapy contains chapters on the treatment 
of diseases of all the main systems of the body in 
which all tho commoner conditions are fully described. 
Children’s diseases are not included. Tho indexing 
is not very full and there is no means of referring 
directly to any special drug. English readers will be 
compelled to transpose prescriptions from tho metric 
to our own system. This volume provides a balanced 
and concise account of practical treatment and is weil 
representative of the present-day outlook of German 
physicians. 


Immunology of Parasitic Infections. 

By William II. Taliaferro, Pli.D., Professor 
of Parasitology, University of Chicago. New York: 
The Century Company. 1020. Pp. 414. 25s. 

Owing to the dominant morphological viewpoint 
adopted by many past investigators, the value of 
immunity studies in protozoology and helminthology 
has been unduly depreciated. By grouping in 
orderly fashion so heterogeneous a collection of 
immunological data as is presented in this volume, 
Prof. Taliaferro has made an important contri¬ 
bution to medical literature and one which should 
focus the attention of tropical workers in particular 
on the deficiencies and gaps in present knowledge of 
this important subject. 

Many phases of parasitism and immunity are 
unfolded in this volume, including some interesting 
comments on the environment of parasites compared 
with free living animals. Special chapters are devoted 
to lysins and reproduction-inhibiting antibodies in 
relation to the types of infection in trypanosomiasis 
and malaria, and also to the protective and curative 
action of immune sera in certain protozoan infections. 
The cellular basis of immunity and the nature and 
production of immunity in parasitic diseases are 
dealt with. 

The serological reactions reviewed include cue 
complement-fixation and precipitin tests ; by these 


Plant Biology. 

By H. Godwin, M.A.,Ph.D. London: Cambridge 

University Press. 1030. Pp.286. With 07 figures. 

88 . Cd. 

The loyalty of Cambridge students of elementary 
botany to Prof. A. G. Tansloy’s book must bo rather 
seriously strained by the publication of this excellent 
introduction to the study of plants by another Cam¬ 
bridge teacher. It is written from the physiological 
rather than the anatomical point of view by one who 
is a physico-chcmist rather than a biologist, and it 
gives a clear and interesting account of what plants 
are and how they live. Where the author goes wrong 
is in deliberately trying to adapt his book to the use 
of medical students and using as illustrations examples 
which lie supposes are of particular moment in 
medicine. This lends him into fields with which he 
is obviously not familiar and his account of pathogenic 
bacteria is misleading in many particulars. Fermen¬ 
tation react ions are described as the “ only ” means of 
separating colon and t yphoid bacilli; spores arc 
characterised by “ taking stains easily ” ; the chief 
" significance ” of bacteria to mini is their power to 
cause disease, though of course the author knows 
quite well that human life would be impossible if 
bncteria did not run t he nitrogen cycle ; bacteria are 
said to cause their ill-effects “ sometimes by the direct 
breakdown of the body tissue ns food material.” If 
the student remembers any of this, it will have to be 
undone by his bacteriological teacher, and Dr. Godwin 
gives yet another example of the futility of trying to 
make the medical curriculum overlap upwnrds. By 
so much as chemists try to teach physiology or 
physiologists purport to tench pathology or patho¬ 
logists pretend to tench clinical medicine, they are 
discharging their proper function badly and their 
teaching will be bad. Overlapping must, he down¬ 
wards, not upwnrds. 


Dr. and Mrs. Joseph Coats. 

Compiled by their Daughters. Glasgow: "lackEon 
Wylie and Co. 1920. With 13 plates. Pp. 330- &s - 


Joseph Coats (1840-1890) was the first- profes. 
of pathology in tho University of Glasgow, ana n 
wrote one of the earliest English text-books ot patn 
logy. He was also a good man and had a good w> e, 
who survived him for 28 years. Their daughters nav 
put together a book of remembrance which mates 
delightful tale of happy, useful, friendly lives, ft w 
be, of course, particularly interesting to their ow 
circle, which was a. large ono ; there is perhaps no- 
quite so much about Coats the pathologist as wo siioi 
wish. But how a throat specialist who had nisi 
R ecklinghausen taught his university that, there w.- 
a new discipline which they would have to recogm--. 
is a significant piece of the history of the meal 
sciences. Everyone knows how fruitful Coats s wo 
has been in Glasgow ; and this book reminds us 
young pathology is. 
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THE LANCET. 


. LONDON: SATURDAY, MARCH 29, 1930. 


THE OPHTHALMOLOGICAL SOCIETY: 

FIFTIETH ANNIVERSARY CONGRESS. 

The Ophthalmological Society of the United 
Kingdom celebrates at its Congress next week the 
fiftieth year of its existence. It owed its origin to a 
email but distinguished band of ophthalmic surgeons 
who were in the habit of meeting, rathor casually 
and from time to time, at Moorfield3. A more 
formal meeting at the house of Mr. Bowman (later 
Sir William Bowrn an), in February, 1880, resulted in the 
definite formation of the Society whose first meeting 
took place on Jime 23rd, 1880, under the presidency 
of Mr. Bowman. One of the members of the inaugura¬ 
ting committee is still with us in the person of Sir 
Thomas Barlow, who has kindly undertaken to respond 
to the toast of the Society at the Jubilee Banquet, 
which takes place on Friday, April 4th, in the 
Fishmongers Hall. Among the members of the 
first Council of the Society, in addition to the 
President and Sir Thomas Barlow, were many who 
had already, or who subsequently achieved distinc¬ 
tion in the world of medicine. Georgo Critchett, 
Jonathan Hutchinson, Hughlings Jackson, ana 
Swanzy wero Vice-Presidents ; Edward Nettleship and 
Stephen Mackenzie were tho Secretaries ; and Gowers, 
Bradencll Carter, Hulke, Henry Power, and. Waren 
Tay were some of tho members of the Council. Of 
the 114 original members of the Sooiety, 11 still 
survive, hut distance and in some unfortunate 
instances tho physical disabilities of ago will 
prevent the majority of these from attending tnc 
meetings next week, but Sir Georgo Berry and Mr. 
J. B. Lawford have both promised to come and, with 
Sir Thomas Barlow, will represent the founders. A 
number of distinguished foreign ophthalmic surgeons 
will also- ho present as guests of the Society, among 
them being Prof, van der Hoove, President of last 
year’B International Congress at Amsterdam, Prof. 
Marquez, President-elect of tho next International 
Congress to he held in Spain in 1933, Dr- do Scbweimtz 
and Dr. Morax, both aforetime Bowman Lecturers, 
Prof. Lundsgaard, Chairman- of the International] 
Council of Ophthalmologists, and Prof. Torrien, oi i 
the H6tel Dicu, Paris. A programme of the Annual 
Congress, to bo held next week, will bo found on 
p. <29. 

Tho 49 published volumes of the Transactions 
arc ample evidence of how fully the Society nas 
borne out its original aspirations. In tho nrst 
volume appears Waren Tay’s description of tne 
disease' now known as amaurotic family idiocy. 
Later volumes showed tho first cases of tho aluc 
form, the Batten type of corobro-macular degenera¬ 
tion. In the first volume, also, is the most 
admirable account of optic neuritis in cerebral lesions 
by Hughlings Jackson, which can be read, witn 
profit at the present time. This subject continues 
to bulk largely in tbe early volumes. In \oi. m- 
appears Lawford and W. Edmunds’s paper on the 
pathology of optic neuritis, while further papers on 


tho samo subject in Vols.1V. and V. show how 
thoroughly the now group of workers were justified 
in tho formation of a group of intensive workers. 
Indeed, to go through these transactions volume by 
volume, picking out papers of importance which 
have contributed to the advance -of special luiow- 
ledge, would amount to a syllabus for an exhaustive 
system of ophthalmology. The Bowman Lecture¬ 
ship was instituted in 1885 to commemorate tho first 
President and tho first lecturer was Dr. Hughlings 
Jackson. Many men of great distinction, British 
and foreign, have given this lecture, and this year, 
Sir Arthur Keith, President of tho British Associa¬ 
tion, will discharge the office appropriately, speaking 
on The Geuius of Sir William Bowman.” 

Tho obvious value of the new Society was recognised 
almost at once, as the columns of The Lancet 
show, and its activities found expression at a 
time when the level of ophthalmological knowledge 
expected from tho young practitioner demanded 
an elevation which it was not receiving, . It became 
felt almost immediately that the Society would be 
of great assistance in bringing about needed reforms 
and thus it assumed in its earliest days its great 
position. In 1912 tbe question arose of fusion with the 
Royal Society of Medicine, and for a time the future 
of the Society was in doubt. . The arguments for 
tho amalgamation wore strong, if only because of 
the close and perpetual inter-relation between 
ophthalmology and the whole of medical science» 
and some such view as this did find expression among 
certain professional leaders at tho time of tho 
formation of tho Society. But when the Royal Society 
of Medicine was founded it was felt that the tradi¬ 
tion of good work so well and truly laid should 
not bo lost, whilo it might bo submerged if tbe 
Society lost its idontity in tho greater Society. The 
decision taken then has proved a wise one.. The 
Society mado itself responsible for running an Annual 
Congress and agreed to leave tho monthly meetings 
to tho Section. That arrangement has resulted in 
building up a strong Section of Ophthalmology in 
the Royal Society of Medicine; and tho Ophthal- 
molo"ical Society, despite the fact that it has budded 
out into numerous off-shoots, is itself now stronger 
than ever, and works in completo harmony with 
the Section. If we may judge from the quality of the 
work that is being done at present by somo of tho 
younger members of tho Society, it will maintain its 
place°well in tho foreHont of tho ophthalmological 
world and produce in the next 60 years work in 
every way worthy to stand beside the work of the 
last 50 years. 


MENTAL TREATMENT BILL AND THE 
BOARD OF CONTROL. 

The progress of the Mental Treatment Bill in 
Committee °has been disappointingly slow, never¬ 
theless tho main principles of tho Bill scorn secure 
and unless there ho. unforeseen delay, it may bo 
expected this valuablo alteration in the law will bo 
passed without serious amendment- Tho chief 
provisions—tho admission of voluntary patients in 
public mental hospitals, tho provision of temporary 
treatment for persons not objecting to it, and tho 
obligation placed on local authorities to provide 
treatment for oariy or incipient cases of mental 
illness— have already been passed. Whilst there is 
certainly ground for criticism regarding details, 
we have no doubt that tho measure will provide 
treatment for a large number of persons now drifting 
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towards insanity without any caro or treatment, 
and that many of these will recover without certi¬ 
fication and without any Justice’s Order being 
required. In the future wo may expect that 
recent cases will either he treated as voluntary 
patients or under the now clauso providing temporary 
treatment, and it is satisfactory that this treatment 
will bo available for tho poor as woll as the rich. 
We presume that only in tho case of those refusing 
treatment will the present procedure bo necessary. 
For unrecovered cases, still needing care, certification 
will he continued. The new feature of tho temporary 
treatment clause lies in the fact that persons unablo 
to decide for themselves can be received in a hospital, 
nursing home, or private house on tho rccommenda- 
tion of two medical men, ouo of whom must ho 
approved by tho Board of Control. Tho placo 
of treatment must in liko manner ho approved 
by the Board. It remains to ho seen how this 
will affect medical practice, and whether the same 
unwillingness to recommend will obtain ns that 
which exists in regard to certification. A new 
amendment was passed last week winch required 
the medical man to give his reasons for his recom¬ 
mendation, and this brings the procedure very 
close to certification, and, moreover, greatly adds 
to the difficulty of the practitioner should at some 
future time his action bo called in question. How 
far Clauso 16 will effectively protect him from 
vexatious ligitation is not clear. 

It was decided in Committee to discontinue the 
appointment of honorary commissioners, hut it 
was agreed to consider the appointment in some 
other places of unpaid assistance. Ono reason for 
this was the desire to reduce tho number of 
senior commissioners who will in future constitute 
the Board of Control. Perhaps some who voted 
against continuing the present system objected on 
principle to unpaid public servants. We think this 
decision unfortunate. When one considers the largo 
amount of devoted work done by unpaid commis¬ 
sioners in the past, it seems a mistake not to take 
advantage of their service. Especially in respect 
to mental deficiency administration have honorary 
commissioners done an immense amount of work. 
These appointments make it possible to secure tho 
services of retired commissioners and other 
experienced public men who cannot accept the 
obligations of a salaried post. We consider they 
add to the status of the Board and give public 
confidence in its decisions. Tho other matter 
which is of grave importance is the constitution of 
the Board itself. It has been decided that it shall 
consist of five senior commissioners, of whom one 
must bo and two may be medical men. For many 
years tho Board of Control has not been able to cope 
satisfactorily with all the duties laid upon it by 
statute. Its numbers have not increased propor¬ 
tionately to tho increase of patients and all the extra 
work involved in administering the Mental Deficiency 
Act. Now it is to be given additional work. Under 
the Bill, tho Board of Control will have to approve 
hospitals and homes for patients admitted volun¬ 
tarily or, under the temporary treatment clause, must 
approve the doctors giving recommendations. More¬ 
over, notifications, recommendations, and reports will 
bring to the office an additional torrent of papers 
that 11111 require expert examination, and, besides 
all this, temporary patients will have to be visited, 
and the worldng of tho new provision directed and 
supervised. Whilst it may be probable that many 
of the duties of the Board can best be performed 
by a small body which can meet frequently, wo 


cannot but fear that tho grading of the commissioners 
into two classes may have a prejudicial effect oh 
what is really the most important part of their 
work. Wo beliovo it is necessary that the Visiting 
Commissioners should bo men and women of standing 
so that thoir recommendations may carry weight 
with local authorities. Their position is essentially 
different from that of inspectors, in that they are 
appointed by the Crown to safeguard the liberty of 
individuals, to protect insano persons from neglect or 
cruolty, and to provontsufferingthroughtheparsimony 
of local authorities. The King is tho protector of 
all who are not of sound mind, and ho appoints tho 
commissioners to act. for him in this respect. 

At first it mny he thought that mental disease 
is only a department of medicine, and that mental 
hospitals should be under tho direct supervision of 
tho Minister of Health in tho same way as poor-law 
hospitals and infirmaries. But tho Boyal Commission 
unanimously reported that tho Board of Control should 
retain its independence, except that the majority 
of its members should bo appointed by tho Minister 
of Health, and he should ropresent it in Parliament. 
Tho present Bill does not actually alter this, but in 
tho course of the debate several remarks were made 
which gave the impression that it was really desired 
that tho Board of Control should in effect become 
a department of the Ministry of Health. We 
realise that in 1845, when the then Lunacy Commis¬ 
sion was instituted, there was no Ministry of Health, 
audit is oxtremely unlikely that, in modern conditions, 
the old abuses will recur. It is, however, certain 
that to some extent evasion of tho law will continue, 
and that “back parlour” treatment for privato 
profit will occasionally.,occur. It is also certain 
thnt some local authorities will bo slow to realise 
their responsibilities towards thoinsnne and defectives, 
and unless tho Board of Control and tlio Visiting 
Commissioners bo such ns command confidence 
there will bo danger that neglect and even abuses 
may arise. Therefore wo would urge that, whatever 
mny bo done, tho Visiting Commissioners, medical 
as well as legal, should bo persons of a standing that 
can command respect from local authorities and the 
highly trained medical officers in control of the mental 
hospitals. We would deplore any step which may 
weaken the authority of those public servants. 
Their status and conditions of appointment must he 
such as will attract men and women with professional 
attainments of a high order. 


MEDICAL PATENTS. 

Reform of British patent law has been in tho minds 
of many groups of people during the past few years, 
and while, no doubt, it is tho manufacturers of dye¬ 
stuffs and chemicals who most desire to see some 
change, it is significant that a representative com¬ 
mittee of chemists should devote one-third of a long 
memorandum to the question of medical patents. 
This memorandum is summarised on p. 718, in so 
far as therapeutic and biological substances aro 
concerned. The medical profession has itself from 
time to time expressed strong views on this subject, 
its attitude, as the chemists’ memorandum points out, 
being mainly against tho patenting of therapontic 
substances. The objection rests in principle on two 
grounds. First, that it is undesirable for a medical 
man to derive financial bonefit from any discovery 
made for the relief of human suffering; secondly, 
that to patent any such discovery might lead him to 
take unfair advantage of colleagues. The manufac- 
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turers point of view is different, but it requires 
closo attention, inasmuch as medical discoveries of 
a therapeutic naturo are useless without active and 
sincere commercial cooperation. The manufacturer 
is in favour of restriction because it enables him to 
put on the market substances requiring great expendi¬ 
ture on plant, time, and personnel. While the medical 
inventor may bo ablo to sweep aside any thought of 
financial gain from his discovery, it is absurd to 
expect the manufacturer to make the suhstanco 
invented unless ho can look to a reasonable profit 
from liis enterprise. It would seem at first sight ns 
though the main problem facing the Board of Trado’s 
Patents Committee is to reconcile these opjwsing 
forces—the financially disinterested medical invontor 
on the one hand, and the profit-making manufacturer 
on the other. Each of them is called upon if the British 
public is to obtain tho full benefit of scientific work. 
Unless there is somo liaison between them, it is quite 


feasible for a foreign manufacturer to investigate 
an unpatented process described by one of these 
disinterested English workers, ■ and by discovering 
a minor modification in the final stages to obtain a 
patent which would oxcludo tho British manufacturer 
from starting to make tho suhstanco in question, 
or from going on if he had already begun. This has 
occurred many times. Whilst tho position of tho 
manufacturer is clear enough, the publio may not 
find it so easy to understand tho attitudo of the 
medical inventor. The bodies which havo had the 
matter under consideration, whether it ho the Medical 
Research Council, tho Ethical Committee of the 
British Medical Association, tho British Science Guild, 
or the Association of tho British Chemical Manu¬ 
facturers, all assume that the'medical man does not 
desire to make money from his invention. This 
attitude may reflect that of the medical profession 
without being exactly logical. It does not necessarily 
follow that tho medical man who patents a discovery 
would be biased in his treatment of patients nor, 
perhaps, is that so much tho apprehension as that 
he should swell liis clientele hv the attraction of 
novelty. The type of medical man who discovers 
a therapeutic substance, capablo of manufacture on 
a large scale and of sufficient importance to bo pro¬ 
tected from foreign competition, is. unlikely to bo 
engaged in medical practice. In ninety-nine casos 
out of a hundred ho will be a worker in one of the 
scientific departments of a university or hospital, 
and tho very nature of his discovery would demand 
that he should devote his wholo time to the research 
in question. It is highly improbable that a physician, 
surgeon, or general practitioner would make a dis¬ 
covery of this type. The strictly professional attitude 
, —at any rate hitherto—may be seen, therefore, to 
guard against what is in theory a great danger, while 
it may havo no existence in practice. Nor can a 
medical man who makes money out of a scientific 
discovery ho reproached for turning human suffering 
. to financial gain, for in every branch of medical 
practice it is success in relief of suffering that brings 
position and emolument. . , 

The middlo way, now unanimously accepted by 
all the committees, is what is termed the system of 
dedicated patents. The medical man who discovers 
tho preparation of a valuable therapeutic ag 
patent tho suhstanco itself, and its method of manu¬ 
facture, through an authority to be called «io Public 
Patents Trustee. Tho patent will bo dedicated to tlio 
British public, the patentee himself deriving no 
financial benefit from his discovery. The Trusfto will 
issuo licences for tho manufacture of tho substaneo 
to commercial firms, who will sell it to io p 


The first free liconce, it seems, will he granted to the 
patentee or to his nominee, but it is not quite dear 
whether or no this gives the patentee the opportunity 
of making a little money through liis nominee. That 
the medical patentee will be entitled to have some say 
in the foreign rights follows from the provision: 
“ tho inventor will havo tho first option of taking 
out foreign patents, and if ho exercises this ho can 
deal with foreign royalties in the usual way,” On 
the manufacturer’s side, tho Trustee will decide to 
whom tho licence should ho given, and in tliis delicate 
duty ho is to be assisted by an advisory committee. 
It is the intention of the Joint Chemical Committee 
that royalties imposed by tho Trustee should bo of a 
nominal character, and should not more than suffice 
to cover the expenses of administering the dedicated 
patent. In other words, tho medical inventor who 
dedicates his patent to the British public, after having 
worked early and late to obtain this valuable infor¬ 
mation, forswears all financial gain—with tho possiblo 
exception of some slight advantage through the free 
licence and foreign rights. The medical inventor, 
or tho hospital or university which has financed him, 
has borne the whole expenso of his investigation, 
and tho British public accepts tho benefit. Tho 
manufacturers are given the right to make the suh¬ 
stanco, and tho royalties imposed hy tho Trustee are 
to bo “nominal.” On tho other hand, if a non¬ 
medical person wero to come to the manufacturer 
with a patented process, ho would not demand 
royalties of a purely nominal character. Ho would 
say that he had a very valuable preparation, that he 
had expended his brain, timo, and money on producing 
tho discovery for a patent, and that the manufacturers 
must be prepared to pay him royalties. If they 
decided that it was a good preparation, and one likely 
to bring in money, they would comie to terms. When 
they deal with a medical man, they are prepared to 
take full advantage of tho fact that ho wants no 
royalties. The proposals ns they stand savour of 
the heads-l-win-tails-you-loso typo. 

It is unfortunate that all tho discussions on patent 
reform in connexion with inedieiue should turn on 
the financial question. Tho doctor must not mako 
money, the manufacturer must be guaranteed his. 
Surely there is a wider principle than tliis at stake; that 
tho public be supplied with really activo preparations. 
It matters little who is obtaining a dividend of 
6, 10, or 15 por cent, on tho sales of (let uS say) an 
endocrine preparation. The essential point is the 
potency of tho preparation. Why should wo not 
insist that any suhstanco made under a dedicated 
patent should automatically bo placed under the 
Therapeutic Substances Act, and that any firm 
operating under a dedicated patent should ho bound 
to submit their products to the authority constituted 
under this Act t By this means doctor and public 
alike would he certain that the firm in question wero 
producing an activo substance in accordance with tho 
principles laid down in the original publication. 
A"ain, should not all these committees recogniso that, 
if "the medical man is prepared to forego his financial 
ri"ht, the price of the final article as sold by the 
manufacturers should he controlled hy the Trustee, 
more particularly so when they recommend that the 
royalty should bo “ nominal.” While tho patenting 
of dyes and heavy chemicals may bo a purely financial 
problem, tho manufacturers should realise that in 
medical matters the first and final consideration is 
tho health and welfare of tho general public. If the 
patent reform proposed is to ensure tbai sub* 
stauces manufactured under tho scheme will bo 
inspected and guaranteed accurate in accordance 
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with the original specification, then it is a laudable 
scheme. If on the other hand it is merely concerned 
with the financial aspect of the situation, then the body 
of medical opinion must look upon it with grave doubt. 


** No quid ulmla." . 


PROBLEMS OF A CITY HOSPITAL, 


meeting enhanced current expenses is by the estab¬ 
lishment of contributory schemes. The’ desirability 
of setting up such a scheme at Newcastle Infirmary 
has been discussed. but the Parliamentary Committee 
of the Newcastle Corporation has gone further and 
actually made the proposal. It seems no longer to be 
possible to confine any contributory scheme which, 
like the exceedingly remarkable Birmingham one" 
is pooled for all the hospitals of an area, merely to the 
voluntary hospitals. In a completely coordinated 
plan the municipal institutions must assuredly 
share in the advantages of a system which confers 
rights while saving self-mspect. 


Careful students of hospital reports and statistics 
cannot avoid the conclusion that the outstanding 
difficulty of the voluntary hospitals is no longer the 
finance of the year, but accommodation. Though 
there are still deficits, they are smaller and less 
numerous, generally speaking, than n few years ago ; 
but as this anxiety has lessoned it lias been replaced 
by the problems, often acute, of finding beds for 
waiting patients. The rather rapid growth of the 
“ hospital habit ” is not the only cause of the conges¬ 
tion, and the relation between cause and effect is 
neatly exemplified in the report for. 1029 of tlie 
Koyal Victoria Infirmary, Newcastle-on-Tyne, which 
may be taken as a typical, as it is certainly a 
model, city general hospital. Tlie beds at its disposal 
—572—are obviously inadequate for an agglomeration 
of population such as that of which Newcastle is 
the centre, and it is not surprising that 22 extra 
beds have to be provided every day, a number 
sometimes considerably exceeded. In every great 
industrial centre there are many accidents, and last 
year Newcastle Infirmary treated over 22,000 such 
cases. That, of course, means pressure upon the 
out-patients department, rather than upon beds, 
but 1470 of these cases were the direct result of 
accidents with motor vehicles, and 430 of these patients 
—roughly, one third—had to he detained. The 
net result was the occupation of 20 beds each day 
throughout the year, which almost exactly accounts 
for the extra beds. Yet. revision of the list notwith¬ 
standing, there were 2003 patients waiting for these 
beds. Tlie annual cost of each was £ 100 Ss. Sd. 

Overcrowding is one of the worst and most intract¬ 
able troubles with which the hospital administrator 
has to deal. It impedes work which very often 
cannot endure impediment without evil results, and 
adds to the wear and tear of nerves and tempers which 
need to be exceptionally calm and serene. Yet it is 
not at Newcastle alone that these trying conditions 
exist; they are general throughout the country, and 
only experience will show to what extent tlie pressure 
will be relieved by that throwing open of the poor- 
law hospitals which takes effect next week. The 
relief is mathematically conditioned by the average 
number of vacant beds in these institutions. In 
some there are many ; in others very few, but tlie 
adoption of the county or the county borough as 
the unit should facilitate the mobilisation of hospital 
resources. It is to he feared that, in face of the 
growing pressure, this source of help will not fill the gap 
for any substantial period, and at Newcastle, as in 
other great towns, this is clearly recognised both by 
the infirmary and the corporation. The one is 
perfecting its arrangements for utilising the premises 
vacated by the Ministry of Pensions, part of which will 
provide 80 pay-beds ; tlie other proposes to set aside 
a portion of tlie Wingrove poor-law hospital ^ to 
supplement the infirmary accommodation. Vet, 
imdismayed by the existing pressure, Newcastle 
Infirmary is about to establish a complete orthopaedic 
department as a separate unit of 50 beds, with its own 
out-patient annexe, and in view of the attention now 
being paid to orthopaedics, and the comparative 
scarcity of machinery for dealing with it, there are 
not likely to be many empty beds in tlie new unit. 

Enterprises such as this involve heavily increased 
expenditure, and it is beginning to be generally 
realised that tlie most certain and fruitful method of 


FURTHER PROVISIONAL DEATH-RATES FOR 1929. 

Provisional death-rates per million population 
for England and Wales during tlie year 1020 have been 
reported by tlie Registrar-General as follows :— 

Males. Females. Persons. 

Respirators - tuberculosis .. 938 GG1 793 

Other tuberculosis .. .. 18a 118 1GG 

Cancer .138G 1JS3 1137 

The maternity mortality in 1020 per 1000 live births 
based on deaths primarily classed to puerperal 
conditions is given provisionally as follows :— 

Puerperal sepsis .. .. .. .. .. 1-80 

Other accidents and diseases of pregnancy and 

parturition .. 2'53 


POLYCYTHEMIA. 

Dr. P. Parkes Weber and Dr. O. B. Bode 1 have done 
good servico in systematising the conditions charac¬ 
terised by increase in tlie number of the red cell6 in 
the blood. They classify the polycytlircmic states 
under the headings of erythrocytosis or secondary 
polycythrcmia, erythrrcmia’ hypertonic polycythrcmia, 
and erylhroleukrcmin. In tlie first class fall all those 
cases of increase in the red cells following a response 
of the hrcmopoietic system to a call for more tissue- 
oxygen. The physiological response is seen in the 
polycythrcmia of high altitudes, but tlie same 
mechanism accounts for polycythrcmia in certain 
pathological conditions such as stenosis of the 
pulmonary arteries, syphilitic pulmonary arterio¬ 
sclerosis, and heart failure. Even in certain types of 
case which the authors class as “toxic”—notably 
tlie polycythrcmia seen in chronic carbon monoxide 
poisoning, and in metbremoglobinrcmia due to poison¬ 
ing by the coal-tar derivatives—the same mechanism, 
is probably at work. All cases of tills type they would 
group under the name of erythrocytosis. Their 
treatment must naturally be directed towards the 
underlying causes. 

Cases belonging to tlie Osier-Yaquez syndrome, 
which come under the heading of erythrrcmia, are 
distinguished from the foregoing by the presence, 
besides polycythrcmia, of a grossly enlarged spleen, 
and the absence of any discoverable cause for the 
increase in the red cell count. They think this 
condition a primary disorder of the lircinopoietic 
system, comparable in every way to the leukaemias. 
That it is not confined to the erythrocyte-forming 
cells of tlie system is shown by tlie fact that the white 
cells, especially the polymorphs, are always increased 
in number, and that myelocytes and other abnormal 
forms of white cell may be present. If the leukrcmias 
are to be regarded as representing a change in the 
blood comparable to malignant change in the fixed 
tissues-—and there is much to support this view— 
erythrrcmia may be looked on as a malignant change 
mainly affecting the erythrocyte-producing portion 
of the hrcmopoietic system. Evidence of the close 
relationship of erythrrcmia to leukaemia is afforded 
by those cases which start with the blood picture ot 
erythrrcmia and finish with that of myeloid leutemia 
with pronounced anaemia. These cases Parkes TV oner 


1 Polycythrcmia, Erythrocytosis and Erythrrcmia. By F. ravRes 
iVeher and O. B. Bode. London: H. K. Lewis and Co., Lt«. 
1929. Pp. 34. 3s. 
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and Bode would group under the separate heading of 
erythroleukiemia, but there seems little necessity for 
this farther group. All cases of erythremia may 
be regarded as potentially leukccmic. Frequent and 
copious bleeding bnd phenylhydrazino are regarded 
as tlvo best means of treatment, and a special warning 
.is given against splenectomy. 

It is doubtful if the third group of Parkcs Weber 
and Bode—polycythremia hypertonica—needs to be 
differentiated .from tlio first. Polycytlueuiitw asso¬ 
ciated with.high blood pressure was first described as 
an entity by (laisbock, and on the continent rejoices 
in an eponyin. High blood pressure is found in many 
cases of polycythremia, both secondary and essential, 
and renal disturbances are not uncommon. All cases 
of polycythremia might perhaps be brought together 
under the first and second of the authors’ groups. 


ANALYSIS OF PSYCHOTICS. 

The discussion at the Royal Society of Medicine 
on psychotherapy in mental disorder, which we 
reported last week (p. G25), revealed a divergence of 
. view which may he explained in part, by differences 
in scientific method and in part by differences of 
training and experience. On the one hand are psyclu- 
, atrists whose work has been concerned principally 
with institutional material; on the other hand are 
psycho-analysts who for the most pott have not had 
much to do with the type of psychotic found in mental 
hospitals and whose training in psycho-pathology has 
been predominantly on Freudian lines. Dr. Devine 
from a wide experience of confirmed psychoses again 
advocated the view, so ably expounded iu a recent 
book, that the basic cause of psychotic manifestations 
.. is primarily 14 organic.” He uses the term “ organic 
'n n special sense as pertaining to the vegetative 
aspects of the organism, not necessarily the same as 
the usual clinical senso ofstructural. With such 
point of departure it is clear that the modifications 
which psychotherapy tends to produce—primarily 
at the psychological level of the integrated activities 
of the organism—cannot be considered as cardinal 
but must be regarded as symptomatic palliatives. 
Psycho-analysts, however, feel capable of explaining 
all the characteristic psychotic symptoms in psycho¬ 
logical terms alone, deduced from psycho-analytical 
interpretation of the mental processes involved. 
The fact that these interpretations have not received 
by any means a universal acceptance, and that even, 
those psychiatrists who are sympathetic towar s 
much that is psycho-analytic arc still sceptical of some 
of the most fundamental of the assumptions mi olve * 

- naturally does not deter psycho-analysts from pursuing 
■ their working hypotheses. Dr. Glover refrained from 
doing much more than defining the ways in will 
by the special psycho-analytic methods of approach 
psycliotics may become accessible.to psychotherapy. 
He explained that the cases so far dealt with were 
too few and the time that.has elapsed too short to 
justirv final claims; Wo might add that a perusal or 
. Abraham's pioneer psycho-anaiytic work on some 
depressive psychoses, mentioned b} Dr. Syl. 
in her contribution, does not- compel conviction ot tne 
validity of his interpretations. . j: 0( .,, ca ; n n 

But there is a viewpoint, which in 1he discussion 
between organicists nnd psycho-analysts y 

received sufficient attention, although it’ s 
among continental psychiatrists. 3'or cvcmP ’ , , 

tinct ion has long been made between the JhndmraUl 
disease process ” and the accessory 5 i : ,, 

of schizophrenia. The fundamental process would 
correspond to Devine’s organic BU bfrot“ra, while 
the accessory symptoms are presumably ncc'seihleto 
psychotherapy. Similar interpretations would mate 
psychoses of manic-depressive type nnd 4 £* s . .J, 
cases of idiopathic epilepsy explicable on the basis M 
peculiar, sometimes inherited, responses to p- 
, logical factors. Here also psychotherapy should baice 
'fruitful application in the resolution oflhe Hf 

conflict. Another view regards schizophrenia,paranoia. 


and paranoid conditions as frequently the result of 
habit-deterioration, the psychotic development being 
traceable in the life-history, where traits of personality 
emerge of a type that leads to increasing maladjust¬ 
ment and finally to the rupture of compensation that 
we call the psychosis. Looked at, in this way the 
therapeutic problem of the psychoses, as Dr. Gillespie 
pointed out, seems more hopeful, principally from the 
preventive aspect. This would involve working with 
children and adolescents in the pre-psychotic stages. 
Some confirmation is forthcoming both from recent 
psychiatric experience with children and also, it is 
interesting to find, from some instances of the psycho¬ 
analysis of children such as those quoted by Dr. 
Melanie Klein. 

Whnt the discussion principally brought out. is the 
need for much closer rapport between the different 
investigators, psychiatrists and psycho-analysts. It 
is unfortunate that there should be such a division of 
opinion as springs from imperfect collaboration. It- 
is clear also that there is much room for research 
into the predisposition to psychosis and into the 
possibilities of modifying the various factors while 
they are in the making. It would be most useful if a 
numbor of people, apparent candidates for psycho¬ 
pathy, could be followed and studied from childhood 
into adult life. Furthermore, an attempt, should be 
made to disentangle the congenital or inherited and 
presumably less modifiable predispositions from .those 
which are acquired and presumably more modifiable. 
Our county asylums, drawing upon a defined area of 
population, should be peculiarly well situated for the 
study not only of mental disease in families but of the 
inheritance of individual traits and tendencies.. In 
the psycho-pathology of the developed psychoses 
themselves there remains a wide field for study. 
The relative dearth of articles on this topic published 
from mental hospitals in this country is in striking 
contrast with the number of researches on the physico¬ 
chemical condition of mcutally sick patients. The 
problem of accessibility has not been sufficiently 
studied ; a continuous search should be made for a 
technique of access. When these questions have 
been better explored it will become possible to discuss 
treatment, psychotherapeutic and otherwise,, more 
effectively. __ 

PULMONARY ASBESTOSIS. 

It is now recognised that the inhalation of dust- 
generated in the manufactux-e of asbestos often 
gives rise to an insidious and progressive pulmonary 
fibrosis which is distressing in its effects and 
disastrous in its consequences. The value of asbestos 
depends upon its well-known resistance to heat 
and to the action of strong acids and alkalis. 
Its importance in the manufacture of fire-resisting 
articles, whether designed to protect against risk or 
for use in connexion with machinery, and the absence 
of any efficient substitute is the cause of ever-increasing 
demands upon the factories where the fibre-containing 
rock is crushed and the fibres spun and carded. The 
number of persons employed in the factories is aheady 
large and, as Sir Thomas Oliver* points but, many 
of the workers are young. In the past too little 
attention has been paid to their welfare, and the need 
for rigid standards of protection is urgent if fmthcr 
suffering and loss of life are to he prevented. The 
effects of the inhalation of asbestos are due to the 
silica which it contains, hut the resulting fibrosis 
differs histologically from the nodular form seen in 
other types of silicotic lung—e.g., in gold miners’ 
phthisis*. The whorled formations seen in the latter 
are absent and are replaced by a diffuse fine interstitial 
pneumonia. The difference is also reflected - in 
radiograms of the two conditions,' the gold miner’s 
lung showing scattered dense rounded opacities wldcb 
contrast with the fine basal mottling and linenT stria* 
which are characteristic of the asbestos worker’s lung. 


•Oliver, T..Arcb. f. Gctverlicrath. uatl Gewerliehyg., 1020, I., 
Heft 2. 
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A peculiar feature of pulmonary asbestosis is the 
presence of the so-called asbestosis bodies. These 
were discovered by Prof. Matthew Stewart in the 
sputum of workers suffering from the disease, and they 
have been demonstrated by a number of investigators 
in sections from the lungs, and in lung juice removed 
during life by exploratory puncture or expressed at 
autopsy. The asbestosis body, which bears a curious 
resemblance to a minute crustacean, consists of a 
central core of asbestos fibre which appears to be 
embedded in a series of discs. One end of the fibre is 
■often buried in a bulbous extremity, and this with the 
succeeding discs produces the appearance of a minute 
screw. The nature of the aggregation around the 
central spicule is unknown, but Gloync- has been able 
to demonstrate the central fibre by exposing the 
containing body to the action of sulphuric acid. 


THE SCIENTIFIC EXAMINATION OF PICTURES. 

The famous Italian pictures, which returned to 
their various homes last week, after being on crowded 
view in Burlington House for the past two months, 
evoked enormous general enthusiasm and, ns was 
inevitable, certain discussions on the attributions. 
For more than ever is the authenticity of old masters 
becoming a serious financial matter, while the prices 
for genuine canvasses soar upwards under American 
desire of possession. It is significant of much that is 
happening in clinical medicine that recourse should 
be had to exact scientific methods in diagnosing the 
period of a paint ing and possibly the actual painter— 
critical acumen is taking its place with taclus cruditus 
as something personal whose value can he added to by 
employing the methods of laboratory technique. 
Dr. A. P. Laurie, professor of chemistry to the Boyal 
Academy of Arts, has contributed to this month's 
issue of The Analyst an article—a record of a recent 
lecture delivered before his Society—upon the 
identification of pigment s used in painting at different 
periods, in the course of which ho gives a brief account 
of other methods of examining pictures. The 
technique employed closely resembles that of the 
pathological laboratory, and it is not suggested that 
the verdicts of these investigations are to take the 
place of the judgments of the instructed. Knowledge of 
the art of painting, its history, and the manners of the 
various schools, of brush work, and of idiosyncrasies of 
well-known executants will remain the medium of 
identification, but the chemist and the radiologist can 
be drawn upon for assistance. Dr. A. Martin do 
Wild (see The Lancet, Nov. 2nd, 1920, p. 932) has 
gone over the ground, when investigating the pigments 
used by the Dutch and Flemish masters from the 
fifteenth century onwards, and such a system of 
inquiry may give art critics a feeling, shared by many 
medical practitioners, that,with a disputed diagnosis as 
a possibility, the calling in of the chemist and radio¬ 
logist is a measure of ordinary pi'udence. 


PYELOGRAPHY WITHOUT CATHETERISATION. 

Good results are claimed 3 for a new method of 
examining the urinary tract by means of a prepara¬ 
tion called uroselectan. Since the advent of cholecysto¬ 
graphy urologists have been stimulated to search 
for a similar method applicable to their specialty. 
After trying various substances Liclitenbergand Xwick 
have hit upon an iodide compound which they call 
uroselectan, and it promises to be very useful for the 
purpose. As it is badly tolerated by the stomach it lias 
been given by intravenous injection. Two injections 
are made at three minutes’ interval, the first 40 c.cm. 
and the second 00 c.cm. of a 40 per cent, solution 
of the drug. Films may be taken a quarter, three- 
quarters, and one and a quarter hours after the 
final injection, and it is said that as a rule good 

a Wood, IV. Burton, and Gloyne, S. Roodhouso : The Lancet, 

^ Vv n 11 o v Ul a do t., P., Dalsaoo, .T., Nemours-Auguste.and DCrot.M.: 
Prcssc M6d., March 19th, j>. 385. 


shadows are obtained of the whole urinary tract. 
If, however, the renal function is depressed no 
shadow may appear for six hours or more, and the 
rapidity with which a pyelogram is obtained is 
therefore a rough guide to the efficiency of the kidney 
The method may be regarded as a definite advance 
in urology. Where it is sufficient for diagnostic 
purposes it is obviously a great gain to the patient 
who is spared ureteral catheterisation, and it slioidd 
also be useful in those cases in which the catheterisa¬ 
tion is attended by special difficulties, as in 
advanced tuberculosis of the bladder. Uroselectan 
has already been tried by a number of surgeons in 
Germany and France, and is being tested in England. 
Mr. Frank Kidd records some observations in the 
current number of the Journal of Urology. 


A FRIPP MEMORIAL. 

A proposal lias been made in the public press 
that a memorial to the late Sir Alfred Fripp should 
be instituted to perpetuate his memory, and we have 
received from the popular novelist, Major Hay 
Beitli, an outline of the scheme which has been set 
in hand. It is proposed to invite public subscriptions 
to a fund to be devoted to the development and 
extension of the Children’s Department of Guy’s 
Hospital, the endowing of cots, the building of a new 
ward, or in such other manner as the governors of 
the hospital and Sir Alfred’s own relatives may 
decide. The trustees of the fund will be Lord 
Lonsdale, Mr. Wilfred Godfrey, and Major Hay Beitli. 
Subscriptions may he sent to, and will be gratefully 
acknowledged bv the Hon. Secretary, the “ Sir 
Alfred Fripp ” Memorial Fund, 145, Cheapside, 
London, 15.0.2. Major Beitli writes : “ Two cliarac- 
teristic donations have already been received by us— 
a cheque for £1000 from those truly practical 
philanthropists, the Froth Blowers, and a sum Vet 
10s. raised by farthings among the children of \\ 
a County Council school in one of the poorest districts 
of London.” The total sum subscribed will be 
handed intact to the Governors of Guy’s Hospital, 
an institution, as our readers know, with which Sir 
Alfred was closely associated as a student, surgeon, 
and governor for over 40 years. 


VITAMIN DEFICIENCY AND AN/EMIA OF 
PREGNANCY IN INDIA. 

An anaemia of pregnancy is common in India among 
all communities except the 35uropenn. The blood 
picture closely resembles that of pernicious anosmia, 
and treatment with liver extract is often successful. 
If untreated the disease is frequently fatal ortlierc may 
he recovery after delivery'. The aniemia is differen¬ 
tiated from true pernicious anoemia by this occurrence 
of spontaneous recovery and by the rarity of achlor¬ 
hydria, regarded as an invariable concomitant of true 
pernicious anoemia. The condition has received a good 
deal of attention without any light being thrown upon 
its oetiology so far. A new study, however, has been 
made by L. Wills and M. M. Mehta, working under the 
auspices of tlie Indian Besearch Fund Association for 
the Maternal Mortality Inquiry, and they offer some 
interesting suggestions in the course of a preliminary 
report. 1 Their first important contribution is tlic 
recognition that the disease is not essentially an 
anremia of pregnancy, • but widely' affects women 
throughout the population. It is only exacerbated by 
the exigency of pregnancy. Hearsay' evidence is 
quoted that it is even common also among men. lb® 
wide prevalence of the condition and the equally wide 
prevalence of poor nourishment, deficient both m 
quantity' and quality, readily suggest the likelihood 
that an association between the two is of fundamental 
importance in aetiology'. The report is only' a P r( T 
liminary one, chiefly'occupied with the accu rate dehni- 

1 Wills, L„ and Molita, M. M.: Ind. Jour. Med. Res., 1030, 
xrii., 777. 
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tion. of-tl»c clinical entity; the dietary evidence is, 
therefore, not given, but the low content in both 
vitamins A and (J of t he majority of the diets is pointed 
out and is deemed t o be significant. Apparent ly, none 
of the classical symptoms of vitamin A deficiency or 
of scurvy is observed, and t-lie deficiencies, therefore, 
must belong to the latent type, whose importance is 
being only slowly recognised, probably because preven¬ 
tion or euro by the specific vitamin affords the only 
means of clinching the diagnosis. 


ELEMENTARY KNOWLEDGE OF MALARIA. 

The main facts about malaria can hardly be too 
generally known among laymen, and a second edition 
of a pamphlet taken from Sir Ronald Ross’s book on 
the “ Prevention of Malaria ” is accordingly Welcome. 1 
It is simply and clearly written and deals first with 
the parasites, the fever, and the way in which its 
varying periodicity is produced, and the main com¬ 
plications to which it may give rise. In referring 
among these to miscarriage, it is stated that while 
malaria may cause this quinine will not. It does not, 
however, appear advisable to seem to suggest that a 
pregnant woman should take quinine, except under 
medical supervision, unless this is not available. The 
description given of the' mosquito cycle and of 
the mode of infection of man will be readily 
understood by one without medical training, 
though another edition might make it clearer that 
. human and bird malaria aro different and nro not 
both carried by anopheles. The general importance 
of the house as the ordinary place where infection is 
acquired is emphasised, and it is advised that there 
should be reluctance to occupy an infected house 
without fumigation. The means of effecting this are 
carefully described as well as other methods of 
personal protection from mosquito, bites. Thu life- 
history of these insects in its bearing on the trans¬ 
mission of malaria is adequately sketched, as well as 
the data by which culex, aedes, and anopheles can 
ordinarily be recognised in their different stages. 
The avoidance bv the householder of the careless 
provision of anopheline breeding places receives due 
attention. Under public prevention, it is pointed out 
that malaria probably causes a quarter or more of the 
sickness in the tropics and that the cost of public 
works for its suppression is likely to be more than 
recouped by saving in life, labour, invaliding, medical 
attendance', and hospital accommodation ; and that 
a campaign which effects this will remove mosquito- 
borne diseases other than malaria, and will improve 
general sanitation. 


BLEEDING AND THIRST. 

It is the custom in most hospitals to press upon a 
donor from whopa blood has been taken a large cup 
of tea; in a minority of institutions beer is offered as 
an option ; in some plain water only is provided. 
Except when faintness comes on in the course 
withdrawal of blood donors seldom complain of thirst., 
but it seems only reasonable to provide as soon *i s 
possible fluid to take the place of that lost. There is 
a widespread idea that hemorrhage gives rise to thirst 

and that this feeling is a teleological phenomenon 
designed to induce the organism to make up for tne 
lost fluid. Probably a good many donors thanKiuus 
accept the proffered fluid because they feel that alter 
losing a pint or so of blood they ought to be thirsty. 
Working with animals' on whom such considerations 
can have no effect two French investigators have 
been unable to find evidence that extensive hemor¬ 
rhage gives rise to any particular feeling of thirst. 
The animals used wore horses which in the course oi 
routine work in the preparation of therapeutic sera 

, * A Summary- of Facts weanling Malaria. Br Sir 
Ho ! 9 and Sir Malcolm Watson. 1930. London: Jotm Murray. 
IP. 15. fid. , 

_ ’LoSolf aprtsle SalguC-e, Brocq-Roussen and G. Roussel, 
Le Sanp, 1929,1., 44. 


were bled to the extent of six litres daily for a variable 
number of days. They were watered in the morning 
before and in the evening after the withdrawal of 
blood. On averaging the results of observation 
of I he fluid inlako of; 72' horses it was found that 
whereas on the days on which they were bled the 
intake of water was about 25 litres, on the other 
days it fell below this figure to the extent of only about 
one litre and a half, and this in spite of the fact that 
six litres of blood had been withdrawn. There was, 
moreover, no tendency for any excessive intake of 
water in the evenings after the bleedings. In one 
horse which was bled on 11 days, the evening 
intake of water after the bleedings was consistently 
less than the morning intake. The thirst following 
upon hremorrhage associated with severe traumatism 
has long been recognised as one of the major terrors of 
the but tie field, but it seems probable that this thirst 
is due rather to the fever following upon wound 
infection than to loss of blood. The reserves of water 
in 1 he body are by no means confined to the blood, and 
it would appear that they are so well conserved that it 
is almost impossible to seriously deplete them by 
withdrawal of blood to any extent that the organism 
can stand. In the horses used in the investigation 
described above no measurement of the urinary 
excretion of water was made ; had this been done it 
would probably have revealed a considerable diminu¬ 
tion following on the bleedings. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
MARCH 15tii, 1030. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
433 (last week 303); scarlet fever, 2500 ; diphtheria, 
1704 ; enteric fever, 40 ; pneumonia, 1730 ; puerperal 
fever, 51; puerperal pyrexia, 101 ; cerebro-spinal 
fever, 19; acute poliomyelitis, 6; acute polio¬ 
encephalitis, 1: encephalitislethargica, 14 ; continued 
fever, 1 ; dysentery, 0 ; ophthalmia neonatorum, 127. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on March IStli-lOth was as 
follows-Small-pox, 687 under treatment, 20 under 
observation (last week 601 and 20 respectively); scarlet 
fever, 2132 ; diphtheria, 2712 ; enteric fever, 18 ; measles, 
1013; whooping-cough, 81; puerperal fever, 32 (plus 4 
babies); encephalitis lethargica, 123; poliomyelitis, 1 ; 
“other diseases,” 28. At St. Margaret’s Hospital there 
were 9 babies (plus 4 mothers) with ophthalmia neonatorum. 


Deaths .—In tho aggregate of great towns including 
London, there was 1 death from small-pox, 2 (0) from 
enteric fever, 105 (GO) from measles, 14 (G) from scarlet 
fever. 35 (5) from whooping-cough, 43 (14) from 
diphtheria, 50 (11) from diarrhoea and enteritis under 
two years, and 85 (13) from influenza. The figures in 
parentheses aic those for London itself. 

The fatal case of small-pox was assigned to Shoreditch 
(Met Boro.). Deaths from enteric fever outside London 
wero* reported from East Ham and Birmingham. Fatal 
cases of measles were concentrated at Manchester, 12; 
Sheffield 10 5 West Ham and Portsmouth, each 8. (Glasgow 
also reported 23 deaths.) Whooping-cough claimed 3 
victims each at Birmingham and Liverpool. Four deaths 
from diphtheria were reported at Liverpool, 3 each at 
Birmingham and Sheffield. The highest figures for deaths 
attributed to influenza were Portsmouth C, Birmingham and 
Manchester each 4. 

The number of stillbirths notified during the week 
was 205 (corresponding to a rate of 42 per 1000 
births), including 00 in London. 


London IIomceopatwc Hospital.—L ast year this 
hospital, which then completed 80 years’ work, received 
1712 in-patients ; the out-patients' attendances exceeded 
cn 000 The Hospital Saving Association sent 401 In¬ 
patients and 2071 out-patients, for whom £3376 was paid. 
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%\)t Clinical Interpretation of 
to ^Biapnsis. 

A Series of Special Articles contributed by Invitation. 


LiXVi. —THE SIGNIFICANCE AND VALUE OF 
EXAMINATIONS OF MILK. 

Part II.* 

Pasteurised Milk. 

A most important grade of milk is tliat- defined 
as pasteurised. The term pasteurisation, in 
connexion with milk, has been used very loosely 
to apply to all methods of heating milk so long 
as the temperature does not reach boiling point. 
Quite commonly it has been applied without quali¬ 
fication to what is called “ flash ” pasteurisation, 
by which process milk is heated to a temperature 
from 160° to 175° F. for a few seconds. This treat¬ 
ment certainly destroys a large proportion of the 
bacteria in the milk, and therefore improves its 
keeping qualities, but the treatment docs not destroy 
the most important infecting agent to be found 
in a certain proportion of the milk supplies— 
namely, the bacillus of tuberculosis. Besides, unless, 
carried out with care, it somewhat damages the 
■pminercial quality of the milk by interfering with 
■ie cream-line and by imparting a cooked flavour if 
Che temperature is allowed to get near to 180° F. 
By the Milk (Special Designations) Order pasteurised 
milk is specifically required to be retained in a 
temperature of not less than 145° and not more than 
150° F. for at least half an hour, and be immediately 
cooled to a temperature of not more than 55° F. 
This method of pasteurisation has been alluded to as 
the “ positive holder ” method, because the milk is 
positively retained for a definite length of time, as 
distinct from the “ flash ” method alluded to. In 
speaking of pasteurised milk and its qualities, it is 
desirable to use the term in relation to the treatment 
of milk as thus specifically defined by the Order of the 
Ministry of Health. When milk is sold as pasteurised 
it must not contain more than 100,000 live bacteria 
per c.cm. It need not be bottled, but the vessel in 
which it is contained must bear a suitable label with 
the words “ pasteurised milk.” Although not sold as 
such, over 80 per cent, of the milk sold in the Metro¬ 
politan area of London is pasteurised. A large 
proportion of the milk sold in the large provincial 
towns is also similarly treated. 

It has been shown conclusively that when milk has 
been pasteurised by the method as defined, there is 
an almost complete security against infection from 
the tubercle bacillus, in fact, the security is as great 
as, if not greater than, with Certified or Grade A 
(T.T.) milk. At the same time there is a protection 
from other pathogenic organisms which may gain 
access. 

It has been contended that pasteurisation alters the 
character of the milk, but while this contention might 
be applied to milk treated by the “ flash ” method, 
it does not apply to the method defined by the Order. 
By the latter method the chemical changes are 
negligible, and the only vitamin that may be reduced 
is the antiscorbutic or C-vitamin. The amount of 
this vitamin in milk is very small, however, and its 
loss can be readily met by the administration of a 
small amount of orange juice to young children who 
may have to subsist almost entirely on pasteurised 
milk. 

Grade A Pasteurised. —The only other grade of milk 
included in the Milk (Special Designations) Order is 


• Part Ih%ppenred Inst west. 


Grade A pasteurised, which is Grade A or Gradu A 
(T.T.) milk which has been submitted to pasteurisa¬ 
tion and which, after treatment, must not contain 
more than 30,000 bacteria per c.cm., and should have 
no colifomi bacteria in 1/10 c.cm. This is a grade 
which is really not required. The chief quality of 
Grade A milk surely is dependent on its raw character, 
and after pasteurisation there is little to choose 
between Grade A pasteurised and pasteurised 
milk. 

All these grades of milk, their production and sale, 
are kept under close supervision by the Ministry of 
Health and the local authorities named in the Order. 
There is, therefore, a real guarantee that they comply 
with the requirements set out. The medical officer 
of health can always bo depended- upon to give 
information to medical men regarding graded milk 
and regarding the particular quality of any milk 
supplied in his district. 


Milk-borne Infection. 

As is well known, many serious outbreaks of 
infectious disease, such as typhoid fever, diphtheria, 
and scarlet fever, and of sore-throat have been 
recorded as having been caused by milk. The recent 
occurrence of many cases of illness at Brighton is 
a striking example of milk infection. Their milk- 
borne character, however, is proved, not by the 
discovery in the milk of infective organisms, but by 
the incidence of the cases and by the special features 
of the outbreak. The evidence in the very few cases 
in which the bacteria of typhoid fever and diphtheria - 
have been reported to have been found in milk is not 
conclusive. When one considers the numerous bacteria 
commonly found in milk and the small amount of 
infection that may gain admission, the difficulty of 
isolating the specific infecting agent can be imagined. 

The search for pathogenic organisms in market- 
milk is complicated by the fact that many types of 
organisms are encountered in making a bacteriological 
examination. Over 100 different organisms have been 
isolated from milk and identified by cultural and other 
characteristics. Even the members of the coliform 
group are numerous. Contrary to the popular view, 
milk drawn from the udder with aseptic precautions 
is not sterile, but contains a varying number of 
bacteria, being greatest in the fore-milk, in which 
there may be thousands, and smallest in t he strippings, 
in which there may only be three or four per c.cm. 
The bacteria obtained from the inside of the normal 
udder arc coccal in form. Where there ismastitis 
streptococci may appear in large numbers. To isolate 
the streptococcus of mastitis or Bang’s bacillus oi 
contagious abortion from milk directly drawn from 
the udder of an affected animal is a comparatneij 
easy matter. In the course of , ordinary milking 
operations many forms of bacteria are added from 
the air, from dirt or freces falling from the outside 
of the udder, and from the milk vessels. It is from 
the particles of fames and from the imperfect 
sterilised milk vessels that the coliform bacilli are 
usually added. During transport from the cowshed 
to the consumer the milk receives varied additions 
bacteria unless careful precautions are taken 
exclude contamination by the use of sealed bottles 


Dr proper chums. . 

The recognition during recent years, in duler 
countries, of cases of undulant fever associated w ■ 
the consumption of milk has evoked much mtere _• 
Although Bang’s bacillus has not been isolated fr 
the incriminated market milk,, there can be 1)0 
after weighing all the evidence in individual . ’ 
regarding its bovine . origin and its patho 0 e 
influence in causimr fever in the human subject. 


Milk-borne Tuberculosis. 

The most important milk-borne disease undoubtedly 
is tuberculosis, and therefore it deserves most con 
sideration. It is difficult to state with any degree oi 
accuracv what percentage of cases of tubercu o 
of bovine origin, but the following table, compiled by 
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Dr. A. S. Griffith, represents results obtained by him 
up to the end of 1927 :— 


Cases of 
tuberculosis. 

Children— 

Tcrsona 15 
years and over. 

under 5 years, j 5-15 years. 

n. j u. | it. 

B. 

h. ' n. 

1250 

167 | 111 j 112 

167 

379 25 


IT. ~human ; 11. "bovine. 


Bovina tuberculosis tlius forms a much large 
proportion of the tuberculosis found in children unde 
5 years of age than in those between 6-15 years, 
while in persons 15 years and over tbe percentage of 
the bovine type of infection is very small. These 
are significant figures, indicat ing as they do the greater 

E fence of the bovine type of tubercle amongst 
members of the community who consume most 
milk. Somewhat similar figures have been put 
forward by other observers. Taking all the evidence 
relating to bovine • infection of tbe human subject, 
Dr. \V. G. Savage, in bis book, “ The Prevention of 
Human Tuberculosis of Bovine Origin,” states:— 

" Tko position can bo summed up by saying that-, while 
the tnbercle bacillus of bovine origin is probably not 
responsible for more than about 6 per cent, of the total 
tuberculosis mortality, yet this, proport ion is considerable, 
and its continuance is not creditable to our public health 
administration.” 

The percentage of milk supplies infected with 
tubercle bacilli varies greatly in different towns, but 
it may be accepted that tbe average is about U -5 per 
cent. This figure relates to unseiectcd samples of 
milk as delivered-at the town and not treated by any 
heating or pasteurising process.- The number of cows 
with tuberculosis of the udder used-to be estimated 
by competent observers as about • 2 pel* cent., but 
Savage, as a result of recent figures, has shown that 
the percentage with clinically detectable tuberculosis 
of the udder in unselected herds is about 0-2 to 0’3. 
The detection of the tubercle bacillus in milk is not 
easy matter. Methods have been suggested at 
various times by which the tubercle bacilli can be 
detected by microscopic examination. In these 
methods some form of concentration or centrifugalisa- 
tion of the bacteria in tbe milk has predominated, 
followed by tbe making and staining of films made 
from the deposit. With the Ziehl-Neelsen slam the 
appearance of the tubercle bacillus is quite charac¬ 
teristic under the microscope. But these methods 
have proved untrustworthy, and the only process that 
can be depended upon is by the injection oi toe 
suspected milk into guinea-pigs. This is carried out 
b/ centrifugalising about 10 to 40 c.cm. of milk and 
then injecting the deposit subcutaneously into we 
mner side of the thigh of a guinea-pig. Three weeLs 
amst elapse before the guinea-pig is ki fed 
examined for evidence of tuberculosis. The great 
drawback is that if the milk is infected, much damage 
can be done in the meantime to young persons 
ingesting it owing to the delay in completing the 

examination. , 

. The health authorities of most large towns regidariy 
take samples of milk to be tested by animal inoculation 
for the presence of tubercle bacilli. Infected PP 
Produced within the area of a county borough are 
investigated by the county borough council, and steps 
are taken to discover the offending animal and have 
it destroyed ; those produced elsewhere are reportea 
to the council of the county in which the farm is 
situated and similar action is taken, tho resolts m 
which are reported to the council of the district where 
the infected milk is being sold. ' 

Tinder the Tuberculosis Orders the farmer • 
supposed to notify any cow which is, or appears tone, 
suffering from tuberculosis of the udder or from 
indurated or other chronic disease of the udder, dul 


before this condition is recognised by the farmer 
there may have heen much damage done, since the 
affection may only he recognisable by him when it is 
in an advanced condition. Regular examinations of 
milking herds by veterinary inspectors, as carried out 
in some counties, is therefore called for as a first step 
in the early detection of infective animals and in the 
elimination of tuberculosis from the dairy herds of 
the country. This would bring about the disappear¬ 
ance of all the most active cases of the disease, and if 
this procedure were followed by the tuberculin testing 
of all stock, a good deal of progress could be made in 
getting tuberculosis-free herds. A comprehensive and 
bold scheme is urgently needed. 

Thomas Orr, M.D., D.Sc., 

Medical Officer of Health and School Medical 
Officer, Ealing. 


©lie j^erbites. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. B. R. Bickford is placed on the retd, list, 
with rank of Surg. Capt. 

Surg. Lts. (D) to be -Sure. Lt.-Comdrs. (D): O. J. Barrable. 
E. It. Longliurst, H. N. V. Barnes, D. H. le Merchant, and 
D. L. Simpson. 

The following appointments arc notified : Surg. Comdrs. 
H. L. Douglas to Royal Naval Hospital, Yarmouth, and 
A. T. Rivers to President 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gcn. J. S. Gallic, late R.A.M.O., having attained 
the age for compulsory retirement, is placed on retd. pay. 

Col. J. A. Hartigan, late R.A.M.O., to be Maj.-Gen., vice 
Mai.-Gen. J. S. Gallie, to retd. pay. 

Lt.-Col. E. W. Powell, from R.A.M.C., to be Col., vice 
Col. J. A. Hartigan. . , ‘ 

Col. O. M. Harris, on ceasing to bo empld., is placed on 

E. M. Ponncfather retires on retd. pay. 

Temp. Lt.-Col. C. F. White to bo Lt.-Col., vice Lt.-Col. 

^ Terupf Lt^-ColfF. C. Sampson to be Lt.-Col., vice Lt.-Col. 
E W. Powell. 

Mais. H. E. Priestley and J. S. Dunne to be temp. Lt.-Cols. 
Maj. R. B. Price, from the seed, list, is restd. to the 
estabt. ... 

Lt. W. F. L. Hnnn&y resigns lus commn. 

tehritoriai. army. 

Lt. W. L. Lamb (from T.A.-Rcs. of Off., R.A.M.C.) to 

b< Lt?M. R. Coolicnu to be Capt. 

D. G. Robinson to be Lt. 

ROYAL AIR FORCE. 

Group Capt. H. Cooper is appointed Honorary Surgeon 

*°Ah' 6 Vice-Marshal David Munro relinquishes liis appoint¬ 
ment as Honorary Surgeon to the King on retirement from 
the Roval Air Force. . , , , 

Plight Lt. J. F. McGovern is granted a permanent com¬ 
mission in this rank. 

INDIAN MEDICAL SERVICE. 

Mai* to be Lt.-Cols. : F. J. Kolapare, E. G. Kennedy, 
T v 1 Macdonaldi H. A. H. Robson, C. G. Hewlett, O. 
Vewton-Davis, R. C. Clifford, C.. Newcomb, H. E. Shortt; 
T. A Hughes! H. L. Batra, D. McN. Taylor, and W. O. 
Walker. 

AUXILIARY ROYAL ARMY MEDICAL 
CORPS FUNDS. 

TI.o annual mwtioe of tlio memhera of tlis Auxiliary 
t. \ at C I’unds will be held at- *-.30 p.ir. on Friday, 
AkV?i ilth at 11, diandos-street. Cavendish-square, W. l, 
when the annual report and financial statement for the 
yc “ended Boc. 3litv 19=l>. will h» pra» nt^..MHl tlio 
officers * 


TnE Food Education Society (29, Gordon-square, 
t Arc 1) has issued a leaflet entitled Bread and Its 

pfacc in Diet! This is obtainable for ljcf., post free. 
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CROTCH v. MILES. 

ACTION FOR ALLEGED NEGLIGENCE IN THE 
ICING’S BENCH DIVISION. 

The hearing of this case before the Lord Chief 
Justice and a special jury was continued on Tuesday 
morning, March ISth. 

Mrs. Martha Harriet Gordon' Crotch, of “ Auntie’s 
Tea Shop,” Place Peyra, Vence, near Nice, alleged that 
Mr. William Ernest Miles, of 14, Park-crescent, W. 1, 
after performing on her the operation of sub-total hysterec¬ 
tomy for a large fibroid tumour, left in the abdomen a pair of 
6-inch Spencer-Wells forceps, which were only discovered 
at an X ray examination made eight years afterwards. 
The Defendant denied that he left tho forceps in her body, 
or that they were left in through any negligence or want of 
skill on his part or on that of any person for whom lie was 
responsible. He also pleaded that the claim was barred by 
the Statute of Limitations, 1023. 

MR. MILES’S EVIDENCE— (continued). 

Questioned by Mr. Rayner Goddard, K.C., Mr. 
Miles said that four of five years ago lie had replaced 
all his instruments by similar ones made of stainless 
steel. His housekeeper, Miss Doris Ruddock, had 
placed the old ones in a cardboard box—as they were 
condemned instruments—and they had been there 
ever since. He produced the six pairs of Spencer- 
.Wells forceps which he had used in the operation on 
Mrs. Crotch. They were, he said, marked S I H ; 
he S was near the screw, the I below it,, and the H 
,elow that. The letters stood for the Holbom Surgical 
instrument Company. He had bought these six 
pairs of forceps from t he makers in—as far as he could 
recollect,—1899 or 1900, since when they had been in 
constant use until lie has discarded them for stainless 
steel ones. Asked to inspect the pair that, had been 
extracted from the body of Mrs. Crotch, he said that 
it bore an H about a quarter of an inch below the screw, 
and about a quarter of an inch from the exact position 
where the S was on one of the forceps he had produced. 
Tlie letters S I II appeared in the same order on each 
of his six pairs. 

The forceps in question, with a pair of those produced 
by Mr. Miles, were handed to the jury. 

Every surgeon, said Mr. Miles, used Spencer-Wells 
forceps, which were made in two sizes. Replying to 
Mr. Ravner Goddard, he said that he had served in the 
war for nearly five years. Thousands of Spencer- 
Wells forceps had been used in France during the war. 

Mr. Rayner Goddard : Assuming that these 
forceps had been left in a person’s intestine for eight 
years; is the state of corrosion such as you would 
expect after eight years’ loss ?—On looking at these 
forceps I see plating, and I cannot conceive that a 
pair of forceps would remain for any length of time 
and the plating be still there. I can produce a witness. 

We will produce a witness with actual experience. 
Do you think that the plating could be visible on the 
forceps after eight years ?—I should not say so, 
although I have no actual experience. 

The Lord Chief Justice. What is the ordinary 
purpose for which an instrument like this forceps is 
used ?—For picking up small vessels. When you have 
made an incision, and a small artery or vein or even a 
larger artery is squirting, it is nipped with the point 
of the forceps, so, and tied off. I do the tying except 
when it is rather awkward. If it is awkward my 
assistant holds the forceps and I tie, after which he 
takes the forceps off. If it is more convenient for 
him to tie, he ties and I take them off. 

To a person who is not a surgeon an instrument like 
that looks like a pair of scissors, and a pair of scissors 
is an instrument with which you cut and which you 
then put aside. Those instruments, as I understand 
it, are used to be put in position and to remain in 
position ?—No, if your Lordship means that they 
remain indefinitely. 


No, to remain in an appreciable time to prevent 
bleeding—They could remain there until you occluded 
the vessel by a ligature. 

You apply the forceps and leave it to sl ay the bleed¬ 
ing at the bleeding point ?—Precisely. 


Cross-examined by Mr. J. W. Morris. 

As soon as these forceps arrived in this country 
after they had been extracted from Mrs. Crotch’s body, 
you had every opportunity of examining them ?—I 
had. 

I think you first had an opportunity of examining 
them about a year ago or more ?—Yes; somewhere 
about that. 

These forceps are undoubtedly Spencer-Wells 
forceps ?—Without doubt. 

And without doubt they arc 5-ineli Spencer-Weils 
forceps ?—-I agree. 

And without doubt they are forceps which have a 
screw ?—Yes. 

That is quite a distinct kind from the kind in which 
the two limbs are detachable ?—Yes. 

When you first, saw the forceps you saw on them tlie 
letter H ?—No, I did not. 

When did you first see the letter H on them ?—I 
saw it when I went down with Mr. Hempson to the 
Plaintiff’s solicitors; there was one of the assistants 
of the Holbom Surgical Instrument Company there, 
and ho scraped the forceps—with their permission— 
and then I saw it. That was the second time, and not 
so very long ago. 

You do not for a moment deny that those forceps 
are of tho type you used in 1020 ?—Certainly; they 
are of that type. 

Arc those forceps that were extracted your forceps ? 
—I have no means of identifying them or of saying 
whether they are. 

You cannot deny on your oath that tiiose are your 
forceps ?—These forceps have an H on them. I have 
no forceps that have ah II on them only. 

Do you prefer not to answer the question, Mr. 
Miles ? You cannot deny on oath, can you, that those 
are your forceps ?—I think I can. 

Did you use those forceps in the operation on Mrs; 
Crotch in 1020 ?—I cannot possibly say, because I 
do not know. 

Did you leave those forceps in Mrs. Crotch’s body 
after the operation ?—I do not know. 

Do I understand that the forceps which you have 
produced this morning, and a pair of which you have 
there, were bought in 1809 ?—In 1899 or 1900, I 
should imagine. 

When did you buy this particular one which I have 
in my hand ?—I do not know which one of tlie six 
you have. . T 

Were they bought, at different times then ?- 1 

bought twelve forceps somewhere about that 

time. . 

But I have in my hand one of the six you referred 
to this morning ?—Yes. 

You sav you bought twelve ; when ?—Somewhere 
about 1899,1900, or may be 1901 ; I do not know. 

You bought them from whom ?—The Holbom 


urgical Instrument Company. , ,,_„ 

What was tlie next occasion when you boughtsom 
-inch Spencer-Wells ?—I never got any more 5-m 

pencer-Wells forceps. , ,, . „ o T 

Until the time you told us of this morning 
ought in 1896 twelve pressure forceps from Am > 

ley were detachable forceps. I bought these 
om the Holborn Surgical Instrument Compa y- 
What do the letters “HI S,” in that order, stand 
>r ?-—I suppose the Holborn Surgical Instru 
ompany. F 

The Lord Chief Justice: At tlie time or v 

pe “^Jsmall 


pressure forceps. ,, 

All Spencer-Wells ?—They were Spencer-Hells. 
Of those twelve, I understand that you have p 
duced six ?—These six were in my special abdom 


bag. 
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Where were the other six ?—I have pot them. 

You have got all twelve ?—Yes, but the others are 
not all by the Holborn Surgical Instrument Company. 
•When I was - serving in Prance, commanding No. 7 
Ited Cross Hospital, I used some of my own instru¬ 
ments. I handed them into the . Quartermaster’s 
stores, and when the hospital disbanded, I received 
six instruments in return, but any six that they pro¬ 
duced ; some wore Allen and Ilanburys, some Arnold's. 

But when you say that on Nov. 27tli, 1020, you had 
twelve small pressure forceps, do you mean that they 
were twelve which you yourself lmd got from the 
Holborn Surgical Instrument Company ?—No, my 
Lord, I did not say that they came from the Holborn 
Surgical Instrument Company, because I bought 
twelve and took six out with me to France in 1014. 

Are you in a position to say liow many small pressure 
forceps of the Spencer-Wells typo which you yourself 
had bought from the Holborn Surgical Instrument 
Company you had in your possession on Nov. 27th, 
1020 ?—I had got these six, and I have got two which 
are unmarked, but which seemed to be Holborn 
Surgical Instrument Company’s forceps, but there is 
no mark on them ; that is possibly because they were 
replated. 

Mr. Morris. In answer to my Lord as to the 
number of forceps you had on Nov. 27tli, 1020, you 
said “ I had about twelve pressure forceps.”-—Yes. 

Can you tell us precisely how many you had ?—I 
have got twelve now. 

That is not the question, Sir. Miles. You were 
asked by my Lord how many pressure forceps you 
had on Nov. 27th, 1020, the date of this operation, 
and yon made answer “ I had about twelve. ’—'»cll, 
there arc twelve. 

How many precisely did you have ?—Twelve. 

Why did you say “ about twelve ” ?—That may 
have been just an expression. I say now : ** twelve. 

Did you tell us that you were accustomed to great 
precision in these matters because you deal in multiples 
of three? Why did you say to my Lord about 
twelve ” ?—What I probably should have said was 
" twelve.” . 

I understand that you told my Lord in answer to 
a question that you have other forceps besides tnesc 
.six brought hero this morning. 

The Lord Ciiief Justice. Y ou say—I may have 
misunderstood or misheard you—but I understoou 
you to say: “ Four or five years ago I substitutca 
stainless steel instruments for those I was usl "^ ’. i 
put the abdominal instruments into a specia 
abdominal case, and Miss Huddock put the old ones 
away in a cardboard box. I produce the st ™! c "l s 
I was using at the time of the operation oni the plamtm, 
all six of them.”—All six, together with the other 
ones of different types. , , , . n „ rnf i,, rf . 

Are you in a position to .account £ ° r and to pi-aducc 
all the surgical instruments of £ll l 9 . n N „ m p er 
Spencer-Wells forceps—'which you had in November, 

“Iterate they are not here ?-I have only got 

Mr! Mourns. I understand, Mr. Miles, you rei 

tee^hSet^^ 

forceps^antr^h^probabilitics^are that the^letten_ng 
was obliterated when they were , ; ns tru- 

Ruddock will tell you that I used to send my 
ments to be replatcd when necessary. pro b- 

Whore were those twolKmght?-The5 
ably bought from the Holborn Smgical rnsi 

^"°Prohaiiiy ?—Because they have no mark on them 

’ wCre^'d you get "* 

Holborn Surgical Instrument P j • w ] 10 ] e of the 

fi.4A" — 1 do 

’’DSXey^omrbfckS no mark on thorn ?-l ( 
vould not tell you that. 


IIow often do you send them to be replated ?— 
An instrument n».xv last several years, and sometimes 
the plating will chip off the first time you use it. 
That is why I have stainless steel. 

now long dors it take to replate ?—I do not know. 

But you know bow long they were away from you ? 
—I generally send them away when I am on my 
holiday. That is a convenient time. 

Mr. Miles stnt< d that he had never bought forceps 
from either Allen and Hanburys or Arnold’s. 

Mr. Morris. Wlutt do the letters H I and S in that 
older mean?—I cannot tell you. Holborn Surgical 
Instrument Company ? 

That would be H S I, wouldn’t it ?—I do not know ; 
I am not responsible for putting those letters on the 
instrument. 

What does the letter H stand for ?—I should 
imagine, Holborn. 

Was that forceps in front of you which was extracted 
from Mrs. Crotch’s body made by the Holborn Surgical 
Instrument Company ?—Apparently, because it has 
got an H on it. 

The company from whom you bought your instru¬ 
ments ?—Yes, but when I bought mine they did not 
mark them with an H only. 

Have these in my hand been replated ?—I could not 
fell you. 

nave the six you referred to this morning been 
replated ?—I could not possibly tell you. 

Have you any records of dates when you bought 
these instruments and sent instruments to be 
veplated ?—No, I cannot possibly remember, but I 
know that I bought these instruments early in my 
career and I Lave been practising for thirty years. 

Mr. Morris put further questions about the instru¬ 
ments which 31r. Miles had taken to the war and those 
he had brought back ; Mr. Miles admitted that be 
could not remember exactly how many Spencer-Wells 
forceps ho hml taken out to the war, but he knew that 
he had left six Holborn Surgical Instrument Company 
forceps behind in his abdominal bag. No stock or 
inventory had ever been taken of his instruments. 

Mr. Morris. You have heard, have you not, of the 
precise spot from which the forceps "were extracted 
by the French doctors ?—Yes. 

And you have seen the X ray photographs ?—Yes. 

Were the forceps underneath the place where you . 
operated in 1920 ?—I do not understand that question. 

I saw the place where the French surgeon marked on 
the diagram (an instructional model, put into Court) 
the spot from which he said he had removed those 
forceps. I say that lie drew them longitudinally in 
the middle line; those forceps were shown not to be 
longitudinal in the middle line by the X ray, and the 
X rays do not lie. • • 

Mr. Miles then identified the anatomical parts on a 
similar model. 

Mr. Morris. There is no doubt, is there, that the , 
operation for the removal of the gall-bladder is one 
that entails an incision above the umbilicus ?—Yes. 

And that for your operation of sub-total hystcrec-' 
tomy your incision was below the umbilicus?—Yes, 

•what we call a sub-umbilical laparotomy incision. ‘ 

And your incision was down the median line?— 
Absolutely in the middle line from the umbilicus to the 
svmpliysis pubis. 

' Is the rlace where these forceps are marked in ink 
on this model approximately underneath the line of 
your incision ?—In the place where he lias nut them 
it would be, but that is not where they are^shown in 
the X ray. ’ 

TliE Loud Chief Justice. You heard l! lc evidence 
read on flic last day—it was taken in France—and 
you know what, was said of the place where the forceps 

nr,i f nr.i.y “ y ? - rt ™ in th * 5® £SP- 

Suppose that that forceps had been used tor‘tT 
purposes of the operation of removing t he £raIl-M*' f, .V 
the incision for that purpose haiW beenmade 
ordinary place for flint puipose and that the 

hml then by iimdvertencebeenie/t in: wasit 

possible for the instrument totravel down 1 
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where it was shown ?—I think so, by the force of 
gravity. Moreover, there is another.point. Suppos¬ 
ing that a pair of forceps had been left in in that 
position and had descended by the force of gravity, 
the greatest resistance to the descent'would be offered 
by the rings. The position shown in the X ray is 
perfectly consistent, in mv opinion, with their having 
travelled down. 

Mr. Morris. For how long after an operation for 
removal of the gall-bladder would a patient be flat on 
her back ?—It depends upon the surgeon. I generally 
like to keep my patients in bed for three weeks after 
a big abdominal operation. 

So that the force of gravity would be. for three weeks 
a force quite different from the direction that you were 
indicating ?—Pos¬ 
sibly, but then I do 
hot know that this 
patient was not put 
in a sitting-up 
position. 

The Lord Chief 
Justice. You say 
that the drawing of 
the forceps is incor¬ 
rect and does not 
tally with the X ray 
photograph ?—That 
is precisely my con¬ 
tention, my Lord. 

Assume that the 
Y ray photograph 

correct and sup- 
ose that that for¬ 
ceps had by inad¬ 
vertence been left in 
the Plaintiff’s body 
at the time when 
you performed your 
operation in 1920 ; 
could the instrument 
afterwards have 
been found in the 
place shown by the 
X ray photograph ? 

—I do not think so, 
because my opera¬ 
tion was entirely confined to- the true pelvis, which 
the French call Ic petit bassin. 

Mr. Miles then gave a detailed anatomical descrip¬ 
tion of the pelvis. He concluded—So if the round 
ligament had gone through the ring of the forceps, they 
would have been found at the level of the ilio-pectincal 
eminence instead of where they are shown in the X ray 
picture. 

He then pointed out the discrepancy between the 
French surgeon’s mark on the diagram representing 
the position of the forceps as estimated by him, and 
their position as shown by the radiogram. 

Mr. Morris read the following questions from the 
evidence of the French practitioner, Dr. D. Maest-racci: 

Look at the two X ray photographs B and C ; where do 
they show the forceps to be ?—Inside the smnll pelvis on the 
right hand side. 

Where were the forceps with reference to the external 
laparotomy section ?—On the right half of the scar, 
underneath. 

Mr. Miles. That is anatomically wrong. 

Mr. Morris. Do you dissent from either of those 
answers ?—Absolutely, they are anatomically wrong. 
The man was talking nonsense. This is the small 
pelvis, further down ; they w-ould have been here 
(indicating a point several inches higher). Anatomi¬ 
cally, he is talking absolute rubbish.' 

The Lord Chief Justice. The petit bassin is what 
you call the little pelvis ?—Yes ; the true pelvis in 
English anatomy. He says they are in the true 
pelvis, and he is wrong. 

You mean that the X ray shows they were there 
(indicating a higher point) ?-—Yes ; I have no other, 
evidence. The X ray shows they were there, and the 
X rav shows their relation to the skeleton. 


The two X ray photograph? marked “ H ” and “ C ” In the depositions of 
witnesses examined at Nice mid admitted in evidence during the hearing 
of the case Crotch v. Mites. They bear the legends :—(1) Mrs. Crotch : 
Radiographic de l’nbdomen nvnnt lo lavement baryte (20.9.2$); 
(2) Rapports du corps dtrangcr nvee la portion tormlnnlc du 
gros intostin (20.9.28). The Interrupted line on tho left-hand 
radiogram indicates the position of tho incision made by Dr. Prat at 
ttie operation for the removal of the gall-bladder (see The Lancet, 
March 22nd, p. 019). 


Mf- Morris. You do not dispute that tho forceps 
were found either inside the small intestine or in the 
folds of the small intestine ?— I did not see them 
and did not take them out. I do not think tliev were 
in the small intestine. * 

You have no reason to doubt that they were at 
least in the folds of the small intestine -Yes, they 
were in between the coils; I admit that. 

The Lord Chief Justice. In between the coils 
but outside ?—Yes, I am perfectly certain of that. 
(The witness illustrated how tw-o surfaces of the 
peritoneum covering the small intestine might form 
an adhesion through a ring of .the forceps. It was 
impossible, lie said, that an adhesion could ever 
form between two parts of the mucosa lining the 

small intestine.) 

Mr. Morris. Is it 
not a fact that bodies 
may work their way 
into the small intes¬ 
tine itself ?—It has 
been known ; I have 
known, for instance, 
of a swab ulcerating 
its way in. 

How do you 
account for the 
presence of frccal 
matter on those for¬ 
ceps ?—I am not at 
all certain that it 
is frecal matter. I 
should say it was an 
incrustation. 

Supposing the 
French surgeons are 
right in saying that 
it is fmcal matter; 
how do you account 
for it ?—-If it is ffccal 
matter, probably the 
point of the forceps 
may have just per¬ 
forated the bowel; 
that is just possible, 
but if it had been so, 
this patient would 
have contracted a very acute abscess with leakage, 
and the contents of the bowel would have been free to 
enter the abdominal cavity. When the forceps were 
removed, there would have been an enormous 
abscess cavity. That is why I do not think for 
a moment that the forceps were ever inside the 
intestine, „ 

You have read tlie evidence of the French surgeon r 
Yes, but that has no weight with me at all. I judge 
things on my own knowledge ; I do not take anything 
that a Frenchman says or anyone else. . . 

Do eminent medical men have differences of opinion 
when each thinks that the other is wrong r ies, ou 
not on a question of anatomy. ' 

You know that it is the view of French surgeo 
that forceps with a screw are not so sanitary a 
dismountable forceps ?—Absolute nonsense oi 
worst type. It is easier to clean detachable fpreep 
mechanically, but not to sterilise them, kren 
surgeons can do what they like. , 

And British surgeons use screw forceps ana n 
dismountable. ones?—Certainly. 

I underst ood you to say on Friday that the prese 
of forceps amongst tho intestines would calls = . 
swelling ?—Naturally. You could not put that pan 

of forceps among intestines without it. _,, 

And the swelling caused by those forceps tro_ 

cause the muscles or other covering to swell ou 
Not the muscles. You would feel a tumour un 

It would cause the muscles to bulge ?—That is 

If the muscles were bulging, would they bulge 
through the point in the abdominal wall where 
was weakness ?—Not necessarily, by any means. 
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Supposing an incision Imd been made in the 
abdominal wall, the line of that incision would not he 
as strong as the remainder of the wall ?—-Very often 
much stronger, hut in stout people, especially after 
a strong fit of coughing, some of the stitches may 
break away, or the wound may bulge a bit. Ventral 
hernia is'tlierefore quite a common thing. No ventral 
hernia, however, is produced by a foreign body 
unless it has been driven through the abdominal wall 
as by shrapnel in the war. 

Does the ventral hernia take place at some point on 
the line of the incision ?—Yes. 

If you were explaining that to a layman, would a 
reasonable explanation be that the muscles Imd heen 
displaced by the operation ?—No, I do not think ho. 

I should say that the scar would have stretched. 

If there were some swelling or foreign body which 
caused pressing, it would press one way towards the 
urinary bladder and the. other way towards the 
rectum ?—If the foreign body were down in the 
pelvis it would, because the two organs are close 
together, but in this case it was not. in the pelvis. 

And if one of the symptoms in this case were 
urinary trouble—incontinence-—might that- have been 
caused by . the presence of a foreign body ?—Not 
necessarily, because cystitis is a common thing, and 
you very often get coli bncilluria. 

Might it have bec-n so caused ?—I do not see how 
. it could have been, unless the foreign body were 
absolutely pressing into the bladder. . 

And supposing it was absolutely pressing into the 
rectum; might there be what one French surgeon 
has called tenesmus ?—Tenesmus is simple contract ion 
caused by any irritating condition, such as colitis or 
rectitis. . 

Might it cause the trouble in defluention ?—If you 
bad a pair of forceps pressing on the rectum, of course 
it would, but the X rays show that they were not 
there. - ■ 

Mr. Miles, in answer to iv question, explained the 
anatomy of the abdominal viscera. In reply to the 
Lord Chief Justice, he said that in neither of the two 
operations was it ever necessary to open the intestine. 

Mr. Morris. You do not suggest, do you, that the 
leaving of a pair of forceps in a patient’s body can m 
no case be due to the surgeon’s negligence -1 «o 
not gay it j 8 duo to negligence ; I say this: that one 
takes every possible care to prevent such a thing, 
because no one would willingly leave a pair of forceps 
ln ^, n ^, one 8 abdomen. ,, .. 

That is not quite an answer to the question, ion 
uo not suggest, do vou, that, in any case in which o. 
forceps is left in the patient’s body, it is not due to 
negligence by the surgeon ?—I cannot conceive oi 
negligence, because every endeavour is taken to 
remove any forceps that you use if you do nut them 
m there. It mav be accidental, but that is not 
negligence. ' . 

It may be that the leaving in of a pair of forceps ra 
a given case is the grossest negligence o\x can 
conceive that, but I do not consider that I have ever 
been negligent. . .. 

Might not the presence of a pair of forceps m the 
Peritoneal cavity cause the gravest consequences, 
sjlch as a complete puncture of the intestine • 
Certainly. * ,, ... 

, Might that cause fistula and death ?—I do not know 
“bout fistula, hut it might cause an abscess. 

It might cause peritonitis ?—If it were sep i 
yes. ' ■ , 

You will agree with mo that a surgeon ought to 
do everything that is humanly possible to a\ oia 
such grave consequences ?—Certainly and absolute > 

, And that, if the surgeon counts his instruments 
before an operation, and again when the operation is 
“'•or, lie lias an infallible test ?—As near as you can 

humanly make it. . „ 

It is an infallible test if he only uses sis bpencer- 
ells forceps and has six before and six alter ■ 
res. 

I gather that in your practice you count them 
yourself ?—I always count niv instruments when 


fake them and hand them over to the sister, and I 
always count them afterwards. 

•So*, if these were your forceps, your system broke 
down ?—Yes, but I deny that these are my forceps. 

Yon will agree that the removal of all instruments 
is a vital part of the operation and that if a.surgeon 
leaves forceps in abody he lias not finished his operation 
properly ?—Yes, but in an operation you are not 
dealing with a motor-car, where you can smoke your 
pipe and think about it. You must take your sister’s ‘ 
word that the instruments are right. There is no 
getting away from that. 

It is the practice of surgeons to keep a careful note 
of the details of an operation ?—No, never particular 
details. 

Have you got any notes of this operation ?—No. I 
think that I must have made notes about it, but I have 
looked for them and cannot find them anywhere, 
though I have several notes of about the same date. 

Tun Loro Chief Justice. This is one of the 
difficulties of trying a matter which is ten years old. 

Mr. Morris. Do not surgeons in fact keep their 
notes for anything up to twenty years ?—Yes, I could 
show you notes that I took in 1808 or 1800, but the 
notes of this cast* must have got lost when I moved. 

Were there not other tumours which you had to 
remove in this case ?—No, but there was some 
inflammation of the left Fallopian tube and ovary; 
there were a great many adhesions which were evidence 
of a pre-existing peritonitis. 

Did other medical men come to see the particular 
matters that had been removed from Mrs. Crotch ?—* 
Only Dr. Wadd and Dr. Bum. 

How many people were present at this operation t — 

I cannot be quite certain, but Dr. Wadd assisted me, 
Dr. Burn gave the enfesthetic, and there was a theatre 
sister and. I believe, one other nurse. 

Mr Miles said he thought lie had operated in a room 
rated out as a theatre for the occasion. He had not 
known the name of tile theatre sister or whether she 
was regularly employed hv Dr. Wadd or not. In reply . 
(o the I.ord Chief Justice, lie said lie thought he had 
worked with her before, as lie had previously operated 

at the Hydro three or four times. . 

Mr Mourns. You stated in your evidence in chief 
v„u thought the theatre sister was competent i 
on what did you base that answer ?-Dr. Wadd would 
’. v she was competent and would know she was compe¬ 
tent and ns far ns I can recollect she had been present 
at operations before. Moreover, it is generally 
Possible to tell whether anyone is competent or not by 
the way in which they sot about tilings. 

When an operation starts you are in supreme 
control of everybody in the room ?—I am in control, 
ves I do not interfere with people. 

7 Are you in supreme control ?—I control them, but 
I cannot prevent them from saying and doing what 
,) v like. They are under my direction, but I do not 
“demtaid the words ''supremo control,” because I 

wh Wn y«?power to tell a nurse to do a certain 

♦luntr ?—Yes, I can ask her, certainly. , 

Can you tel! her how she is to do a certain thing ?- 

1 Supposing "‘a °nuree acted improperly during an 
™ iSon vou have the power to turn her out of the 
opeiation. y u i w 0 m e ct to her, certainly. 

' ° hTtiie credit f or a successful operation not attributed 
to the surgeon ?—It generally is, hut all the team go. 

th VTr ^Morris read the passage from the judgment ill 
Tthlrar r The Governors of St. Bartholomew s 
Hillyei ■ 1009. 826) which deals with the 

Hospito; I- t surgeon for the actions of his 

responsibility ot rue g ^ , vhicl , held that they 

3ss ' !t 5 ihc solo orders of the surgeon. Mr. Miles 
are um ^liis ruling conformed with sound 

surgS Practice and agreed with the,phrase “the 
™™ii‘ for the time being, supreme. 

tiib Bonn CniEF Justice. Of course the question 
the no Morris, was whether the governors of flic 
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hospital were liable for damages, and ifc was held tbat 
tbe operation staff were not the servants of the 
governors. But it does not follow the other way 
round, that the nurses assisting at the operation are 
the servants of the surgeon. 

Mr. Miles. (To Witness.) I understand from your 
evidence in chief that you keep a superintendence over 
what the others are doing in the room ?—You cannot 
look to see everything that the nurse does, but there 
is an instrument table at your right hand and it is 
possible to glance here and there. As for the anaes¬ 
thetist, I can never see what he is doing, and I rely on 
him to tell me whether the patient is quite well. 

How long did this operation take ?—In my 
recollection, an hour or more. 

Mr. Miles said that he had done sub-total hysterec¬ 
tomies in 25 minutes, but that.this one had been very 
complicated. He admitted having used 5-incii 
Spencer-Wells forceps of the type which he had 
produced, in the first stages before the peritoneum 
was opened. Asked whether he had gone straight on 
to another operation, he said that he had not. 

Mr. Morris. Suppose that during an operation 
you find that you have not enough instruments of a 
particular kind, what do you do ?—I know what 
I am going to do and take the number that is 
necessary. 

If a patient is big and stout, there might not be 
more than six bleeding points ?—There might, but if 
there are you ligature them off and put the forceps on 
to the vessel you divide at the next cut. You do not 
divide right through and get all your bleeding at 
once. 

Have you ever had occasion to send for more 
instruments other than those which you have taken 
out for the operation ?—I do not remember ever 
having done so, except that in a case in hospital you 
may suddenly want a special instrument; it is then 
procured. 

Would there be inst ruments available at the Hydro ? 
—I suppose Dr. Wadd has some, but I always make 
a point of using my own if possible. 

(Mr. Morris questioned Mr. Miles on one of the 
X ray photographs.) 

There is no doubt that the forceps on that photo¬ 
graph are shown as being opened ?—No doubt 
whatsoever. 

There is no doubt, is there, that there was never 
occasion to have forceps in that part of the body 
lying open ?—There was not. What the picture 
shows was that they were not attached to the bleeding 
point. 

Mr. Miles described the process of screening off 
the intestines with towels clipped together by Lane’s 
tissue forceps. It would, he said, be impossible to 
use Spencer-Wells forceps for this purpose. 

Mr. Morris. I understand that one of the four 
towels in this particular operation would bo below the 
pubis ?—Yes, just across the symphysis pubis. 

After you have made your incision and when you 
have clipped some of the bleeding points with 
Spencer-Wells, you ligature them off, and take off the 
Spencer-Wells ?—Either I or my assistant does it. 

You would put those Spencer-Wells down on one 
of the towels ?—Not necessarily. Sometimes I 
should if a patient is lying flat. You can put it down 
there or on the table, and the sister may take it. 

According to your evidence, you are going to use 
Spencer-Wells again in a few moments ?—Yes. 

And you want them near at hand ?—Yes. 

It is considered desirable, is it not, to avoid moving 
instruments about too much for fear of infection ?— 
They must only be touched by people with sterile 
gloves. 

You told us on Friday that an instrument may get 
lost in a towel ?■—Sometimes at the completion of an 
operation you may find that a towel has covered up a 
pair of scissors or dissecting-forceps. 

One of those might slip into the wound when you 
are taking away the towel ?—Oh, no, that is untenable, 
because orik ife attending to the process. 

In what positiV^ was the patient?—Horizontal. 


So the towel below the pubis would be quite hori¬ 
zontal to contain instruments which you wanted to 
put there ?—Yes, it is between the thighs. 

And I understand that an instrument may get lost- 
in the towel ?—It is on the surface ; it will not get 
lost there. 

At the end of the operation is it your duty to have a 
good look round the wound before you sew it up? 
-—Yes, at the field of the operation, but one does not 
want to rummage round the patient’s inside. Surgical 
technique is, moreover, n ritual, and does not admit 
of looseness of expression. You say have a “look 
round.” The surgeon is doing something. 

What, then, is the appropriate phrase ?—A careful 
search. You have your own eyes and your 
assistant’s and sometimes you would feel as far 
as you could. 

Feel in the wound ?—Yes, after a hysterectomy, 
when you have completed your operation and tie 
wound is still held open by' self-retaining retractor;, 
the pelvis is as open to y T ou as the interior of your hat. 
Part of the ritual of an operation on the abdomen is 
what wc call the toilet of the peritoneum, for ensuring 
that no raw edges are left, and that everything is 
tucked away, and small bits of blood-clot removed; 
The hollow is completely empty. 

Suppose that after an operation you discovered 
that you were one instrument short; what would you 
do ?—If, after a search outside no one could find it? 

Yes ; if the absence of a forceps was not discovered 
until y r ou had counted your instruments after the 
patient had been sewn up, nnd you had reason to 
believe that a pair of forceps had been left inside the 
body. Would it be your duty to inform the patient ? 
—I should certainly' take steps to find out if they* 
were there. I should not inform the patient unless I 
knew that they* wore there. 

You would take an X ray ?—Yes, I certainly' should. 

Questioned about the visit of Mrs. Crotch in 1921, 
after the operation, Mr. Miles admitted that Mrs. 
Crotch’s recollection was more likely to be accurate 
than his own. 

Mr. Morris. Supposing Mrs. Crotch had asked 
y’ou whether she had another tumour, it would have 
been correct, would it not, as the uterus had been 
removed, to say’ that there was nothing now to 
which a tumour might adhere ?—No, I could 
not have said that, because she might have had a 


tumour from another condition. 

Mr. Goddard said that you could not have noticed 
.anything or you would have communicated with Dr. 
Wadd ?—Yes. _ . „ 

I understand that y'ou did communicate with him r 
—I either telephoned to him or wrote to him. . 

But y r ou have no recollection what you told him f 
—No. I probably' told him that I had seen Mrs. 
Crotch, but I have no impression on my' mind thar 
she had anything which would lead me to think t.lia 
she was in trouble. ... 

If Mrs. Crotch had y'our assurance that that swelling 
was something that she need not worry about, ther 
was no more that she could do ?—I do not agree th 
I said she had a swelling. ., ' ,, , . „ 

You have heard Mrs. Crotch’s evidence that for tnc 
whole of the eight years she had wliat she desen ie 
as an agonising catch of pain ?-—Yes. 

Is that acute pain consistent with the presence o 
pair of forceps in the intestine ?—I could not say• . 
have known many’ people with foreign bodies m 
insides during the war, but I do not recollect any 
them, unless they had an abscess, complaining 
acute pain. 

And her evidence that she had some measure 
ease in lying down rather than walking »bou ’ i, 
that consistent with the pressure of a, pair of forcep_ • 
—There are many’ other things that might pro 
it. I have no experience of a patient with a. P‘ , 
of forceps inside him, but I have had expenen 
patients with bits of shrapnel five or six inches t» 

and have taken them out. ... __ 

And these other troubles of which she has tola 
the urinary incontinence, and so forth are 
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consistent with the presence of forceps ?—Tlicreagain 
I cannot tell you, because I have had no experience. 

A patient may have urinary and rectal symptoms 
from a variety of causes. 

But amongst those causes would he the presence of 
a pair of forceps ?—I do not think so, unless they were 
absolutely pressing or ulcerating through the bladder 
or rectum. 

Re-examined by Mr. Bayneh Goddard. 

Mr. Miles said that forceps lying ns shown in the 
X ray picture would not he pressing against or touching 
the bladder in any way. 

In 1020, where did you keep your spare instru¬ 
ments, if you had any ?—I had a specially made box 
with three tiers like n suit-case, with one part which I 
could use as a steriliser. 

Sir. Miles said that he had never used Spencer- 
Wells forceps for fixing towels. lie had not performed 
another operation that day. He took his own nurses 
when he operated at a st range nursing home, but from 
his experience of Dr. Wadd’s hydro he had not 
considered it- necessary. Dr. Wadd was a very 
excellent surgeon, and he relied absolutely on his 
judgment. 

MISS DORIS GERTRUDE RUDDOCK. 

Examined by Mr. Rayner Goddahd. 

Miss Ruddock said that she was housekeeper to Mr. 
Miles, and that between 1019 and 1024 she had been 
in charge of all his surgical instruments. He hadliau 
two instrument hags, one rectal and one abdominal, 
and instruments were never transferred from one to 
another. 

Mr. Goddahd. What were the instruments placed 
in as they were put in the bag ?—They were placed 
in two separate cubicles especially made for 
instruments. „ _ 

Bid you sterilise tbe instruments when Mr. .unes 
came back from an operation ?—Yes, always. 

Bid you count them ?—Yes. 

In his presence or not ?—Yes, in his presence. 

. And when you had sterilised them, what did you do 
■with them ?—I recounted them in air. Miles’s presence 
and put them in the box again. . . 

In 1919 and 1020, what Spencer-Wells forceps had 
Mr. Miles in his abdominal hag ?—He had Bix. 

. Miss Ruddock said that these were always the same 
S1X - There were no Spenccr-Wells forceps m the 
rectal bag. She had never seen any other Spencer- 
'V ells forceps in the flat in which they had lived at uuu 
time. Hr. Miles had had a case of instruments apart 
from the abdominal and rectal bag, but she could not 
say whether these other instruments had been kept 
at the flat or at the consulting-room, as she had been 

concerned only with the bags. 

The Loud Chief Justice. Do you mean that, in 
addition to the contents of the bags, there was e 
instrument case where other instruments were r 
Tl)ay were not at the flat. , , . . 

But wherever they were, is that what you mean, 
that, apart from the contents of the two bags, there 
jvas somewhere an instrument case containing otuer 
instruments ?—Yes, but not at the flat. 

Miss Ruddock stated in answer to Mr. Goddard that 

"When Mr. Miles went out to an operationlieusedtosay 
■whether it was to be a rectal or an abdominal operation, 
a »d Blie used to lay the instruments out and he vrouia 
count them with her, put them back into the tins, ana 
shut the box. They would be the same instruments 
as had been used at the last operation and which she 
had sterilised and counted in his presence. She naa 
never known him go out with cither more or less than 
*** ?Pencer-Wells forceps. He purchased a new set 
stainless steel instruments at some time—a&ouc 
lour years—after 1920. She had then placed, all tne 


cardboard box with the old steel instruments had been 
put away, she had never had occasion to go to it until 
192S, when Mr. Miles had had a letter front the 
solicitors. The box had then contained the six 
Spencer-Wells forceps produced in Court, nine Lane, 
and six Kocher. This was the exact number that 
Mr. Miles had used in his abdominal bag. . She had 
never had to do with any other forceps but 
these. 

Mr. Goddahd. now many needles and so forth 
did Mr. Jlile-s have in his hag ?—He used to count the 
needles himself except a few needle-holders. 

Yes, hut how many other instruments were there 

the tin ?—Th’eo knives, three scissors, and six 
Moynihan clips. 

The Loud Chief Justice. And those formed the 
contents of the abdominal bag?—Yes, except, of 
course, the damps; that is, one retractor and one 
clamp. 

Cross-examined by Mr. Mourns. 

The witness said that she had been with Mr. Miles 
since he Lad come back from the war. The instru¬ 
ments which lie had brought back from the war had 
been in a ease at Wiinpole-street; she had not got 
them mixed up with any other instruments, as she 
was only looking after those in the abdominal and 
rectal bags. This case had been at Wimpole-street 
until it had been moved to the flat in 1924. It had 
been kept locked up. She did not work in fixed hours, 
and lived at the fiat. 

Mr. Morris. If you were out and Mr. Allies came 
back from an operation, and if it is important to 
sterilise at once, he might do the sterilisation ?—I was 
never out when Mr. Miles went to an operation, m 
case there should be any messages for him. It is very 

seldom that I go out at all. . 

Mr. Miles might do lus own sterilisation r—He would 
not. * I have never known him doit. 

Tins Loud Chief Justice. What is the operation 
of sterilisation ? Does it take some time ?—It takes 

about three-quarters of an hour. 

Mr. Morris. And after the sterilisation you say 
that Air. Miles always counts his instruments with 

y °It* must-have happened sometimes that Air. Aides 
was not there ?—Mr. Miles was always there. I never 
„4<1 to touch them unless Mr. Miles was there, and he 

never used to touch them unless I was there. 

Who decided when instruments needed rcplating, 
vou or Mr. allies ?—If one needed replating, Sir. 

it ? The 

H &®X S ^’tW-lVould take it there 

“Sow often did it happen that Spencer-Wells were 
hp renlated ?—It is liai-d to say, hot they 
were notdoiwmorc than six-monthly or yearly,J»™| 
never unless Sir. Sides was onholidnyand couldalTord 

t 0 po n youTemember anything about the marks on 
these instruments before they were re plate d ?—They 
i,„ri flip came marks on as the original ones. 

1 The witness stated that she had never had an 
inventorvor written list of the Defendant's instruments 
im enro . .. t account for all of them in her 

L“ad Ttoe had b«n no Spencer-Wells in tbe 
rectal hag. 

Re-examined by Air. Goddard. 

Tbe witness said that she bad that morning gone to 
_ i.® ft nd brought all the ordinary steel 

a ar H^ C Wolis forceps that she could find. Nono of 
fW had been at the flat or in the abdominal bag, but 

in^b^cmie at Winipo'.e-strcet^to^vhieh^slie liad^nevor 


• -uujctibs HI II uoi. -- -_-.fr 

in a cupboard in the consulting-room at P ark-crescen . 
?ne identified the Bix pairs of forceps which had been 
5 n fhe abdominal bag and said that she had neve 
known him have any others in that bag. Smce the 


!“ r*“ 'Veion to go. Inspecting these forceps, she 

„__ „ idiiu _-_* a t three were marked Arnold, two Allen and 

old instruments in a box (producedhand put them away I Hanbury, and ono H S I. : These were the only other 


f °7n answer ti^Mr'Morris^Mr^ G'cddnid said that this 

at envelope contained seven forceps in nil. 
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Would not some form of inflammatory swelling-be 
set up ?—-Yes, when the forceps perforated the bowel. 

Would that inflammation tend to cause pressure 
against the rectum on one side and the bladder on 
the other ?—Yes, if it were right down in the pelvis. 

Might this cause the urinary trouble which the 
patient had complained of ?—Yes. 

Supposing that there was a foreign body actually 
in the small intestine, might there be some infection 
which would go upward and cause the metallic 
taste in the mouth wnicli the patient described as 
like'the taste of rusty nails ?—That is very unlikely. 

Could you tell me what would cause that persistent 
metallic taste ?—There are certain medicines that 
cause it. 

Slight the presence of the forceps cause it ?—I do 
not think so, I cannot see any connexion at all. 

I understand that you can get an infection ascending 
from the bowels to the gall-bladder ?—Yes. 

That infection has an upward trend ?—Yes, but 
that is an indirect infection of the gall-bladder. The 
organisms get in from the small bowel to the blood 
and then by the blood to the wall of the gall-bladder. 

Sir Hugh said that he thought the stoutness of the 
patient did not affect the number of bleeding points 
in the eai'ly stage of the operation. If there were 
multiple tumours in the abdomen, there would be 
more bleeding points, which might sometimes be 
picked up by forceps of the kind in question. A 
surgeon often inspected the wound just before be 
dosed it to see if any bleeding point had been left, 
instruments were not often put on the patient but 
Usually on the small tables fixed to the operating 
table, or standing by the surgeon. 

Supposing you had ligatured a bleeding point and 
removed the pair of forceps and were going to use the 
forceps again in a moment, would you not put them 
down on one of the towels ; for example, the towel 
which would be below the pubis in this operation ? 
—You might. 

Might there not be a number of instruments, a 
dozen or more lying about ?—Yes. 

Do you not agree that the counting of instruments 
is always only a means to an end. the end being to 
see that no instruments are left in the patient’s body ? 

•—Yes. 

I gather that there is nothing to prevent a surgeon 
from checking his instruments himself after the patient 
has been sewn up ?—Nothing at all, after he has 
finished his operation. 

And, unless the surgeon counts wrongly or is 
negligent in his counting, that test ought to be 
infallible?—It ought to be, but in practice it is 
impossible ; it is not carried out. 

The Lord Chief Justice. This Defendant says 
he did it. You say that the standard imposed in 
this case is a standard higher than the ordinary 
surgeon would be expected to observe ?—Much 
higher. 

Re-examined by Mr. Bayxer Goddard. 

Sir Hugh Bigby said that he had heard Mr. Miles’s 
evidence dealing with his own use of the aneurysm 
needle in the abdomen instead of forceps; that 
method was recognised as satisfactory, and there was 
then no necessity to use a Spencer-Wells. In reply 
to Mr. Morris, he said that the use of the aneurysm 
needle was not confined to larger blood-vessels, but 
was a matter of individual taste. 


SIR THOMAS JEEVES HORDER. 

Examined by Mr. Bayner Goddard. 


him to operate on his patients. Sir Thomas 
enumerated the persons who usually took part in a 
surgical operation. The duty of checking instru¬ 
ments, swabs, and sponges was laid upon the theatre' 
sister. 

Is the surgeon himself in your opinion able to do 
that?—I regard him as responsible for the sister’s 
competence to do it, but I should not regard it as in 
the patient’s interest that he himself should feel it 
necessary constantly to watch the instruments in 
the last stages of an operation. 

The Lord Chief Justice. It is said that at the 
conclusion of an operation, after the patient has been 
sewn up, there may be a duty upon the surgeon to 
see that the count is correct, so that if it does not 
appear to be correct, the mischief can at once be 
attended to. What do you say to that?—I agree, 
my Lord; that is the surgeon’s responsibility. I 
regard the surgeon as being ultimately responsible 
for all these matters. 

Mr. Goddard. Is there any possible precaution 
that you can suggest beyond counting the instruments 
before and after the operation ?—Assuming that the 
counting is done by a competent person, I cannot 
suggest any further precautions. That seems to 
have reduced things to the simplest and safest of 
terms. 

The Lord Chief Justice. What would be your 
observations upon a surgeon who said, “ Nobody 
counts the swabs and nobody counts the forceps ? ” 
—My Lord, I should not nominate that surgeon to 
operate upon my patients. 

Sir Thomas said that after an abdominal operation 
there was always some pain, but not necessarily 
considerable pain. There was always some abdominal 
pain after a hysterectomy ; in a normal case this 
pain continued for a few days, perhaps two weeks, 
depending upon the idiosyncracy of the particular 
patient. He had seen quite a number of cases of 
ventral hernia after abdominal operations. This was 
due to several factors, including the extent of the 
operation, the extent of the incision, and the personal 
idiosyncracy. Obesity and lack of muscular tone 
were great determining factors. This ventral hernia 
was not usually accompanied by pain, but pain might, 
be present. He should not expect the presence of 
a pair of forceps in the abdomen to manifest itseli 
by an external lump unless considerable inflammation 
and suppuration had occurred, and an abscess had 
formed. A lump could only be formed by an abscess. 

Mr. Goddard. The Plaintiff lias stated that from 
a very early stage, two or three months after the opera¬ 
tion, a lump the size of a cocoanut appeared on her 
abdomen in the neighbourhood of tlie scar. Con i 
that, be caused by the presence of tlie forceps ?-"-A°, 

Tlie surgeon who operated in Prance for the ga " 
bladder trouble stated that the gall-bladder was 'very 
diseased and thickened and adherent to tlie surroun - 
ing parts. Would that condition be consistent, wiin 
a sudden onset of gall-bladder trouble, or would 
indicate a chronic state?—A chrome state w ■ 
possibly acute complications, but it sounds as t-iioug 
it had been in existence for some years. ,, 

Patients might complain, Sir Thomas said, of S l 
bladder pain in any part of the abdomen, if m 
other reason than the associated flatulent dyspep-- 
He described the cause of dysentery and said that 8 
bladder infection was not a usual consequence, 
presence of a pair of forceps in a fold of the mte ■“ 
could notcause either gall-bladder trouble or dj se . 

Judging by the symptoms as described to h - 
Mr. Goddard, he assumed that tlie forceps li. 
penetrated tlie small intestine. 


- Sir Thomas said that he bad known Mr. Miles as 
an operating surgeon for about 25 years, and that Mr. 
Miles bad operated on a considerable number of liis 
patients. The Defendant’s methods were those of a 
careful surgeon. The witness liimself attended at 
serious operations. He knew Mr. Miles to be very 
careful in his methods of checking his instruments; 
if he had. not thought so he should not have nominated 


Cross-examined by Mr. MORRIS. 

Sir Thomas Horder stated that it was impossible 
ly whether the adventitious matter on the • 

•as fiscal matter or not. From its appearance i . 8 

e, but its nature would only be certain if a cl 
nalysis were made. He had had no 

Else in which a pair of forceps had been left m th 
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A foreign body lying within the coils of the intestine 
might penetrate it. In answer to the Lord Chief 
Justice, he said that perforation was necessarily 
accompanied by irritation and ulceration. A foreign 
body would inevitably cause the formation round it of 
fibrous tissue, and adhesions were the result of 
inflammat ion. B1 ood in the fasces might he caused by 
the presence of a foreign body. An abscess might 
form around a foreign body even if it were sterile. 

Sir. Morris. After the gall-bladder lias been 
almost entirely removed, ought not the symptoms to 
disappear ?—It is most desirable that they should, but 
they do not always do so. There is no “ought” 
about it. 

If there were a persistence of some pain identical 
with pain that, lmd been existing for a long time, 
would not tlie irresistible inference be that that 
pain was not one of the gall-bladder pains ?—Not 
irresistible. 

Would it be a most probable inference ?—If, as I 
understand it. was, the gall-bladder in this case was 
very grossly diseased. I should think it would be 
optimistic to expect a hundred per cent, freedom from 
discomfort after its removal. 

Would it be a most probable tiling for the persisting 
pain to discontinue ?—I should hope persistent pain 
would disappear if the diagnosis had been correct. 

If a pain which had been persistent disappeared 
after forceps were removed, would the interference be 
irresistible that the pain was caused by the forceps ?— 
Your word “irresistible ”is one with which weave not 
familiar in medicine, hut if you will talk in terms of 
probabilities, then I should say that if the patient had 
complained consistently of a pain, and that a pair of 
forceps such as I have seen had been removed from t he 
abdominal cavity, then even I should be optimistic 
enough to hope that- the pain would disappear. 

The witness was not re-examined. 


MISS SARAH JANE KINGMAN. 

Examined by Mr. Bayner Goddard. 

Miss Kingman said that siie was a State-registered 
nurse. Between 1020 and 1024 she had attended man j 
operations at tlie Hvdro. Slio remembered tlie opera¬ 
tion upon Mrs. Crotch quite well; it was tlie iirst 
operation performed by Mr. Milcsat wbicli she had been 
present. She had worked with Nurse Brown, who 
was a very competent theatre sister. She had helped 
to wash the instruments atter the operation, but it 
had been the duty of the theatre sister to count them. 
There had been ample time to count them, as tlie 
theatre sister had very little to do at such an 
•The instrumentshad been counted aftertliis operation . 
this was a sacred duty. The sister knew- l.ow many 
there should he, because she had sterilised themi before 
the operation and had then counted them with the 
surgeon. That also was a sacred duty. 

Cross-examined by 3b'- Morris. 

Miss Kingman said that she had heen einl'h’ycd 
at the home and had not. come m specially for the 
operation. The average number of operations at the 

Hydro was not one a day. 


DR. HENRY EDMUND GASKIN BOYLE. 

Eramhml b,j Mr. Dickons. 

This witness stated that lie had given anrestliotics 

ones at the beginning or «■»*«- * . T u e i^rue 

the vessels heforc the perito ™n ' as j ] ( t , m0 Ul0 

forceps were I„. ( .n severed the .small 

peritoneum had nctuaus th table. This was 

forceps had been removed f operations. He 

the invariable practice at.Mr. Miles a oim „ iIos - 3 

had been struck many 5 ears ago uj 


practice of putting out bis instruments in multiples; 
of three, a practicefrom which lie had never known him 
todepart. He wouldhandthemtothetbeatresisterin 
threes or multiples of three and she would put them into 
the steriliser. At the end of the operation lie would ask 
the theatre sister if the count was correct; he had 
never known Sir. Miles fail to do this. Mr. Miles 
brought his instruments to tlie theatre in a regular 
bag, and would lay out only those which he required. 

Cross-examined by Sir. Morris. 

The witness stated that even if a patient’s heart 
was reported to he failing, lie did not allow panic. He 
admitted that the anaesthetist could not always follow 
every step of an operation. 

This witness was not re-examined. 


DR. JOHN SOUTHERDEN BURN. 

Examined by Mr. Dickens. 

Dr. Bum staled that he had given the anaisthetie 
at tlie operation on Mrs. Crotch. Before and since 
this time he had given many anaesthetics for Mr. Miles. 
He corroborated the testimony of other witnesses 
concerning Mr. Miles’s practice in counting his instru¬ 
ments with the theatre sister. Tlie theatre sister, he 
said, would be able to say at any stage of the operation 
how many instruments were in the body. Mr. Miles 
would never sew up tlie wound without getting 
information from the sister that all the instruments 
had been accounted for, and according to the witness’s 
recollection lie had never departed from this practice. 
Mrs. Crotch had not borne the operation very well, 
but bad collapsed somewhat towards the end. Tlie. 
witness remembered this particularly, having a 
particular reason to do so. He had seen English-made 
forceps, including Spencer-Wells, sold in Etaples at 
the end of the war; they were surplus Army stores 
and were going very cheap. 

Cross-examined by Mr. 3 f orris. 

Dr. Burn said that the only structure removed at 
the operation had been a fibroid uterus; no other 
tumours had been removed. 

If the patient was not taking the operation very well, 
what would be the effect upon the remaining course of 
the operation?—The operation'would be completed 
as soon as and as safely as possible. 

Would the termination of the operation be in any 
way expedited ?—Yes; Air. Stiles might be able to 
put on a little extra speed which he would not use if 
there were no hurry. 

This witness was not re-examined. 


THE LORD CHIEF JUSTICE’S SUMMING-UP. 

Counsel on either side having addressed the jury. 
The Lord Chief Justice said that this was a case 
of no little importance and difficulty. Tlie case for the 
Plaintiff could not have been more elaborately and 
emphatically presented than it had been by learned 
counsel, but lie warned the jury against being misled by 
the appeal to the emotions which had been quite 
legitimately made by her advocate. Tlie task the 
jury bad to perform was a scientific, not an emotional 
one. He continued:— . _ . , 

“ Let me refer to one expression used yesterday 
by the Counsel for the Plaintiff. I do not know what 
impression was conveyed to your minds, but It seemed 
to me to be intended that should this action result in 
a decision adverse to this eminent- surgeon it would 
involve no reflection on his gcnernhskill and standing. 
Con vou accept tliat suggestion ? It is quite iiUc t o soy 
tlxat*tlie reputation or tlie skill of the Defendant- is not- 
involved in this case. But the question is not whether 
it is desirable or permissible that a patient who under¬ 
goes an operation should afterwards begoing about with 
a forceps in lior body—nobody suggests that, and 
everyone must linvc tlie greatest sympathy-with this 
Indy—but the question here is, who did it ? When 
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something -which excites strong feelings of passion or 
indignation has happened, if the mind is allowed to be 
filled with those feelings, do they help it in a strictly 
scientific inquiry ? 

“ The learned Counsel for the Plaintiff began the last 
passage of his speech by a rhetorical enumeration of 
the points he conceived to be strongly against the 
Defendant. Ho said in effect, ‘ You are told that these 
instruments and swabs are not counted when an 
operation is done in France ? What docs that matter 
if you are satisfied that these were the forceps of the 
Defendant ? ’ I choose that question as indicating 
to you the kind of fallacy into which it would be most 
unfortunate to slip. You are inquiring whether these 
are the forceps of the Defendant. How can you be 
satisfied that these are the Defendant’s forceps when 
you now know by the mouth of the Plaintiff’s own 
witnesses that forceps and swabs are not counted in 
France ? Of course, if you are satisfied that these are 
the forceps of the Defendant, what was done in France 
does not matter. But it is vital to have regard to what 
was done in France in order to know whether you may 
properly inquire whether these are the Defendant’s 
forceps. Let us put the matter the other way round. 
Suppose that the evidence about the operation con¬ 
ducted by Dr. Prat in France was that for years he 
had been conducting operations with the assistance 
of a careful method deliberately designed by himself 
to prevent an error about the number of instruments 
fc swabs; suppose that Dr. Prat had been able to say, 
B have designed a system of multiples of three, 
^count myself, the theatre sister counts, I check the 
counting of the theatre sister.’ Suppose that had 
been the evidence about Dr. Prat’s operation, and 
suppose when it came to Mr. Miles’s operation he 
had had to say, ‘ I never count at all, and nobody 
counts for me, it is not done,’ how indescribably 
stronger the case against the Defendant would have 
been. Now, you see, the position is reversed. The 
evidence of care in counting and of method in counting 
is the evidence of the Defendant and the evidence 
given on his behalf, and it is conceded that in French 
operations there is no counting by the surgeon or by 
another. You may think it right to say that the 
measure of the additional strength that would 
have been given to the case against Mr. Miles if 
the position had been reversed is the measure of the 
assistance wliich his case derives from the knowledge 
which you now have that in the French operation 
there is no counting.” 

His Lordship then laid down the questions which the 
jury had to decide 

(1) Isit established that the forceps were left in the 
Plaintiff’s body in the course of the operation per¬ 
formed by the Defendant ? 

(2) If so, was that fact due to negligence on the 
part of the Defendant or for which he is responsible ? 

(3) The question of damages, if it arises. 

He then discussed the question of damages. In 
addition to the medical fees and expenses incurred, 
he pointed out that the Plaintiff claimed £500 lost 
by her through having to leave Paris because of her 
ill-health. He asked the jury whether it was right 
to attribute that loss to the presence of these forceps. 
There was also a claim for £100 loss on profits in the 
Plaintiff’s business, an antique shop at Vence, near 
Nice, which she had had to give up. This, however, 
related to the period antecedent to the following 
on the operation carried out by Dr. Prat for 
gall-stones. Two things were involved in this 
claim—namely, that the trouble in the gall-bladder was 
caused by the presence of the forceps, and that in 
consequence of the necessity of that operation this 
loss of £100 was incurred. The question with regard 
to these and other figures was whether the jury 
thought it clear that these losses had been incurred 
and were attributable to what had been done or 
omitted at the operation in 1920. 

The Liability of the Surgeon. 

Lord Hewart continued —Nobody denies for a 
moment that if a surgical forceps is left in the body 
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of the Plaintiff in the course of a surgical operation, 
that patient ought to have a remedy in damages 
ngainst somebody. The whole question here is, 
however: Is the liability of this Defendant made 
out ? If you are satisfied that it is, you will hot 
hesitate by your verdict to give expression to that 
view. There are few things so extraordinarily 
difficult to trace with certainty and assurance as 
the relation of cause and effect. What you are 
invited to do here is to say that it is established 
beyond reasonable doubt that this surgical instrument 
was left in the Plaintiff’s body in November, 1920, 
under circumstances which involved the operating 
surgeon in personal liability. What is the personal 
liability of the surgeon? It is not quite a simple 
question. As the case went on and the evidence 
accumulated, the question underwent a certain 
development, and it is necessary to distinguish’ 
between different things, let me remind you of a 
passage in the evidence that was given on commission 
on behalf of the Plaintiff by Dr. Fay, the surgeon ■ 
who cnn-ied out the final operation for the removal 
of the forceps in September, 192S. He stated that, 
for operations of this kind the surgeon must be 
assisted by a team—an assistant, an anesthetist, and 
one or two sisters, and each member of that team 
has his or her particular part in the operation. 
Dr. Fay was asked, “ If the surgeon knows and trusts 
the members of the team, he will not interfere with 
their particular part in the operation?” The 
answer was “ Yes.” “ He will not interfere with 
the giving of the anffisthetic ? ” “ Quite so.” 

Dr. Fay was further asked, “Is it not. the practice 
of the surgeon to leave the counting of the instruments 
and swabs to a sister ? ” Dr. Fay answered, “ It. 
ought to be like that.” A further question was, 
“ Then.it is possible for the surgeon or his assistant 
to leave instruments or swabs in the body without 
personal negligence ? ” nnd the nnswer was “ Yes, 
it is possible.” 

Let me remind you of what was said by Mr. Allies 
as to the usual practice. He described to you in 
detail his method based on an enumeration of tlirees, 
and how when he arrived at the scene of the operation 
he handed over the instruments to the theatre sister. 
“ I count them out t o her nnd show her that they 
are in threes nnd multiples. She sterilises them 
and lays them out. on the special table. This is 
done while I am making myself aseptic. In an 
abdominal operation like this the incision is made 
below the navel ; it goes through the skin and the 
subcutaneous tissue and fatty tissue, and always 
there are three or four bleeding points. I usc 
Spencer-Wells 5-inch pressure forceps to seize these 
vessels to enable me to tie them. I generally do 
the tying and my assistant removes the forceps. 
Sometimes it is the other way round.” .. 

Lord Hewart then read other portions ol Air. 
Miles’s evidence, showing the method whereby tne 
carefully trained theatre sister carried out tne 
counting of the instruments and swabs. He con¬ 
tinued : All the evidence on this question of tne 
relative responsibilities and liabilities of the tlieatr 
sister nnd the surgeon has come from the Defendan 
side. The Plaintiff’s evidence is extremely interesting 
for what it says. You may think when you npP . 
a critical eye to it that it is in some places not les 
significant for what it does not say. The eviden 
of the doctors in France taken on commission, an 
on this particular point the evidence of Dr. bay., 
that you look to the theatre sister. Lot. s0 ."L 
the evidence adduced on behalf of the Defendan • 
Sir Hugh Rigby stated that in attendance at tne 
operation are the surgeons, the assistant, the then 
sister, generally two nurses, and the anaistiietis> ■, 
that the theatre sister is responsible tor 
instruments, the sterilisation, of the mstrumen > 
the towels, and the swabs, and that she is 'e ! 
liiglily trained for this work. Sir Hugh Rigby s > 
“ In our country she is something quite ap <• 
She is especially trained for this duty, and - 
responsibilities which sisters in other countries 
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not given because they are not trained. I do not think 
one person can be responsible for all the details of 
the operation. The duty of counting instruments or 
swabs falls, .according to the usual practice in this 
country, upon the theatre sister.” Then came this 
passage, of no little importance in this case. “ My 
own practice is to do nothing "—this is Sir Hugh 
'Rigby speaking, the King’s surgeon—" and if the 
sister finds that she has not the right number she tells 
me. If I hear nothing I take it that all is correct. 
It is very seldom that I myself inquire. If I were 
working in a strange place, or did not feel confidence 
in the sister, I might do so.” Sir'IIugh Rigby also 
said that- it was in the interests of the patient that the 
duty of counting should be left to the sister. He said 
that unless he was warned by the sister he was not 
expected to make a search. It- would be against the 
interests of the patient for the surgeon to have extra 
manipulations to perform. He went on to say that 
the standard of care in this matter of enumeration 
.which was set and observed by the Defendant was a 
standard higher than the ordinary and a standard to 
which the ordinary surgeon could not be expected to 
attain. , _ 

Then enrno Sir Thomas Horner. Sir Thomas 
Border is a physician, and he expressed the physician’s 
•point of view. He regarded the ultimate respon¬ 
sibility as depending upon the surgeon. He said, 
“I agree that the surgeon s responsibility is at the close 
to check the counting. I regard the surgeon asulti- 
mately responsible in ail these matters* What 
emerges from that evidence, and Irom other evidence 
like unto it ? You may think it is right to draw a 
distinction between what is done in the course of the 
operation and what is done immediately at its close. 
It may well be that in the actual course of the operation , 
while the surgeon is cutting and opening and attending 
to bis surgical task, it is not to be expected nor desired 
that he should be busying his mind with the counting 
of instruments or swabs or with the question of 
.whether a swab or instrument is missing. But you 
may think that other considerations apply at the close 
of the surgery itself. It may well be that any delay 
might be highly prejudicing if it occurred before the 
body of the patient was stitched up,- hut after that 
vou may think that before the surgeon departs it is 
reasonable that he should personally satisfy himself 
that- the number is correct, and that there is nothing 
missing. Mr. Miles says that he does that. Sir Hugh 
Rigby said that it is not usual, and he himself does not 
do it. These questions aTc very material as regards 
the second question I have put to you, but that ques¬ 
tion, of course, does not arise at all unless you are 
satisfied that the forceps were left in the body of the 
patient at the operation of 1920. If you are satisfied 
as to that, the question then arises as to whether this 
was duo to negligence on the part of the Defendant 
or negligence lor wliicli lie was iresponsible- Tins is 
not quite a simple question. Wlint is it. that the 
surgeon undertakes ? I quote the w or d 3 of Lord 

Chief Justice Tyndall a hundred years ago, 
unimpaired in their effect: , . 

* “ A nerson entering a learned profession undertakes to 

ss 

asms 4 1“ 3 

such skill in the defendant. 

«srffisl£& 

follows the even • . jgon Was it in November, 

sisfer. 


was preseni entitled 

'‘to‘act upon her report ?' She is not »*™‘- ' he 


is one of the team. We can all make mistakes. I 
suppose it is quite conceivable that- somebody in an 
individual case might miscount a certain instrument. 
You have to address your minds to this question t 
suppose tlio theatre sister did miscount and thought 
there were six of these instruments when there were 
only five, is the Defendant responsible for that 
happening ? Is it a breach of duty on his part that 
the theatre sister made that mistake ? You may 
think it is linked up with the.question as to what 
he did afterwards. If the evidence given, on behalf 
of the Defendant in this case is accepted, it is 
exceedingly difficult to entertain the view that this 
forceps got into the Plaintiff’s body in November, 
1920. 

Apropos of that observation, let me remind you of 
this, that when in these Courts a Plaintiff is seeking 
to recover damages for somethingwrongful whichissaid 
to have been done actively or by omission, then the 
burden of proof is on the Plaintiff to show that that 
complaint is made out, and is made out against the 
very Defendant. The proof is not the other way 
round. It is not for the Defendant to prove a negative. 
Indeed, as this case has < gone on, you may have 
reflected how wise our ancestors Were m devising 
Statutes of Limitations, preventing some kinds‘of 
action being brought after four years, and most kinds 
of action from being brought after six years. Why ? 
Because it is so uncommonly difficult to recollect with 
accuracy what precisely was done so many years ago. 
It would be intolerable if, when an allegation was made 
about something done nine or ten years ago, the burden 
of proof were upon the Defendant. In the extremely 
difficult question of tracing cause and effect we must 
never lose sight of the fact that tlio burden of proof 
is upon the Plaintiff. If you are satisfied that that 
burden lias been discharged, the conclusion is clear, 
but if you are not satisfied, if you are left in real 
doubt, equally the conclusion is clear, that the case 
is not established.” . 

Lord Hewaist then remarked that this type of 
accident, revolting to the mind as it was, was a sort 
of accident that happened very rarely. In more 
than. thirty years’ experience of courts of law ho 
himself bad never known anytliing. like it. It 
was something very raie, but if there was no 
counting by the surgeon or by anybody on behalf 
of the surgeon, was it difficult to understand that 
such a thing might conceivably happen ? Might 
not the absence of counting explain how it came to 
happen? The thing which was being dealt with 
here was a thing called a forceps, superficially like 
a pair of scissors, but having a very different function. 
The function of the forceps was to hold firmly. When 
the bleeding points were exhibited in the course of 
the operation the forceps were used to take up each 
point, pinch it, and stay the bleeding. The forceps 
having played its part, there followed the use of the 
ligature, and when the ligature was put on the forceps 
might be removed. The effect of this was that the 
forceps might be there for an appreciable time; 
there might be a row of forceps, and. when the forceps 
were removed, if there was no counting, and especially 
if the patient was rather stout, the loss of a pair 
of forceps was a tiling which might possibly happen. 
The fundamental contrast between the practice in 
counting on this side of the Channel and on the 
other was tlio first thing that leapt to the eye. The 
next thing was the remarkable contrast in the 
Plaintiff's evidence as between the amount of medical 
evidence relating to 1920 and the paucity of such 
evidence during the period from 1020 to 1926. 
Mr. Miles, in his evidence, had said that when the 
patient came to him in May, 1921, to the best of 
his recollection there had been no hernia, because 
if there had been bo would have reported it to the 
patient’s doctor. Dr. Wndd, and would have 
suggested a belt. Dr. Wadd had testified that be 
had seen the patient in'.Tanuary and February, 1921, 
that she had had insomnia and nervous exhaustion, 
as well as domestic worry, but that she had never 
led him to think that she had anything wrong with 
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the abdomen. There had been no swelling, no 
hernia, no bulging; she had never directed his 
attention to any lump. The Plaintiff had after¬ 
wards gone to Margate and stayed there till the end 
of September. She gave a poor account of her 
condition, but no doctor who had seen her at Margate 
had been called to give evidence. In India and 
in Paris there was again no medical evidence. If 
that forceps had been in the lower part of her abdomen 
during those five and a half years, how came it that 
there was this gap in the medical testimony ? There 
was, of course, the evidence of Dr. Stevens, whom 
the Plaintiff consulted in 1921, 1922, and 1923. 
Altogether, spread over those years, there were 
21 occasions on which Dr. Stevens had his attention 
directed to the Plaintiff. He had said that the 
Plaintiff was complaining of pain low down in the 
abdomen, swelling in the middle line of the abdomen, 
attacks of nausea and vomiting. Ho knew of her 
operation, and said that she had had a ventral hernia. 
Ventral hernia was a very common sequel to an 
abdominal operation in a fat subject. Dr. Stevens 
had never suggested that it was a case for an X ray 
examination to see if there was some foreign body 
left in the abdomen. Was it to be supposed that if, 
by manipulation or otherwise, Dr. Stevens had 
detected the presence of a foreign body, he would 
not have called for an X ray examination ? His 
conclusion had been that that which he saw was 
consistent with the ordinary consequence of an 
■bdominal operation. How came it also that nobody 
■ho had examined the Plaintiff in Bombay had 
Suggested an X ray photograph ? The Plaintiff 
had said that the lump had always been there, 
about the size of a small cocoanut. The doctors 
in the hospital at Bombay had examined her and, 
presumably, noticed a lump. Was it to be supposed 
that these medical men, if they had suspected the 
presence of a foreign body, would not at once have 
taken steps to see whether there was not some foreign 
body there ? The Plaintiff had said that the pain 
had continued daily for eight years until the removal 
of the forceps. The question was whether that 
was not an exaggerated statement. She had also 
said she had felt as if she had been eating rusty 
nails. That expression threw a good deal of light 
on this story. Who knew what it felt like to have 
eaten rusty nails ? Was it not the very sort of 
picture which might occur to a somewhat imaginative 
person looking back after a period of time when 
she knew that a pair of forceps had actually been 
discovered in her abdomen ? 

Lord Hewart then asked whether it was credible 
that if during all this time she had been suffering 
in the way she had described, and had had a lump 
of this kind, she would not have seen the surgeon 
who had performed the operation. She had explained 
the fact that she was silent about it by saying that 
he had assured her on her visit in May, 1921, that 
there was nothing vital the matter and that she 
must regard this sort of thing as a necessary conse¬ 
quence of the operation. Finally, had come the 
operation of June, 1926, by Dr. Prat, and the Defendant 
had suggested that this forceps had been left in 
the Plaintiff’s body by some inadvertence on that 
occasion. The proof that this was so did not fall 
upon the Defendant, but what he said was that, 
when all the surrounding circumstances were con¬ 
sidered together with the actual course of the operation 
of 1926, it could not be said that these forceps had 
entered the patient’s body during the operation 
which he had performed in 1920. 


JUDGMENT. 

The jury, after a short absence, found that it 
had not been established that the forceps had been 
left in the Plaintiff’s body in the course of the 
operation performed by the Defendant. 

The Lord Chief Justice thereupon entered 
judgment for the Defendant, with costs. 




MEDICAL INVENTIONS AND PATENTS. 

VIEWS OF THE BRITISH SCIENCE GUILD AND THE JOINT 
CHEMICAL COMMITTEE. 


A report on reform of the British patent system, 
recently issued by the British Science Guild (6, John- 
street, Adelphi, London, W.C. 2. 2s.), dealt incidentally 
with the patenting of biological inventions. The 
Committee was appointed by the Guild in April, 1927, 
to consider what changes could advantageously be 
made in British.patent law, and only reported after 
holding IS full meetings and preparing and circulating 
many memoranda. Its chairman was Mr. 
W. H. Eccles, F.R.S., President of the Physical 
Society, and its lion, secretary Cnpt. 0. W. Hume, 
B.Sc., joint hon. secretary of the Guild. In an 
introductory note the fundamental object of the 
patent system is described as an encouragement to 
the establishment of new industries and the improve¬ 
ment of old ones by the granting of temporary 
monopolies, owing to the protection afforded by 
which manufacturers and financiers are induced to 
risk tlieir energy and capital. In the absence of a 
patent system the practice of secret working grows 
apace, and this may well cost the manufacturer more 
than the open working of a patent system, and have 
the further objection of postponing or even preventing 
publication. Holland, which abolished its patent 
system in 1869, reinstated it in 1912 owing to the 
decline in its manufactured exports. The patent, 
system, it is held, is useful to the community in a 
variety of indirect ways ; inventors are encouraged 
to embody their ideas in specifications which promote 
the free circulation of ne'w ideas, while the collected 
specifications record the growth of applied science 
hardly possible in any oilier way. 


Research and Invention. 

Modem research lias, however, altered the_ volume 
of invention, notably in the chemical and biological 
sciences, and has made it harder than it was before 
to define an invention, for invention may he a flash of 
intuition or it may be the result of a system of research 
by a scientific staff. It is difficult to draw a clear 
distinction between such a process of research ana the 
use by a skilled workman of the known rules of Ins 
art—and in law' no patent is valid unless the invention 
contnins “subject matter.” In practice the Guild 
sees no reason why patents should not be granted 
to protect improved biological products, and considers 
it desirable to extend the interpretation of the worn 
“ manufacture ” so as to permit of the patenting oi 
a wider range of biological inventions. In view oi tne 
strong contrary opinion of the medical profession 
the Guild considers that biological inventions suo- 
serving medical treatment should not be patentable. 

Taking this report as the basis of consideration, 
the Joint Committee, including eight of the principa 
chemical associations of the country, has formulate 
its own proposals, which have now been issued in 
memorandum (from the Joint Chemical Commute , 
116, Piccadillv, London, W.l. Is.). Mr. A. B<5e, Ph.D.. 

and Mr. F. H. Carr, D=Sc., have acted as chairmen of tms 

Committee, which had Mr. J. Davidson Pratt, I 1 
for its secretary. The Joint Chemical Comimti 
acknowledges the services rendered by the Gin 
in indicating clearly the need for changes in o 
rtresent svstem and in submitting _ construe 


present system ana in suuuii»»u>6, -- 

proposals to this end. Medical inventions are ue 
w T ith in a short section of the memorandum, ana 
great detail in an appendix thereto. , _ 

The subject of patents for inventions subserv g 
medical treatment has received long and “x. 
consideration from the Joint Chemical Commi • 
While it is at present permissible, the memoran 
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states, lor patents to bo obtained for medical inven¬ 
tions, the position is very unsatisfactory, and British 
industry and research are being handicapped in that 
the results of British investigations are being exploited 
by foreigners who have not flic same feelings in regard 
to medical patents as the British medical worker. 
Some solution of the difficulty should be found which 
will meet the objections of the medical research 
worker to patents on ethical grounds and the desire 
for sufficient protection on the part of the manufac¬ 
turer, whose cooperation is essential if the public is 
to obtain full value from new medical discoveries. 
There is a choice between: 

1. No medical patents at oil, being the view advocated 
by the British Science Guild in regard to biological inventions 
in the medical field ; 

2. A system of medical patents devised to meet the two 
points of view already indicated. 

"While a non-patent system may find favour in 
medical circles, it does not afford the. necessary 
protection to manufacturers, and may in practice 
lead to the extended use of secret manufacture and 
secret remedies, with results which are objectionable 
both on general grounds and in regard to the restrictive 
effect on further research. In any case, the abandon¬ 
ment of medical patents by this country, without 
international agreement on the subject, would place 
both our research workers and our manufacturers. 
at a serious disadvantage. 

The Present Position. 

Section 8SA (1) of the Patents and Designs Acts 
1907 and 1919 (Consolidated), is as follows :— 

" In the case of inventions relating to substances prepared | 
or produced by chemical processes or intended for food or j 
medicine, the specification shall not include claims for the 
substance itself, except when prepared or produced by the 
special methods or processes of manufacture described and 
claimed or by their obvious chemical equivalents ; provided 
that, in an action for infringement of & patent where the 
invention relates to the production of a new substance, 
any substance of the same chemical composition and con¬ 
stitution shall, in the absence of proof to the contrary, be 
deemed to have been produced by the patented process.*’ 

Under.this Section, therefore, it is possible to take 
out patents for medical remedies, which may be 
divided roughly into two main classes: 

(а) Definite chemical compounds,' with a specific effect 

in certain diseases. Such_ inventions usually arise from 
purely chemical investigations, and the medical research 
worker only intervenes at the stage of pharmacological and 
clinical trials; < . 

(б) Biological productions such as vitamins, insulin, 
serums, vaccines, &c. These products generally originate 
with the medical research worker, hut the chemist (or 
■biochemist) comes in, during the later stages when isolation 
and investigation of the active principles (e.g., adrenalin, 
thyroxine) of such products is attempted. 

These two classes may overlap, but It is clear that 
there are two groups of workers concerned—chemists 
'and medical research workers. 


Medical Objection to Patents. 

Chemists as a body appear to have no objection to 
taking oat patents for substances used for medical 
treatment, since eminent chemists, including university 
professors, are to be found among British patentees 
of such products. It is, hoavever, quite otliennse 
with the medical profession, a latBe section of wtucb 
is believed to be resolutely opposed at present■o 

in its special relation to human life and suffering and 
when doctors prescribe a particular dnig they Me 
expected to be free from any suspicion of financial 
bias in its choice. A patent in relation any 
medical remedy tends at first sight to give the 
impression of making profit out of human sirftouig. 

The second and more important ,objec:tion. the 
validity of which is, however, doubtfuh is tbat thc 
freer lie of patents would result in greater secrecy 


on. the part of research workers, whereas the fullest 
and freest interchange of knowledge and mutual 
assistance between workers in different laboratories 
is essential for progress. 

Secrecy would undoubtedly have a very adverse 
effect on medical research because of the complexity 
of the problems, and the necessity for the full and 
rapid publication of all information bearing on them. 
There is, however, some doubt as to how full and early 
publication can best be assured. 

Knowledge and lictcard. 

The object of our patent law is to stimulate 
invention by offering a reward, and to extend industry 
in this country by the application of new discoveries. 
In other fields it succeeds in that object, even though 
in them, as in medicine, it often happens that the 
patented invention does not benefit the actual 
discoverer of the knowledge on which the invention 
depends. While this is a state of affairs very difficult 
to avoid or to remedy, it is important to seek for 
compensating influences thereto. The border line 
between discovery and invention is very difficult to 
define in medical fields. A medical discovery is 
often the culmination of years of progressive research 
by many workers, and it is manifestly unfair that the 
worker who is lucky enough to take up the work at 
a certain stage when most of the work has been done, 
and who merely puts the finishing touches to it, 
should be able to reap the sole monetary reward of 
the cumulative effort. Such a state of affairs usually 
discourages scientific workers who have contributed 
largely to the research on which the invention is 
based, when they find that the knowledge they have 
freely provided is being monopolised by the inventor 
of perhaps merely a small addition or modification. 
The fact remains, however, that the general motive of 
most scientific workers is the satisfaction of advancing 
knowledge and not monetary reward. 


Three Instances. 

The memorandum proceeds to glance at the circum¬ 
stances surrounding one or two important instances 
in which the question of patents has been involved 
in connexion with inventions subserving medical 

treatment.^—j n jpo3 Dr. Banting made the final 
addition to a long series of discoveries by which the 
preparation of insulin was rendered possible. This 
was protected by a patent taken out in the name of the 
Universitv of Toronto, where Dr. Banting was working. 
The British patent rights were offered by the 
Universitv to the Medical Besearch Council, whose 
action in accepting them caused much unfavourable 
comment in the medical profession and some opposition 
by important men of science. It is understood that 
the Council did so on the grounds : 

(а) That the patent Was better in their hands than in 

anvbodr else’s; , ... .. . 

(б) that it enabled them to exercise the power which was 
necessary in order to secure the proper use of the knowledge 
and to control the manufacture of insulin, there being at 
that time no Therapeutic Substances Act by which this could 
be effected. 

It is agreed that events have fully justified this action, 
as it has resulted in insulin of the highest quality 
being now available at very low cost, owing to the 
fact that the few firms to whom the manufacture 
was entrusted were enabled thereby to devote con¬ 
siderable energy and capital to developing efficiency 
in manufacture and a high quality of product. 

2. Thyroxine .—At the time that Dr. Harington 
published all but the final stage of the synthesis of 
thyroxine, he decided not to patent this method, 
and thus he left unguarded the possibility of other 
workers, perhaps abroad, obtaining a monopoly of 
synthetic thyroxine by discovering the last step. As 
it happened! Dr. Bnrington was later successful in 
completing the synthesis, which was never patented. 
Though there is now no master patent,there remains 
the danger, however,that some foreign manufacturer 
may become possessed of some patent which, though 
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It will be noted that tlie general tendency of the 
recommendations of tlie committee is toward (1) a 
more complete centralisation (as regards pro¬ 
fessional appointments), and (2) a better coordinated 
service. If they are made effective tlie further step of 
transforming the public medical service into a State 
Medical Service will be short and easy. 

Actions for Damages for Alleged Illegal Detention. 

An application was heard by Mr. Justice O’Byrne, 
in the High Court, Dublin, recently, to stay, on the 
ground that it was frivolous and vexatious, an action 
brought by Mr. Patrick Moore against Dr. J. O’C. 
Donelan, resident medical superintendent of the 
Grangegorman Mental Hospital, for damages for 
alleged illegal detention. Having heard counsel for 
Dr. Donelan, and the plaintiff who appeared in person, 
the judge made the order asked for. 

He said that it appeared that the plaintiff was detained 
in Grangegorman Mental Hospital from May Gtli to 
June 28th, 1927, and his action was concerned with that 
detention. It also appeared that he was apprehended by the 
Civic Guards and brought before Mr. Kenny, who was 
acting as District Justice in the Dublin Metropolitan Court. 
Mr. Kenny, acting in that capacity, made an order that the 
plaintiff be forthwith detained in the district lunatic asylum 
That committal warrant was admittedly made by Mr. 
Kenny in that capacity, and it had nover been set aside. 
Mr. Moore was taken to the institution in pursuance of 
.that, warrant and detained. His lordship also referred 
to the order of the Chief Justice removing the plaintiff to 

c care of Dr. Eustace, and said that in the circumstances 

seemed to him that there was no illegal imprisonment 

■j Dr. Donelan. Mot only was the detention of Mr. Moore 
i.ot illegal, so far as Dr. Donelan was concerned, but Dr. 
Donelan was absolutely bound in pursuance of the warrant 
to take Mr. Moore into the institution and detain him 
until he was legally removed. It seemed to him that the 
action was frivolous and vexatious, and an abuse of the 
process of the Court, and could never succeed. 

An action for damages on similar grounds taken by 
the same plaintiff against Dr. W. N. Eustace, of 
Hampstead Private Asylum, Dublin, was subsequently 
stayed on an application to Mr. Justice Sullivan. 
The plaintiff had been removed from Grangegorman 
Mental Hospital and put under Dr. Eustace’s care by 
order of the Chief Justice, and had been detained 
there from June 28tli, 1927, to. Jan. 25th, 1929, when 
by a further order of the Chief Justice he was removed 
to Carlow Mental Hospital. 

The same plaintiff also took an action for damages 
against Dr. M. S. Walsh, dispensary medical officer, 
for alleged negligence in the issuing of a false medical 
certificate on May 16tli, 1927, thereby causing the 
plaintiff to be imprisoned in Grangegorman Mental 
Hospital. Dr. Walsh had been ordered by the 
District Justice to examine and give evidence ns to 
the mental condition of the plaintiff. An application 
for a stay in this case was adjourned by Mr. Justice 
Sullivan for the filing of a further affidavit. 

The Sweepstakes Bill. 

The Public Charities Hospitals (Temporary Pro¬ 
visions) Bill, commonly known as “ The Sweepstakes 
Bill,” which was introduced to the Dali by Sir James 
Craig, and passed its second reading a week or two 
ago, has now been returned to the House after con¬ 
sideration by a Special Committee. It has been 
amended in several respects. One amendment 
provides that only hospitals which reserve at least 
25 per cent, of their beds for non-paying patients, 
and which exercise no discrimination in the filling of 
the beds on the ground of the religion of the applicants, 
are to be permitted to enjoy the privileges granted 
by the measure. A non-paying patient is one defined 
as paying less than 10s. a week. By another amend¬ 
ment institutions are excluded from the benefits 
■ of the Bill if there be in their charter, constitution, 
or -regulations any provision debarring any person 
from appointment to the staff solely because of his or 
her religious belief. Another amendment provides 
that the amount to be deducted as expenses for the 
conducting of a sweepstake shall not exceed 30 per 


cent, of the money resulting from the sale of tickets. 
It is doubtful whether the measure -will become law 
or not. Public opposition to it has been increasing, 
and most of the religious bodies have denounced it as 
encouraging gambling. Certain hospitals, too, which 
a little time ago were willing enough to benefit, by 
sweepstakes, are now publicly expressing their 
disapproval. 

The Irish Badiitm Institute. 

The President of the Boyal Dublin Society 
(Prof. John Joly, E.R.S.), announced last week that 
it was proposed to appeal for further support for the 
Irish Badium Institute. This institute, which is 
conducted in association with the society, has often 
found itself unable to meet the demand for radium 
emanation required for therapeutic purposes. The 
society hopes to raise a sum of £12,000, of which 
£2000 has already been guaranteed. Dr. Joly 
rightly takes pride in the fact that the method of 
using radium emanation in needles implanted in the 
tissues, now commonly employed, was first introduced 
in Dublin. 

The Queen’s Institute of District Nursing. 

The annual general meeting of the Queen’s Institute 
of District Nursing in Ireland, usually known as the 
Jubilee Nurses, was held last week, and a satisfactory 
report was presented. A year or two ago a movement 
was on foot to disrupt the institute between the 
Irish Free State and Northern Ireland, but the 
attempt failed, and while each division of the country 
now enjoys a certain degree of local autonomy, the 
central control for the whole of Ireland rests with a 
Joint Council. 

Vacancy on the Irish Medical Iicgistralion Council. 

The regretted death of Mr. Maurice Hayes has 
caused a vacancy on the direct representation of the 
medical profession on the Medical Registration 
Council of the Irish Free State. "Up to the present the 
only candidate who has announced his intention of 
coming forward is Mr. William Doolin,. F.R.C.S.I. 
Mr. Doolin is a graduate of the National University 
of Ireland, and one of the Surgeons to St. Vincent’s 
Hospital. He .has been honorary secretary of the 
Dublin Local Medical Committee for several years, 
and is the editor of the Irish Journal of Medical 
Science. 


RovAi Waterloo Hospital. —The report for last 
year records an improvement in the finances, due principally 
to legacies, which were especially welcome since the accu¬ 
mulated deficit was becoming a serious embarrassment. 
There were 2098 in-patients who cost £8 Is. Id. each for 
an average stay of 18 days, and 10,000 new out-patients; 
each out-patient cost 7s. 7 d. A further extension of the 
out-patient department is necessary, but the difficulty of 
obtaining a site has been increased by the rise in the price 
of land in the neighbourhood consequent upon the.proposed 
removal of Charing Cross Station to the south side ot the 
river. 

Women Doctors and Marriage. —At the annual 
meeting of the governors of Birmingham General Hospita 
last- week the following resolution was passed by vo e 

to 10 : 41 That it be made a law of the hospital ap ®-, 

from exceptional cases to be determined by the Boar , 
married women shall not be eligible for appointments upo 
the medical staff, and that women members of the stall wn 
marry during their tenure of office be required to relmqui _ 
their position, in view of the disorganisation of the w 
of the hospital which may be entailed owing to the dema • 
of their domestic duties.” The resolution T as ,P 1 j 0 P f 0 f s llA 
by a woman member of the Board, who explained 
Board had thrice considered the matter and each t 
had passed the resolution by a considerable major > 
The subject came to a head in consequence of the marras 
last year to one of the assistant surgeons of a woman mem 
officer who, in applying for reappointment to her oin * 
asked for four months’ leave of absence as she was " 

ing to have a baby. The resolution cannot become ellec 
for 12 months, since it must be confirmed at next yea 
annual meeting. 
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DISTRICT HOSPITALS AND THE GENERAL 
PRACTITIONER. 

To the Editor of The Lancet. 

Sir,—T he assumption by the county councils 
ol the management of the district hospitals is likely 
to lead to changes in the methods and allocation of 
medical practice, which seem to be in the direction 
of increasing specialisation, thereby limiting the 
usefulness of the general practitioner. A question- 
aire as to the departments In which general practi¬ 
tioners are prepared to cooperate with the activities 
ol the county councils, brings home to every 
practitioner the possibility that his work with 
private patients will be curtailed, without any 
likelihood of his getting, in large centres, much, 
or any, of the specialist work. Slight it be suggested 
that this is not the most promising way of making 
use of the general practitioner? He lias, while in 
practice, been acquiring, not special experience in 
specialisttreatment, but special experience in diagnosis. 

His patients come to him for the relief of disease 
or disabilities, and it has been his business to find 
out whether they suffer from complaints which are 
trivial or temporary, or such that their treatment 
may be considered a matter of common knowledge, 
or whether they represent the beginning of more 
serious ill-health. If the latter, he has endeavoured 
with some success to learn whether such illness 
should be treated in hospital or at home, or by some 
particular specialist, lie sends his patients where 
they are likely to get the advice and treatment 
which is most likely to benefit them. He does not 
Hood the out-patient department of hospitals or the 
consulting rooms of specialists, with phlyctenular 
ulcers, or cases of herpes or hydrocele but thinks 
himself at least equal to the receiving room offices 
of a hospital in deciding in what department, and 
from what specialist advice will be best sought. 
If, therefore he is asked to cooperate, use should 
be made of his special, rather than of his specialist 
experience, and lie should be asked to undertake the 
charge of beds in the district hospital. The medical 
officers to the hospital should be like the surgical 
medical registrars in earlier days, exercising a general 
supervision and giving generous help to the house 
surgeons and house physicians who were in charge 
of the surgical and medical beds. 

With a specialist team behind them, the general 
practitioners of a neighbourhood, each with a certain 
number of beds, would do excellent work, and bo 
able to keep in touch with the patients they send 
to hospital on the one hand, and the work of specialist 
departments on the other. . .. _ r 

Difficulties would undoubtedly arise as they do 
in teaching hospitals where certain members of the 
staff do better work than others, but, as in teaching 
hospitals, they would not bo insuperable, and it 
would be far bettor for tlie public that the mistakes 
which the practitioner commits through want of 
care or want of knowledge should he co T?™' t j' d J“ 
the publicity of a hospital ward, rather than in the 

dim light of a private bedroom. 

The present system of having several lnmdrcd 
patienti under the charge of a medical oflicer and 
two or more subordinates where the usefiilness o[ 
the medical knowledge existing outside the mstitu 
tion is confined to a rather bitter C «V or 

distorted by the narration of ignorant patients or 
their friends, should bo ended, and the experience 
of cottage hospitals, where many medical men haie 
charge of patients, may be cited to show how much 
may ho done in this direction to the ultimate ndian 
tage of the health of the community. 

I am. Sir, yours faithfully, 

Roger N. Goodman. 

Kingston-on-Thames, March 2ttb, 1930. 


AETIOLOGY OF ENCEPHALOMYELITIS 
FOLLOWING SMALL-POX. 

To the Editor of The Lancet. 

Sir,—T he real difference of opinion between Prof. 
McIntosh and Dr. Scarff on the one hand and most 
other observers including myself on the other depends 
largely on the Interpretation of the histological 
pictures in the encephalitis produced in animals by the 
virus of vaccinia and the disseminated encephalo¬ 
myelitis following vaccination, small-pox, measles, 
antirabic treatment, Ac. in man. Prof. McIntosh 
bases his view that post-vaccinal and post-smallpox 
encephalitis are directly due to the virus of the 
exanthem on the alleged similarity of the cellular 
reaction in the two types of encephalitis mentioned 
above, and his contention that the perivascular 
demyelination of the latter “is rather a sign of severe 
intoxication and is not specific ” is placed on record 
in his last article on the subject (The Lancet, March 
22nd, p. 021). In a paper forthcoming shortly in the 
Journal of Pathology and Bacteriology , Dr. Fairbrother 
and I shotv that the cellular reaction in experimental 
vaccinia] encephalitis is totally 'different from that in. 
post-vaccinal encephalitis; moreover, in common 
with the majority of neuropathologists, I believe that 
the perivascular demyelination of the latter disease is 
the primary and essential feature and that the cellular 
response (microglial) is conditioned by the destruction 
of these fatty sheaths. No worker with the virus of 
vaccinia has up to the present time succeeded in 
reproducing experimentaUy this demyelination, and 
much other evidence (particularly the peculiar grouping 
and not infrequent familial occurrence of cases) is 
available to show that, while the virus undoubtedly 
plays some part in the aetiology of post-vaccinal 
encephalitis, it is not directly responsible for the 
condition. I maintain therefore that at the moment 
we are justified in seeking some additional factor, which 
may or may not be a virus, to account for these cases. 
To me the problem seems comparable with that of 
disseminated sclerosis following an acute infection to 
the direct action of which it can hardly be attributed; 
examples of a disseminated encephalomyelitis similar 
to that occurring in the course of vaccination, measles, 
and so forth but arising independently are known. 

I am, Sir, yours faithfully, 

March 25tb, 1930. E. WESTON HURST. 


COMPULSORY TREATMENT OF VENEREAL 
DISEASE. 

To the Editor of The Lancet. 

Sir,—I am afraid that Miss E. O. Grant, secretary 
of the British Social nygicne Council, has missed the 
point of my communication published in your issue 
of Jan. 18th (p. 169). In her letter in the following 
issue (p. 213) she quotes the resolutions of her 
executive committee, which show that the Council 
takes a non-committal attitude with regard to the 
compulsory treatment of venereal disease. They 
are, of course, perfectly right in taking this attitude, 
but I desire, witli great respect, to point out that this 
has no bearing on my contention that the medical 
advisers of the Scottish corporations were not justified, 
in the light of recent observations, in again urging 
these bodies to obtain statutory powers to enforce 
a certain course of treatment even on defaulters, 
particularly in syphilis. The investigations quoted 
in my letter showed that there was good reason to 
believe that such measures were not devoid of risk, 
and that there was evidence that the multiple 
fractional doses used in modem antisypliilitic 
therapy have been followed by an increased incidence 
of vascular and visceral manifestations. 

My contention is—and I feel sure it will be generally 
supported—that it is imperative to institute an 
independent inquiry to decide whether these observa¬ 
tions are correctly interpreted. I suggested that 
these investigations should be on tbe lines so ably 
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the officials chnrged with maternity questions, Sir 
flenriro Newman and the chief officials of the Ministry, 
should rim about the country all day long; that was not 
]„. business of chief officers. 

Lieut -Colonel 11 ucgles-Brise said that Parliament 
would h‘o making a great mistake if they tried to set up a 
machine closely following on all the other lines of bureau¬ 
cratic machinery to which they were accustomed, and which 
might he quite good in many other ways. A special measure 
of elasticity was necessary in this connexion, because the 
machine of the Board of Control had the power of dealing 
with matters affecting the liberty of the subject, a power 
to which there was no analogy in any other machine or 
department of State. 

After further debate, 


Miss Lawrence said that they did not want to make the 
Board too big. The Government were proposing one more 
member than the Royal Commission recommended, and 
they thought that on balance, having regard to cfllciencv 
and expense, that that was enough, and thev left the fourth 
commissioner unearmnrked. That commissioner might 
be any person of merit suilnbie for the position. 

The amendment was negatived. 

The Committee adjourned. 

The Mental Treatment Bill was further considered by 
Standing Committee A of the House of Commons on Tuesday 
March 25tli, Mr. Cecil Wilson was in the chair. 

Reorganisation of the Board of Control, 


Amateur Bureaucracy. 

Mr. Greenwood said that the proposal in the Bill was 
to make the machine of the Board of Control effective. 
The proposal of the amendments was to extend bureaucracy, 
Lieut.-Colonel Fremantle : Anti-bureaucracy. 

Mr. Greenwood said he would liavo thought that, the 
worst kind of bureaucracy was amateur bureaucracy. After 
going into this matter with great care the Boyal Commission 
felt that what was wanted was a small expert body of people 
with medical and legal knowledge and administrative 
experience. Tiiat was being provided for in the Bill. The 
addition of more lay members of the Board would not get 
rid of the Minister of Health's official responsibility for being 
the spokesman of the lay mind and of public opinion in 
these matters. He found it difficult, to understand any real 
justification for either increasing the size of the Hoard or 
for adding unpaid members to it. Ho hoped, therefore, 

, that the Committee would agree to Clause 11 and to the 
; amendments which bo (Mr. Greenwood) had put down 
J designed to secure more effective working, and which bad 
been put down after discussion with the Treasury. 

After further debate, 

Lieut.-Colonel Fremantle said that unless the Minister 
was prepared to reconsider this matter it would he raised 
again both in and out of Parliament during the remaining 
stages of the Bill. 

Mr. Greenwood said that ho was sorry that Colonel 
Fremantle had sounded so fierce when he expressed the 
desire to fight this matter through. There was very little 
on which to fight in view of the specific recommendation 
of the Boyal Commission. 

The Committee having rejected Colonel Fremantle’s 
amendment to increase the number of the Board from four 
to six by 19 votes to 8, Miss Lawrence’s original amendment 
was agreed to. 

“ Senior Commissioners,” 

Miss Lawrence moved an amendment to the effect that 
the members of the Board of Control should be styled 
‘‘senior commissioners.” She explained that this was the 
first of a set of amendments, the object of which was to meot 
tlie proposal that the senior commissioners, who were 
themselves appointed by the Crown, should appoint 
assistant commissioners to carry out tlie work of visitation. 
That work would be directly under the senior commissioners. 

Lieut.-Colonel Fremantle said that he and his colleagues 
were not opposed to this proposal, though they were to .some 
of its implications. He would reserve comment on that, 
however, until a later stage. 

The amendment was agreed to. 

Lieut.-Colonel Fremantle moved an amendment to 
provide tiiat there should be at least two medical com¬ 
missioners, and that one should be a woman registered 
medical practitioner. He said that if tlie Board of Control 
were going to be mainly glued to their office seats in Whitehall 
it would obviously be necessary that they should be 
possessed of the kind of experience necessary for them to 
fulfil their functions. There were two entirely different 
lines of work, in the medical profession ; one was institutional 
and the other scientific. Tlie two did not work freely 
together in the higher offices. A man was devoted to 
scientific work or administration. Very few men in this 
country could combine tlie two. The Boyal Commission 
had abundant evidence which they felt justified in bringing 
into their conclusions that it might be desirable t ty have 
two medical commissioners. It was quite open, without 
any expansion of the Board, to say tiiat two out of the five 
commissioners should be medical. He excluded the 
chairman and the legal commissioner ; but of the remaining 
three his amendment proposed that two should be medical 
1 and one a woman practitioner. This was put forwartl 
strongly by the Medical Women’s Federation and various 
bodies speaking for women doctors, and by some of the 
mental welfare societies as well. He did not think it was 
put forward by the medical superintendents and tlie societies 
representing them, as they were a male body, hut the _pro- 
! posal was supported by women generally, and especially 
by medical women. 


On Clause 11 Lieut.-Colonel Fremantle moved an amend¬ 
ment to provide that all tlie commissioners of the Board 
of Control should be appointed by tlie Crown on tlie recom¬ 
mendation of the Lord Chancellor or tlio Minister of Hoaitli' 
in the mnnner proposed in regard to the five senior com¬ 
missioners. He said tiiat it was proposed tiiat tlie junior 
commissioners should he appointed by tlie senior com¬ 
missioners. This would mean that when these official- 
visited the various mental institutions of the country 
1 hoy would carry less weight than if they had been appointed 
by the Crown. This would he a disadvantage, because it 
was desirable that the commissioners who visited these 
institutions should possess the greatest amount of authority 
possible. 

Miss Lawrence (Parliamentary Secretary to tlie Ministry 
of Health) said that this amendment struck at the wliolr 
plan of reorganisation of tlie Board of Control proposed 
in the Bill. The idea was to secure a small body of senior 
administrative officers who would he appointed by tlr 
Crown, and tiiat tliero should he a number of junior com 
missioners, but nevertheless important officials, who IvonH 
work under the Board exactly as was the case in any wef- 
conducted Civil Service department. The present Board <’; 
Control had been found to he an unwieldy body. Sb 
could not accept the amendment. 

Dr. Vernon Davies said that it was not desired to 
interfere with the departmental control of the Minister. 
Tlie whole point was t lie status of these junior commission's 
in tlie eyes of the heads of the mental institutions winch 
they would have to inspect. Some of those superintendents 
were most eminent alienists nnd psychologists of world-wine 
repute, nnd they ought to he visited by officials of somewhat 
similar stains. 

Dr. Moruis-Jones said tiiat he did not think there were 
any insuperable difficulties in the way of accepting tins 
amendment. Mental disease was not in the same category 
as other branches of medicine, nnd these junior commie 
sioners would he called upon to meet men in tlie very front 
rank of the medical profession in respect- of their knowlcup 
and experience of mental disease. There could ho M 
doubt tiiat- they would suffer in prestige if it was know 
tiiat. they were appointed by the senior commissioners, *■}“ 
not by the. Crown. He thought that the amendment woull 
strengthen tlie Bill. . ■ , . 

Dr. Vernon Dave;- appealed again to the Minister to 
accept tlie amendment. • , 

Mr. Greenwood said tiiat tlie logic of this amendm® - 
was that everyone who did tlie work of visiting institutmm .3 
should bo appointed direct by tlie Crown. He tliougn- 
tliat, no case bad been made out. 

The amendment was negatived by 17 votes to 7. 


Legal Senior Commissioners. , 

Miss Lawrence moved an amendment providing 
no person should he appointed a legal senior commission 
unless either : (1) ho was a practising barrister or solicia 
of at least five years’ standing; or (2) he was a con ? B Ju 
sioner, other than a senior commissioner, nnd was, at 
date when he was appointed such a commissioner, a pract 
barrister or solicitor of at least five years’ standing : .a 1 ! 11 - 
person should be appointed a medical senior commission 
unless he was a registered medical practitioner of at lea- 
five years’ standing. " 

Dr. Morris-Jones moved an amendment to the nmcu“ . 
ment providing that no medical senior commissioner 
be appointed unless be was a registered practitioner oi » 
least, seven years’ standing. He said that it was n u ' 
wrong that it should be possible for a young man of -n 
with only five vears’ experience, should be qualified m 
appointment as a senior medical commissioner of the Eonra, 
of Control. / , , 1 

Miss Lawrence, in resisting the amendment, sa/idth at 61 1 
regarded it as a frivolous one. A . 

Dr. Morrir-Jones protested against the remg ar lc ot : 
Lawrence. He was very anxious to see the BilW bcC o» c | 
The amendment was negatived. , : . , 

Dr. Vernon Davies moved an nmcndmenyht anu*‘ 
ment that no medical commissioner should. R ppoii» e 
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who liad loss than tlvo years’ experience of psychological 
medicine. 

Miss Lawrence said that she was afraid that this amend¬ 
ment would narrow the field «I choice too much. There 
were very distinguished superintendents of hospitals of 
vast experience who had not had this amount of practice in 
psychology. It might therefore exclude people of great 
professional standing. She would refer the point to the 
Minister, but she could not accept the amendment at that 
stage. 

I)r. Monnig.JojTES said ho hoped that the amendment 
would not be accepted. It was too drastic. 

The amendment was withdrawn. 

Miss Lawrence's original amendment was then agreed to. 

Unpaid Commissioners. 

Miss LAWRENCE moved an amendment providing that 
after the commencement of the Act (1) no further unpaid 
commissioners should be appointed ; (2) the paid com¬ 
missioners, other tlian senior commissioners, should be 
appointed, subject to the approval of the Minister, by the 
Board of Control and any commissioners so appointed. 

. Lieut.-Colonel Fremantle expressed regret at the aboli¬ 
tion of the unpaid commissioners. Such action, he said, 
would lower the status of the Board. 

Miss Lawrence said that she could not give a promise 
on the matter, hut she would consult with the Minister in 
order to sec whether a place could not be found for unpaid 
commissioners among the officers of tho Board, but not 
among tho senior commissioners. 

Miss Picton-Turberyille moved an amendment to 
provide that, the officers of the Board should include a 
woman. 

Miss Lawrence said that this point would he met on the 
Ropor-t stage. 

• Licut.-Colonel Fremantle moved that the salary of no 
commissioner should exceed £3000 per annum. _ Me said 
that he moved’this in order that the Minister might make 
a statement on the subject. 

Miss Lawrence assured Colonel Fremantle that the 
Minister was fully alive to the necessity for giving an 
adequate, honourable, and attractive salary to tho people 
who would do this important work. 

The amendment was negatived. ■ 

Clause 11 was added to tho Bill. 

Clause 12 (Administrative provisions) and Clause 13 
(Provision as to the exercise of powers of visitation and 
inspection) Were also added to the Bill. 

Transfer of Certain Potter from the Minister of Health 
to the Board of Control , 

On Clause 14 Mr. Womersley moved the following 
proviso — 

"Any,local authority dissatisfied with any decision of tho 
Board of Control affecting such authority, or with the refusal or 
withholding of nny approval of the Board of Control for which 
such authority had applied, mar appeal to tho Minister of Health 
and any decision or approval given by tbo Minister on such 
appeal shall be cnulvalent to the decision or approval of the 
Board of Control." 

Mr. Greenwood, in resisting the amendment, said that it 
Introduced unnecessary machinery into the Bill. No 
question of general policy was involved under this clause. 
If such a question arose it. would certainly be dealt with by 
the Minister of Health. The new unification of procedure 
would bring the Board of Control more directly into contact 
with the local authorities, but this amendment would drivo 
in a wedge and set the Minister against the Board of Control. 
That, he was sure, was not the desire of the Committee. e 

Mr."W omersley said that he was unrepentent about this 
matter, and the more he heard it discussed the more he 
believed In the soundness of the amendment. 

Tho amendment was rejected by lf> votes to 0. 

Clause 14 was added to the Bill. 

The Committee adjourned. 


Snors (Holms op Esu?lovxient) Bill. 

In the House of Commons on Friday, March 2lst, Mr. 
Frederick Hall, in moving the second reading of the 
Shops (Hours of Employment) Bill, said that tho measure 
provided for a -18-hours week, exclusive of meal times. 
The shops would be able to keep open for practically the 
hours as at present. 

Riedical.' R. A, Taylor seconded the motion, 

^BSfested Gervais Rentohl moved tho following amena- 
Woman, 5— 

’oat they *>t this Ilonse declines to give a Second Heading to a Bill 
' v nh att'Jl’ia adversely afTcct the livelihood o! n large rmmber ot 
‘Osav H.-tVera and shop assistant*, would inevitably add to the 
at ‘ Jat «fn~ would give rise to widespread evasion, and would 
practical difficulties of administration." 

*oni(i h© Cazalet seconded the amendment. 


After further debale. 

Dr. Ethel Bexth.vm said that for many years she had 
been a panel practitioner, having on her lisf large numbers 
of men nnd women engaged in all London trades, and she 
could say that the health of the shop assistants compared 
extremely badly with that of people in almost any other- 
trade of which she knew anything. Shop assistants suffered 
a great dj>al from varicose veins, flat-foot, and oil the dis- 
aiding things which made life a misery. They aged very 
early, and broke down very early. With regard to women 
the matter was even more important and vital. She had 
no hesitation in saving that the real reasons for these 
excessively had conditions of health were to be found in 
the excessively long hours worked in shops, and the bad 
ventilation of the promises. There was a greater necessity 
for protection for this class of worker than for any other 
within her experience, except perhaps miners. 

After further debate, 

Mr. A. Short (Under Secretary for the Home Office) 
said that in the view of the Government there was a case 
for legislation in this connexion, but the information at 
their disposal was not sufficient to enable them to deal with 
the situation. They therefore proposed, if the promoters 
of the Bill were willing, that if the House gave this Bill a 
second reading an inquiry should be set up on the subject, 
and the Home Secretary was willing to considt the promoters 
as to the form and tire nature of that inquiry. This was 
not a device for delay. 

Sir G. Rentodl withdrew his amendment, and the second 
reading of the Bill was agreed to. 

Army Medical Service. 

On Monday. March 24th, on the motion that tho House 
go into Committee on tbo Army Estimates for 1930, 

Mr. T. Sri aw (Secretary of State for War) expressed Ids 
regret tliat there was a shortage of medical men who were 
prepared to undertake a career in the army. Although the 
physical tests had. been sealed down, the army as a whole 
was still under establishment. Out of a total of 72,208 
recruits who presented themselves for enlistment in 1029, 
28,131, or 39 pc\ cent., were accepted, which meant that 
01 out of 109 uvre rejected even on the standards now 
insisted on. Of the rejections, 91 per cent, were on physical 
and medical grounds. The lowering of the dental standard, 
which had proviou-ly been tried in Scotland, was extended 
to England and Northern Ireland, and by that means an 
additional 2381 recruit** were enlisted for all arms. In 
December, 1928, the height standard for tho infantry lines 
was lowered to f> feet 2 inches, and 007 young men of suitable, 
physical development were enlisted. By those measures 
3219 recruits were accepted who would otherwise have been 
lost to tho service. Without them, the intake for 1929 
would have been only 24,840. The physical condition of 
the young men who presented themselves was a very serious 
matter, and he was asking his staff to investigate, so far as 
they could, how far that physical deterioration Was due to 
industrial depression or to other causes. ' 

Workmen's Cobipensatiox (Silicosis) Bill. 

In the House of Lords on Tuesday, March 2Gth. Earl 
Russell introduced t he Workmen’s Compensation (Silicosis) 
Bill, which was read a first time. 


HOUSE OF COMMONS. 

Thursday, Marcit 20xii. 

Teaching of Hygiene in Elementary Schools. 

.Sir Joiin Gaxzoni asked the President of the Board of 
Education whether ho was aware that the chief medical 
officer of the Board liad asked the school medical officers 
throughout the country to submit to him a report upon the 
teaching of hygiene in public elementary schools; and if 
the right bon. gentleman wpuld give directions that in future 
the local education authority and not its officers should be 
requested to furnish such reports.—Sir Charles Trevelyan 
replied: There has been some misunderstanding in regard 
to the circular referred to. It has, however, been made 
clear by a subsequent communication to the school medical 
officers that the inquiry was concerned with the medical 
effect of the teaching of hygiene in the schools. It has been 
a practice of many years' standing for tho chief medical 
officer to communicate directly with his colleagues in tho 
school medical service in regard to questions on Which their 
professional opinion is desired. 

The Jlinglcmann Smoke Test. 

Dr. Hastings asked the Minister of Health whether be 
would be prepared to approve by-laws under Section 2, 
Subsections (1) and (2), of the Smoke Abatement Act. 1920, 
defining noxious smoke ns smoke of some specified density 
as measured by the Ringlem&nn test, which had been awl 
for many years in the United Stoles of America.—Mr, 
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Greenwood replied : I am aware that in some places in 
the United States this test lias been used, but no local 
authority in this country lias proposed to embody it in 
by-laws under the Act of 1020 and, as at present advised, 
I do not think it is suitable for that purpose. 

Cardiff City Council and the Schick Test . 

Mr. Freeman asked the Minister of Health whether his 
attention had been called to a proposal of the Cardiff city 
council to perform the so-called Schick test and inoculate 
10,000 healthy children who were under 10 years of age; 
and, seeing that it was impossible to give an assurance 
that the immunisation of such a number of children would 
greatly reduce the incidence of diphtheria and that no 
compensation was payable, would he see that parents and 
guardians were informed in writing at least one month 
before such operations were allowed to take place, and 
permission in writing was obtained to proceed with the 
operation on behalf of each child beforehand.—Mr. 
Greenwood replied : I am aware that this council has 
offered to protect about 10,000 children against diphtheria 
by a process of immunisation. I understand that it is the 
practice of the council to allow parents a reasonable period 
in which to decide whether they will accept the offer, hut 
that it is not administratively convenient to give as long 
notice as one month. Permission in writing is obtained 
from the parent or guardian of each child before it is treated 
under the arrangements made by the council. 


Medical Council: and if lie proposed to take any action 
in the matter.—Mr. Wedgwood Penn replied : I am aware 
tlint the General Medical Council have withheld recognition 
of Indian degrees. I am in communication with the ' 
Government of India on the subject, and am not at the 
moment prepared to make any statement. I need hardly 
say that I am most anxious that a settlement should be ' 
readied. 

Medical Officers in the Kavy. 

Dr. Vernon Davies asked the First Lord of the Admiralty 1 
if lie would give, for each of the last 10 years for which j 
statistics were available, the total number of medical officeia j 
in the navy, and the number who joined and the number ! 
who left the service in each year.—Mr. Ammon (Parliamentary 
Secretary to the Admiralty) replied: The figures are ns 
follows :— 


Year. 

» 
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m 
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5 
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37 
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45 

3G 
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32 

1929 

372 

19 

. 
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Medical Officers and Municipal Disabilities. 

Lieut.-Coloncd Fremantle asked the Minister of Health 
if he would introduce a short indemnifying Bill to exempt 
present sitting medical members of county and county 
borough councils from their disabilities to act as from 
April 1st next during the remainder of their present period 
of office, pending the reconsideration or reorganisation of 
the methods of payment to medical practitioners for minor 
medical services rendered on behalf of local authorities 
in the course of their private practice.—Mr. Greenwood 
replied : I regret that I am not able to comply with the 
suggestion. 

Lieut.-Colonel Fremantle asked the Minister of Health 
if he was aware that in rural parts of the country generally, 
and particularly in such rural counties as the county of 
Huntingdon, all practising medical practitioners were 
rendered ineligible for service as members of county councils 
by the provisions of the Local Government Act, 1029, and 
that, therefore, such councils as desire to have medical 
members, whether cofipted or elected, for their public 
health, maternity and child welfare, and Midwives Acts, 
mental deficiency and other committees, were unable to 
obtain them ; and would he take this question into con¬ 
sideration.—Mr. Greenwood replied : Legislation would 
be required to deal with the matter raised by the hon. 
and gallant Member, and I am afraid that I can give no 
undertaking as to such legislation. 

Lieut.-Colonel Fremantle : If a one-clause Bill is intro¬ 
duced to remove any inconvenience temporarily, and enable 
these officers to carry out their duties during the remainder 
of their term of office, which is obviously desired by the 
electorate, will the right hon. gentleman try to give facilities 
for its passage P 

Mr. Greenwood : There are only 11 flays to go before 
the new Act comes into operation, and the local authorities 
have already made their arrangements. 

Lieut.-Colonel Fremantle : A great deal can be done 
in that time. 

The Royal Veterinary Coll eye. 

Captain Crooksiiank asked the Minister of Agriculture 
if lie could make any statement regarding the Boyal 
Veterinary College.—Mr. Buxton replied : The Develop¬ 
ment Commissioners have recommended, and the Treasury 
has approved the recommendation, that, subject to certain 
conditions, a grant not exceeding £100,000, on a pound-for- 
pound basis, should be made to the Governors of the Boyal 
Veterinary College for the reconstruction of the College on 
the present site. 

The Hospital at Kuala Lumpur. 

Mr. Wellock asked the Under Secretary of State for the 
Colonies when it was proposed to complete the hospital at 
Kuala Lumpur ; and what sum had been allocated to this 
purpose in the current estimates by the Government of 
Malaya.—Dr. Sfliels replied: I understand that plans for 
the new hospital are now under consideration, and though 
i t is possible that the work of construction may begin in 
1931, no date bas been fixed for completion. No provision 
has been made in the current estimates. 

General Medical Council and Indian Degrees . 

Mr. Freeman asked the Secretary of State for India 
whether his attention had been called to the fact that 
Indian medical degrees were not recognised by the British 


The total numbers of medical officers arc those arrived a* 
by the end of each year. Temporary surgeons entered 
during the war have not been included, and none are now 
serving. 

Medical Officers in the Royal Air Force . 

Dr. Vernon Davies asked the Under Secretary of State 
for Air if he would give for each of the last ten years for: 
which statistics were available the total number of medical 
officers in the service, the number who joined, and the 
number who left the service in each year.—Mr. Montague 
replied : The following arc the figures required in respect of 
the years for which statistics arc available:— 
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* Figures to elate, March 39th, 1030, 


Monday, March 2*1tii. 

Indian Medical Degrees. 

Lieut.-Colonel Fremantle asked the Secretary of StaJ 
for India if his attention had been drawn to the action ^ 
the Indian university authorities "which prevented 
General Medical Council from being in a position to ^ inra i 
the standard of Indian medical degrees and to iccob 
them for registration on the general medical register, 
he was aware that such action would bar future no 1 
of these degrees from the main field of medical P™ - 
outside India : and if he would take steps to cnsii 
reasonable settlement of the question at an eai /y f‘ aT . 

Major Graham Pole asked the Secretary of ktate 
India what action the Government of India P r °P°P iinr :i 
take following the refusal of the British Medical Co 
to extend recognition to Indian medical degrees: * ‘ 
whether it was now the intention of the Govenune , 
India to introduce into the assembly during the P 1 * , 
session legislation embodying proposals for the early e 
lishment of an All-India Medical Council.—Mr. Wedg , 
Benn replied : I explained the general position in re} , 

Mr. Freeman on March 20tli. I am aware that the dec . 
of the General Medical Council will prevent holders d Q 
medical degrees gained during the period of non-rccogn 
from practising in this country. The Government oi 
informed me on Jan. Otli that they did not expect too i* 
to introduce legislation for the establishment of ft 
Medical Council in India during the present session o 
Indian Legislative Assembly, and I have not heard from 
since on this point. , . _ . , 

Lieut.-Colonel Fremantle asked if the right hon. ge 
man was taking steps to ask the Government oi in ^ 
they would agree provisionally to make arrangenie > , 

that Indian gentlemen who were qualifying for‘ P* . 

during the next six or twelve months might not be 1 
and for the rest of their lives debarred from practice . 
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fi r ’ Benn sa'ul lliat thoso were naturally matters on 
rfuch he was consulting the Government of India. 

(T>r. Vernon Davies asked if Mr. Deny was aware that 
the cause of the dispute was the alleged statement that, the 
i ^ ie ^udiaiv medical gentlemen was not considered 

hifticient. 

! Mr. Benn said that it would not be suitable, in reply <o a 
Supplementary question, to deal with the whole question 
r» medical training, - 

Tuesday, March 25tii. 

Indian .Medical Research Institute. 

Major Graham Pole asked the Secretary of State for 
India what was the present position in respect of the proposal 
™ V. ,e Government of India to remove the Indian Central 
Medical .Research Institute to Debra Dun.—3r r . Wedgwood 
DENY replied : I am sending my hon. friend a copy of a 
debate in the Indian Legislative Assembly on Feb. 8(h 
Irom which he will see that the decision to locate the 
Institute at Delira Dun is to lie reconsidered. 


iStrbiral Jlrfos. 


©httnarn. 

JOHN GREGORY WHITE, M.D. Edin. 

Dr. Gregory WJiile, so long a leading practitioner 
in Bournemouth, died at Aspley Guise, Bedfordshire, 
on Feb. 11th, at the advanced ago of 02. An Edinburgh 
student in the ’fifties he qualified in 18G2, and held 
resident appointments at the Leith Casualty and 
Fever Hospitals before settling at Bournemouth, 
where for many years he had a large and varied 
practice. The district was then developing rapidly 
as a winter resort for invalids, among whom Dr. 
\\ bite found scope for his sagacity and practical skill 
In treatment, combined with the kindliness and 
patience to which ono of his colleagues bears witness, 
un his retirement in 1907 he went to live at Aspley 
Guise, where he had inherited property, leaving his 
practice to his son. Dr. Edward How mite. His 
svido intellectual interests acquired for him a large 
2 ircle of friends in Bedfordshire, among whom his 
death is greatly regretted ; and there are still many 
imong the senior members of the profession, and 
M the older residents of Bournemouth, who cherish 
Ins memory with affection. 


RICHARD HERBERT VERCOE, li.A. CA3III., 
M.R.C.S. Eng., D.P.H. 

Yf, r . c ° e ’ wIl ° die <i at Chelmsford on March 23rd 
n ins liltieta year, was medical offleer of health and 
school medical officer to the borough. After graduating 
it Cambridge, Dr. Yercoe continued bis medical 
itudies at University College, London, and took the 
ionjomt qualification in 1910. He then held a aeries 
It resident appointments at the Prince of Wales’s 
Hospital, Tottenham, and was clinical assistant at 
* lf * Drompton, Hospital. During the war he served 
n the R.A.M.C., gaining special experience of trench 
ever, on which he contributed an appendix to Byam’s 
Monograph. After taking the diploma in public health 
i ? r< ^ was a PP°i n fed school medical officer 
f ,* c * les te r , where ho made a study of the health 
, school-children in relation to their position in the 
.amily which excited a lively correspondence in our 
>wn columns. At Chelmsford much of his spare time 
■vas occupied with an investigation into the incidence 
rheumatism in the school population and the 
relative importance of heredity and home environment, 
the mayor of Chelmsford has testified to liis value 
m d efficiency as a health officer. 


Enlargement of Chesterfield Hospital.—T he 
railing-list being now In excess of 600 it lias been decided 
o erect a new ward at a cost, Including equipment, of 
tbout £17,000. The basement is to be converted into an 
Te, ear, and tbroat department with a small theatre 
Lne money for these extensions is in hand, thanks to a 
e 8acy of £10,000 and the receipt of £1514 from a carnival. 


Society or Apothecaries of London.— At recent 
examinations the following candidates passed in the under¬ 
mentioned subjects 


Medicine.—-T. Chandrasekhnran, Madras and Manchester- 
£ f v -Hvr’s Hosp.; A. Hamid, Middles. 


a . . r -r Vr. — Graftdyk, Leeds: H. C. Ilaltre, 

St. Mary s Hosp. ; A. Hamid, 3Iiddlesex Hasp.; IJ. T W 
llaryey. London Hosp.; E. Jacomh, Charing Cross Hosn ■ 
M. S. Rappoport, London Hosp.; and T. Singh. Charing 
Cross Hosp. 

Frcywirtli, Heidelberg and Westminster 
Hosp.; K. Graftdyk. Leeds ; J. M. L. Love, St. Mary's 
Hosp,; l. R. C. Rose, 3Ianchcster; Grantley Smith 
Bristol and Guy’s Hosp. ; and L. C. H. Sykes. Leeds. 

The Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, aud 
midwifery: T. Chandrasekharan, J. Gordon, K. Graftdvk 
II. C. Hnlge, A. Hamid, 11. T. W. Harvey, R. Nandlal M S* 
Rappoport, A. Schcr, T. Singh, C. Skinner, and L. J. I»* 
horomenho. 

University of Liverpool. —At recent examina¬ 
tions the following candidates were successful:— 
31.Oii.ORTn. 

M. G. Kinl and D. W. L. Parker. 

Final Examination for M.B. & Cu.B, 

Purl I. (1023 regulations).—A. 31. Russell. 

DirLOMA. in JIcmcAU Radiology and Electrologt. 

Part A. —A. J. Galustia.'n, J. 31. Grieve, G. W. Phillips, R. Y. 
Stones, and T. >t. Two. 

Part It. —A. J. Galustiuiiv J. 31. Grieve, M. J. 3IcHugb, G. VC. 
Phillips, It. Y. Stones. qnd,T..3L Tso. 

Diploma tn Pcmuc'HifAErfL- ... . 

Part I. —J. H. St. B. Crosby, H. R. Dugdalo, n. P. "jfowler. 
J. D. A. Gray, E. Hughes, H. S. Lawrence, J. S. jjtather, 
E. S. It. 3Ienon. J. W. Pickup, W. J. Pierce, J. n. PotUngcr, 
and Nora M. Wilson. 

Ditloma in Tropical Medicine. . • 

G. R. Baxter, C. J. Boyd, J. A. K. Brown, A. Catbcarl 
T. T. 31. Chen, Ariel R. S. Deacon. J. H. Dobbin. P D 
Gillespie, S. C. Grant. R. Green, 31. L. Gulatee. R - a" 
Hcntley, B. N. Ehamin. D. K. L. Lindsay, J. E. d. 3rcndls' 
31. B. 3Iody, O. B. Mohiic. S. Narain, C. J. Poh, L. Sumitra' 
and T. A Vi Ison. 

DirLOMA in Tropical Hrcrr.Ni:. 

R. A. Anderson, C. O. Booker, W. A. Bullen, R. Krishna 
C. N. Latham. J. E. McMahon, and A. Reid. ’ 

University of Dublin. —At. recent examinations 
in the School of Physic, Trinity College, Dublin, the follow¬ 
ing candidates were successful:— 


31.Ch. 

Gibbon FitzGibbon. 

Final 3Iedical Examination for 3I.B., B.Cir. & B.A.O 

Part /., Materia Medico , Medical Jurisjtrvdcncc. Pathnlamt 
—*J. A. Wallace, E. F. Burton, P. C. Co^ovcT n 
Fleming, T. 31. R. Ahern. N. H. Lea«k, n B wiu 

D. H. S. Boyd, W. A. Hill, n. J. Garland J o \rit£^’ 

H. S. 3Inson, and n. St. G. Smith. ‘ 1 * W,l9on * 

Part II.. Medicine. —W. I. Chapman, John Wfllmtr.M«- 
Samuel Levy, F. P. FitzGerald, and P. L. O'Neill ' 

F. O. Pilkington, R. T. O'Shea, R. E. Hcmnhin ^-^* 
Lyons. Arnold Rose, G. F. West, Reginald liiL! ’ 
Patrick O'Shea, E. F. St. J. Lyburn, amlSI pte?"' 
Midwifery.— II. 3Ioore, *N A. Kinnc.w l) 

T. A. Bouchier-Hayes, W. A. Robinson <* tt P T , an ’ 

E. S. Dnthie, C. H. Hutchinson, c! M 

Ryan. J. B. Scott, and H. IV. Dalton: ‘k*, ’ Charles 

Diploma in Gynaecology and Obstetrics 

H. 31. Usher, E. T. 3rankabadi. Lin Yang and Vrrn.iv 

• Passed on high S. 1 U ‘ Rftshlvan - 

Manor House Orthopaedic Hospitat_ r i 

sod of the site of the new Manor House Hosnit’al ' 

Green has been cut. The buildings nnd i hiu at ? 0,dcrs 
will cost £250,000, all G f which with 11 1 C equ .^“ enf 
£22 000, is i„ hand, and whan co^ictod wH, < ? P “ on of 
modation for 350 patients; there beaccom- 

The first q[ the new ncSiitnt CihdT™ rr -n ent 106 ' 

The Imspito! is , loildinp will crot £20,500. 

Society for the ’ H-Wmrtm'* °r!ho r /r,i; c 
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Opbth almologtc ajl Society op the United 
Kingdom.—T he annual congress lo he held nt the House of 
the Hovel Society of Medicine on Thursday, Friday, and 
Saturday, April 3rd, 4tli, and 6tl«, under the presidency of 
Mr. Leslie I’nton, is a Jubilee meeting, ns tho Society was 
founded in 1SS0. Tho following interesting programme has 
been arranged : 

Thursdav, 10 a.m. to 12.30 p.sf.: Presidential Address, 
Presentation of the Ncttleship Mednl. Papers : Mr. E. Treacher 
Collins, Tho Hnrdcrinn Gland, Xerophthalmia, Vitamin A 
Deficiency, Kerntomnlacia. Mr. Aykroyd, Night-blindness due 
to Vitamin Deficiency. Dr. Collier, Ocular Paralyses. Mr. 
Clmvnssc, An Examination ot Existing Theories ot Concomitant 
Convergent Strabismus, together with Some Observations on 
the Antiquity ot Storeopsis. 2.30 p.M. : Discussion—Disorders 
of Secretion of the Endocrine Glands Associated with Eye 
Diseases. Openers: Mr. .1. II. Fisher. Prof. II. MacLcan, 
Dr. W. Clark Router, amt Prof. Dodds. The, following trill fake 
part in the dismission: Messrs. A. V. Ormond, C, Qonlden, and 
others. 9 p.ji. .-Reception hy the President and Coimril of the 
Itovnl College of Surgeons ut tho College, Lincoln's Inn Fields, 
W.C. 

Friday, 9.30 a.m. to 12.30 P.M. : Papers—Mr. G. F. Alexander, 
(11 Discission of Aftcr-Catarnef. (2) AnOpcratlon for Aggravated 
Ectropion. Prof. Van iter. Hoove, The Eye and Amnion Bands. 
Prof. G. Marquez, La Flvorie .Storeoseopimie dcr Anaglyphcs. 
Dr. Gordon Holmes, Sfctbi of Fixation. Sir. Itidlcy, Experi¬ 
mental Investigation into tho Intra-Ocular Pressure nnd the 
Drainage of tho Aqueous. Mr. Doggart, Ocular Rosacea. 
Mr. Grccvcs, X Ray Applications in Superficial Keratitis. 

2.30 p.M. : Papers—Mr. Juicr, Some Cases of Damage fo 
Dcscomct’s Endothelium. Mr. Ttulor Thomas, Transplantation 
of the Cornea (with Demonstration). Dr. Mifiock Jlouwcr, The 
.Etiology of Retention Cysts of the Fornix Conjunctlvtc. Mr. 
Duke-EUler. New Observations on tho Physiological Action of 
the Extra-Ocular Muscles. 4.30 p.M. : Tea. f> p.M. : Tho 
Bowman Lecture—Sir Artimr Keith. The Genius of Bowman. 

7.30 for s p.M. : Banquet at tho Fishmongers Rail, London 
Bridge. E.C., by courtesy of tho Priroo Warden nnd Court. 
The prior of the ticket is £l Ida., nnd cheques should be sent 
to Mr. M. H. Whiting, 51, Wlmpolo-sfrcet, London, IV. 

Saturday, 9.30 a.m. : Papers—-Dr. Rosa Ford, The Advantage 
of Fsing the Elliot Rcotomctcr nt Two Metres. Dr. Adie, Acute 
Retrobulbar Neuritis In Disseminated Sclerosis. Sir Arnold 
Lawson, A Further Note on a Case ot Bilateral Symmetrica! 
Detachment of the Rotina with (1/5 Vision. Mr. Bernard 
Cridland, Comments on the Certified Guises of Blindness. 
Miss Ida Mann, Tho Ropt'llnn Iris. Mr. Basil Graves, Spasmodic 
Ectropion. 12 noon: Annual -Meeting of the Society. 

12.30 p.M.: Meeting of British Ophthalmologists. Afternoon : 
Visit to tho Zorde,;>ic«l Gardens. Demonstration of Pythons' 
Eyes with the Slit-Lamp, hy Miss Mann. 4.16 r.M.t Tea 
Sn tho Fellows’ Pavilion, 

Royal College of Surgeons of England.— An 
election of three Fellows into the Council will take place 
at the College in July, the vacancies being occasioned by 
Die retirement in rotation of Mr. H. P. Rowlands, Sir Percy 
Sargent, and Mr, Victor Bonney, who are all eligible for 
re-election. 

University of Manchester.—A fcarccenfc examina¬ 
tion the following candidates were successful:— 

Diploma in Prune Health. 

Part ll .—Arnold Brown and J. S. Sewell, 

A consultative committee on cancer research, consisting 
of representatives of the University and of the Manchester 
Committee on Cancer, including tlie Christie Hospital and 
the Radium Institute, has been established. The work 
will be done at tlie University laboratories, nnd will be 
directed and controlled by the Consultative Committee. 
Dr. C. C. Twort, who has been working under tlie direction 
of tlie Manchester Committee on Cancer, lias been appointed 
as Director of the Department of Cancer Research. 

Mr, John Morley has been appointed lecturer in 
systematic suTgery. 

University of Leeds.—T he Council lias decided 
to institute a readership in clinical chemical pathology, and 
Dr. F. S. Fowweatber, at present lecturer m chemical 
pathologys is to bo promoted, to it. Mr. B* B. Jenurcsou has 
been appointed tutor in obstetrics and gynecology! and Dp. 
J. J. Thomson demonstrator in pathology and bacteriology. 


University of Sheffield.—T lie Council of the 
University lias appointed Mr. Graham Simpson to be 
professor of surgery in succession to Prof. A. M. Connell, 
who retires from office on March 31st. _ Mr. Simpson is 
Senior Surgeon to the Sheffield Royal Hospital. 


Department of Health for Scotland.—D r. 
Peter L. McKinlay has been appointed a medical officer 
in this department. A graduate ot Glasgow University he 
was at one time assistant medical statistician to tlie Scottish 
Committee upon Problems of Oliilddife, and for the last 
fire years has been medieal statistician on the staff of the 
Medical Research Council. He lias also acted as visiting 
lecturer to the Division of Vital Statistics and Epidemiology 
in tlie London School of Hygiene and Tropical Medicine, 
and. as secretary to tlie committee on miners nystagmus. 


Society of Medical Officers of Health.—T lie 
meeting of flip Maternity nnd Child Welfare Group, 
for to-day, Friday, March 28th, is postponed until furtljr 
nof ice. 

Royal Statistical Society.— Tlie Council <f' 
this society will again, in 1931, award a Frances Voq] 
memorial prize, value £30, for tlie best investigation, („ 
statistical lines, of any problem affecting the economic q- 
social conditions of tiie wage-earning classes. ....... . 


City of I .on don Matf.iinity Hospital.— The Loro 
Mayor, who last week presided in state over the annua' 
court ot governors, stated that tlie training school hat! 
taught 0355 midwives nnd 15,824 maternity nurses. The 
rebuilding of the nurses’ home, at a cost of £30,000, is said 
to he overdue. 

Korth Middlesex Hospital.— Last week Mr. 

Greenwood (Minister of Health) opened the new radium 
department' of this Edmonton hospital, and laid the founda¬ 
tion-stone of an extension of tlie nurses’ home. He 
remarked t hat tlie Local Government Act which is about to 
come into operation bad been passed “ with tho general 
approval of public opinion.” 


Post-graduate Courser at Dublin. —Arrange¬ 
ments arc being made for a three weeks’ post-graduate 
course, on tlie same lines ns in former years, to he held at 
Trinity College. Dublin, from Sept. 1 Gt.lt to Oct. 4tli. A 
limited number of members of the class can be accommo¬ 
dated in College rooms, or, in tho case of women, at Trinity 
Hall. 

Crowded Mental Hospitals. —The Corporation 
of Southend have decided to send tlm excess of tlie boroughs 
mental patients fo mental hospitals nt Exeter nnd New- 
cnxtle-on-Tyno. This action lias been caused by tl>c 
refusal of the committee ot the Essex Mental Hospitals to 
receive more than 175 patients from Sontlicnd. Tlie cor¬ 
poration applied to authorities all over the country in the 
hope ot obtaining accommodation, but of the -0 that, 
replied only Exeter nnd Newcastle had vacancies. 

Ancoats Hospital Extension.—A t the centenary, 
two rears ago, of Ibis hospital in the heart of the industrial, 
centre of Manchester, the accommodation was described a 
"hopelessly inadequate.” But tlie appeal then launcliw 
for £100,000 f or extensions nnd improvements has produccu 
onlv £ 33 , 000 . and tlie scliemo 1ms therefore had to he 
seriously modified, and one new block of four wards on! 
wilt be built. There nre at present 11 -i Deds, wli>clvxt I s 
been hoped to increase to 200, though at least 300 
needed, Tlie number of operations has almost douui 
since 102/5. 

Public Assistance in the County of London.— 

In accordance witli schemes prepared by the Public * - • 
nnco and Public Health Committee*, the London County, 
Council lias allocated the 12 poor-law J‘o?P»tals w ucli t 
will take over on April 1st to the five « rc as into whmh t e 
capital baa been divided for the P'l^ose.Jn addition, "J • 
Council will administer tlie Queens Hasp ■ , S in 
Tooting Home Hospital, noitbcr of wlnc s at pres 

use ns a hospital. Tlie Public Hoa !‘ h , ,; 0 "’ n r V,„„„ 0 ]ation . 
their belief that "the present av.Blablo «ceomm<W> 
for tlie acute sick will bo inadequate for future nc 

“ Hygienic BiGHTEODSNT»s.”--Afc tlie .“3^ 
meeting last week of the Royal Hospital, Wol patients . 

Mr. N. B. Graham, tho cliahman, suggested that 

and prospective patients should V? ^ojvidenicrmhteo«s- 
thc out-patients’ hall and instructed m blgienic rig i 
ness.” Last year the average, stay in ihehosf m 
patients) was 14-7 days, the cost per bead £fi I «• » J(J 
increase of 3s. 2{<l, and per occupied bod £103 L>s. ^ . 
an increase of more than £34 over two years K • ^ 

cost per bend nt the Women s Hospital was 

and per occupied bed £225 4®. CJd., a slight me 

Herman Spa Congress.-— The 
of Berlin is arranging to bold itsjtorty-fi ( )> c 

Bad Elster, Saxony, from April 0th to'13th. }’ nU ^- sc ,, 5 - 
presidency of Prof. Dietrich The e b’ e t Jbume. (j ie 

sion will be the action of iron in medicinal 0 f 

examination of peat nnd mud baths, and2Units- of visit- 
health resorts. Members will hare an cppoidim t) o , 

ing tlie University clinics m Leipzig bHorc tlw 
and the radium baths at Brambnch and CaroP- 

wards, as well as the sanatoria at Reiboldsgrun a s afC .i 
griin. There is no membership fee and nonunc TTj^cli,': 
welcome. Further information from Dr. i la- 
Berlin, W.35, Steglitzerstr. 60. 
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; Manchester Students' Hag.—T he Shrove Tues- 
. day ‘Mtag” of the students of the University yielded 
£10,027, somewhat less than last year’s figure, which was 
£11,013. Street collections raised £1GS0, and the sale of 
■ the '* Itag Rag ” £5100. Cheques for £1000 apiece have 
. f>een sent to. the Dental Charities’ Fund, to the Cancer 
Research Appeal Fund, and to the Manchester Northern 
. hospital for Women and Children; the balance goes to 
- the Manchester and Salford Medical Charities' Fund. 

"Plymouth Royal Hospital.”—I t was formally 
announced at the annual meeting of the South Devon and 
' East Cornwall Hospital that it has now been decided that 
this institution, the Central, and Royal Albert Hospitals, 
'are to bo amalgamated under the above title. A Royal 
Clutter is to he Applied for. The South Devon and Fast 
Cornwall Hospital is in debt to the bank to the extent of 
£22,000, and it appears tliat there is not a grain of radium 
for hospital use in Plymouth. The South Heron lust year 
spent £1000 on treating motor accidents and recovered 
only £$G. 


JHctimtl iBiary. 


CITY OF LONDON MATERNITY HOSPITA 
Tuesday, April l«t.—5 r.M., Mr. R. 

The Treatment of Disproportion. 

CENTRAL LONDON THROAT, NOSE AND FJ 
Friday. April 4th.—4 r.M.. Mr. A. Lownde¬ 
an ei Subacute Labyrinthitis. 

ROYAL DENTAL HOSPITAL OF LONDON. Lciceatc. 

W.C. 

Wednesday, April 2nd.—C p.m., Mr. F. P. de Caux : Rev 
Advances in the Methods ol Administering N*0 in the 
Surgery of the Mouth. 


ANCOATS HOSPITAL 
Mill-street, Manchester. 


POST-GRADUATE COURSE, 


Thursday, April 3rd.—4.15 Dr. N. Kletz : Affections 

of the Kidneys with Special Reference to Nephritis. 

MANCHESTER ROYAL INFIRMARY TOST-GRADUATE 
COURSE. 

Tuesday, April 1st.—4.15 p.m., Mr. P. R. WrfgJcyJ The 
Investigation and Treatment of Enlargement of the 
Prostate. 

Friday. —4.15 r.M., Mr. J. P. Buckley: Demonstration of 
Surgical Cases. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

Wednesday, April 2nd.~-i.I5 r.M. (Victoria Infirmary), 
Dr. It. M. Mart-bail: Medical Cases. 


. Information to be included t'n this column should reach v* 
in proper form on Tuesday, and cannot appear if it reaches 
us laler than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-strcet, W. 

Tuesday, April 1st.—5.30 r.M., OltTliOP&DlCS. (Cases at 
4.30 r.M.) . . 

Wednesday.— 5 r.M.i IIistort of Medicine. Papers: 
Prof. Tom Hare: Two XVIth Century Veterinary 

' Books. Dr. A. I\ Cawndins: Epldauros; Some New 
Photographic Documents. Demonstration: Dr. G. C. 
Peachey: Frank Buckluml nt Home. 8.30 r.M., 

, Anaesthetics. Reception nt the Wellcome Historical 

, Medical Museum. During tho evening the lit. Hon. 

Lord Dawson of Penn will give an address onJIenry Hill 
Hickman. 8.30 r.M., SuROEnr, Discnssion on 
Amputations and their ilelntlon to the Artificial Limb. 
Opener: Mr. C. Max I'nge. Followed by Mr. 1*. Jenncr 
Verrall, Dr. It. D. Lnngdntc-Kclhnm, Captain A. It. 
Maxwell and others. Illustrative ensefl will be shown. 

TllUMDAV.—8.30 rM TfoncAi. Diseases. Parer: 
Dr. G. W. Theobald: Women, Malaria, and Quinine. 
obstetrics ANI) GYN^coLoav. Members of this 

, Section are specially Invited to attend. 

TUBERCULOSIS ASSOCIATION. . Provincial Meeting at 

Oxford. 

THURSDAY, April 3rd.—2.30 r.M The Examination of 
Contacts Speakers: Dr. G. Jessel. Dr. N. BardswcU, 
.and Dr. W. Burton Wood. 

Friday.— 10 A.M., Oleothorax. Speaker: Dr. Gilbert. 
Demonstrations of Apparatus. 2,p.jt, The Economics 
of Tuberculosis Settlements. Speakers: Dr. P. C. 
Varricr-Jones, Dr. J. B. McDongnli. 

Saturday. — 10 a.m. (1) Annual General Meeting. (2) 

i . Preliminary Reports on Experiences with Tnrtle-vncclnc 

Therapy. Dr. Fowler and others. ( 3 ) Demonstration 
of Apparatus. The meetings will be held in tho Patho- 
' logical lecture room of the Dunn Laboratory. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCIATION, 1, WJmpole-strcet, W. 

MONDAY, March 31st, to Saturday, April 5th.—P rince of 
Wales's HosriT.vL, Tottenham, N. Special ono 
week’s course In Gastro-Enterology, occupying from 
10.30 to 5.30 each day with clinical lectures, demonstra- 
. tloiiB, operations.—-R oyal Waterloo Hospital, 
Waterloo-road. S.E. Special Post-graduato Course in 
Medicine, Surgery, and Gynrecology, Operations and 
lecture-demonstrations in tho Wards and Out-Patient 
departments.—W est End Hospital for nervous 
Diseases, 73, Welbcck-street. W. Special Post- 
grarluat c Course of lectures and clinical demonstrations. 

■ Daily nt) 5 r.M.—Further particulars from the Fellowship 
of JLcfllelnc. 

south-east/ London post-graduate college, 

Prince of Wiles's General Hospital, Tottenham, N. 

. Monday.) March 31st.—2.3d to 5 'rjr.: Medical, Surgical, 
and tpynieeological Clinics, Operations. 

Tuesday , April 1st.—2.30 to 5 r.M.: Medical, Surgical, Ear, 

_Noset and Throat Clinics. Operations. 

,Wed.vesi£ay.— 2.30 to 5 r.M.: Medical, Skin, and Eye 
Cl in Acs. Operations. 

.TiruRSD.ky.— 1 1.3(1 a.ji. : Dental Clinics. 2.30 to 5 r„w.: 
Mcdllcnl, Surgical, Nose, Throat, and Ear Clinics. 

’ Operations. 

Frid \y.-^-io.3o AIM.: Throat, Nose, and Ear Clinics. 2.30 to 
5 p.jm.: Surgicnl, Medical, and Children's Diseases. 
Clinics:-. Operations. 


^ppaintnunts. 


Certifying Surgeons under the Factory and Workshop Acts : 
Smart, J., M.B., Ch.B. Glasg. (Dunoon, Argyll); and 
Duckworth, H. L. D., M.B., B.Cb. Dub. (Ross, Hereford). 


Uattmacs. 


For further information refer to the advertisement columns. 

Ashlan-utuler-Lyne, District Infirmary. —Res. Surg. O. At rate 

Barnsley', Beckett nospital and Dispensary. —Cas. O. £250. 

Bath Iloyal United Hospital.— H.S. At rate of £150. Also II.I’. 
£120. 

Bedford County Hospital.—H.S. At rate of £175. 

Bclarave Hospital for Children, 1, Clapham-road, S.TJ .—H.S. Also 
Asst. H.P. Each at rate of £100. 

Blackburn, Royal Infirmary.— 4th H.S. £150-£200. 

Cambridge, Adacnbrooke s Hospital. —H.S. At rate of £130. 

Charing Cross Hospital. B-C-—Asst. Physician. 

Connaught Hospital, Orford-road. E.—ben. Res. H.S. At rate 
of £150. Also Jun. Res. H.S. At rate of £100. 

Derby, Bret by Hall Orthopcedic Hospital, nr. Burton-on-Trenl. 
Asst. M.O. At rate of £150. 

Derby, Derbyshire, Royal Infirmary.—H.P . £150 

Doncaster Royal Infirmary.—lion. Thye. and Path. Hon. Ear, 
Nose and Throat S. Also Two Hon. Anaesthetists. • ■ 

Doumpatrick, Down filcntal Hospital. —Jun. Asst. M.O. £300. 

Dundee Royal Infirmary.— Two Asst. Visiting M.O.'a . . 

Durham County Hospital .—Jun. II.S. £120. . 

Evelina Hospital for Children, Southwark, S.E.— H.S. . At rate 
of £150. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution .—- 
H.S. At rate of £135. 

Guildford, Royal Surrey County Hospital. —H.S. £150. 

Hertford County Hospital. —Res. Surg. O. At rate of £250. 

Hospital fur Consumption and Diseases of the Chest, Brampton,' 
AMP.—H.P. £50 for six months. Jun. H.P. At rate of 
£100. 

Hospital for Epilepsy and Paralysis, Maid a Vale, If'.—Res. M.O. 
Also H.P. At rate of £150 and £100 respectively. 

Hospital for Sick Children, Great Ormond-street, li'.C.—Res. M.O. 
for County Branch Hospital, Tadwortb, Surrey. At rato 
of£250. 

Hove Jfosjnhii, Soekvilfc-rood.—-Res. M.O. £150. .. 

//ore. Lady Chichester Hosjrital .—Jun. II.P. At rnte of £50. 

Hull Royal Infinnary. —H.S. Also Cas. n.S. At rate of £150 
ami £130 respectively. 

Ilford Borough. —Part-time Asst. M.O.H. for Infant Welfare 
Centres. £1 11*. Gd. per session. - - ‘ 

Lincoln County Hospital. —Jnn. H.S. At rate of £150. 

Liverpool, Royal Children’s Hosjrital. —Res. H.S. At rate of £60. 

London Jewish Hospital, Stepney Green, F.—Med. lteg. and Out- 
patient Asst. At rate of £150. Also CJin. Asst. 

London Lock Hospital. 01, Dean-street, If'.—1st and 2nd ILS.’k. 
Each nt rato of £200. . 

London Tcrnperance Hospital, Hampstead-road, X. —Res. M.O. 

• ,V A so , , At f?to of £175 and £100 respectively. 

Manchester Labies’ Hosjiitnl, Homage lane, Lcvcnshtthne, —Jun. 
Res. M.O. At rato of £50. . - 

Manchester Ear Hospital, Gmstenor-square, All .Saints. —H.S. 

■ At rate of £150. 

Manchester Royal Infirmary.—R$, to Special Departments. At 
rate of £5U. - , 

Manchester, Victoria Memorial Jewish Hospital, Cheetham 1 ’’ 
lion.iladiologfst. ■ . - . , 
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OPnTIIALMOI,cr' tar *, K i fl3sr< " 1<i, ' roa<( > E ‘—Sen. H.P., Sen. II.S. 
Kingdom.—' n'- -' 1 ’ ILS ' Also T "'° Cns - AI1 “t rnta o! 


to Special Dopts, 


W. —U.P. and 


-Pathologist. 


-The r 

the Royal Socie/*- and Xoricich Hospital.- 
Saturday, Apri). and H.S. Each £120. 

Mr Leslie Palof CH Children's Hospital, London 
founded in IS?* 11 at rate of £150. 
been arran/ Coun ^ of Lanc < fstcr Infirmary. 

TUurs<b/ IFalcs’s General Hospital, Tottenham , N. —Hon. Phys. 
Prcse^tlso Sen. H.P., Sen. H.S., and Special H.S. Each at rate 
Co 11 of £120. Also Jun. H.P., and Two Jun. H.S.’s. Each at 
rate of £00. 

Princess Louise Kensington Hospital for Children, Xorth Ken¬ 
sington .—H.P. At rate of £75. 

Queen Man/’s Hospital fur the Hast End, E. —House Anesthetist 
and H.P. £120. 

Hampton Stale Institution for Mental Defectives, near Hclford, 
Notts. —ltliM.0. £547 10s. 

Royal Air Force Medical Service.— : Vacancies for Medical Officers. 

Royal Chest Hospital, City-road, E.C. —Pcs. M.O. Also H.P. 
At rate of £150 and £100 respectively. 

Royal Dental Hospital of London, 32 Leicester-swore, J7\C.— 
Hon. Asst. Amesthetist. 

Royal Free Hospital, Gray's Inn-road, JV.C. —Cns. O. At rate of 
£150. Also Res. Anaesthetist. 

Royal Northern Hospital, Holloway-road, N. —Pathologist. £750. 
Also Asst. Pathologist. £500. 

St. Andrew's Hospital, Dollis Hill, N.W.— Sen. and .Tun. Res. 

M.O.’s. 

St. Rartholomcw's Hospital, E.C.-—Three Asst. Rental Surgeons. 

St. MarjJ's Hospital for Women and Children, Plaistow, R. —Asst. 
Res. M.O. At rate of £120. Also Clin. Asst, for Medical 
Out-patients Dept. 

Salford Royal Hospital. —H.P. Also Cns. H.S. Each at. rato 
or £125. 

Shanghai Municipal Council , P.H . Dept. —Asst. Pathologist. 
050 Taels per mensem. 

Southampton Borough Hospital. —Res. Med. Supt. £000. 

Southampton, Royal South Hants and Southampton Hospital .— 
Cas. O. At rate of £130 to £100. 

Surrey Local mul Medical and Panel Committee. —Secretary. 

[ University College Hospital Medical School, U r .C. —Chair of 
Bacteriology. £1200. 

Wakefield. Clayton Hospital. —Two H.S.’s. Each nt rate of £150. 

IValsall General Hospital.-— Cas. H.S. At rate of £120. 

IT’eslmi Ophthalmic Hospital, Marytehonc-road, N.W. —Sen. Res. 
H.S. Also Jun. H.S. At rate of £150 nnd £100 respectively. 

JVestminster Hospital, Broad Sanctuary, S.W. —Hon. Adminis¬ 
trator of Anesthetics. 

The Home Secretary is considering the appointment of an 
additional Medical Referee under the Workmen’s Compensa¬ 
tion Act, 1925, for the Districts of tho Barry and Cardiff 
County Courts (Circuit No. 24). Applications should reach 
the Privato Secretary, Homo Office, Whitehall, London, 
SAY. not later than April 12th. 


\ IBirtljs, JEamagts, anil Jteaffrs. 

BIRTHS. 

Monteith.-—A t 7, South-street, St. Androws. Fife, on March 20th, 
to Margaret Evans), the wife of W. 13. R. Monteltli, 

F.R.C.S. Ed.—a daughter. 

STEVENSON. —On March 20th, at Tho White House, Victoria- 
road, Colchester, tho wife of Major W. B. Stevenson, 

R.A.M.C., of a daughter. 

Summehskilp.—O n March 15th, at Bentinck-strect, \V., the 
wife of I)r. W. H. Summerskill, of a sou. 

MARRIAGES. 

Crosskey—Weaver. —On March 19th, at St. Oswald’s Church. 

Hinstock, Market Drayton, Lionel Howard, M.B., Ch.B., of 
Kidderminster, to Emily Booth, second daughter of Mr. and 
Mrs. J. B. Weaver, of Hinstock. 

DEATHS. 

Fagan.—O n March 17th, at Graiguo-arVernc, Portarlington, 

Sir John Fagan, D.L., F.R.C.S.I., aged 80. 

Foran. —On March 22nd, at Eastbourne', John Cyril Fornn, 

J.P., L.D.S., in his 78th year. 

JENNiiwa.—On March 13th, Charles Eger ton Jennings, M.D., 

F.R.C.S., of Filands, Malmesbury. 

Nixon.— On March 19th, Constantin Adriana, elder daughter of 
Dr. and Mrs. J. A. Nixon, 7, Lansdown-placo, CUftor? 

Bristol, aged 4 years and 8 months. 

Monteith.—O n 22nd March, at 7, South-street, St. Andrews, 

Margaret Du Bonlay Evans, beloved wife of W. B. R. 

Monteith, F.R.C.S. Ed. , 

Redding. —On March 18th, at Guy's Hospital, John JSlngnns 
Redding, F.R.C.S. Eng., of Portland-plncc. W., aged 41. 

Yercoe. —On March 22nd, suddonly, Richard Herbert Vcrcoe, 

B.A., M.R.C.S., L.R.C.P., D.P.H., Medical Officer of Health 
for the Borough of Chelmsford, in his 4Gth year. 

Whitmore.—-O n March 19th, William Beach Whitmore, M.B. 

Local., of Thurloe-square, South Kensington, aged S3. 

Williams.—O n March 22 nd, after a few hours illness, Raymond 
Penrso, only nnd dearly loved son of T. Pearso Williams, 

M.D., M.R.C.P., and Madge Williams, of G2, Leith Mansions, 

AV.9, aged Si years. Q , t 

\r _ A fee of 7s. Gd. is charged for uCcHrisefRon.pf..Notices of \ ... 

A .u. a jee oj * B(rthS ' Marri^^d^eaths. - public library. 


&ohs, Comm ents, m xb 

HEALTH AND CLEANLINESS. 

Dnrae Louise Mcllroy, speaking at a luncheon give 1 
the Health and Cleanliness Council on March.lUth- 
that it was impossible to make people moral by, A 
lari lament, but at least it was possible to mate 
clean. The root of all the excellent work in the 
welfare campaign was cleanliness ; it had led to a red u 
of infant mortality by almost half the figure nt wlii 
hart slood a few years ago. She urged all her hcare 
join the campaign against long skirts, lest, sweepini 
floor like their Victorian grandmothers, ■ women si 
again help to disseminate dirt nnd disease, in mate 
work many women were still the victims of purr ' 
septicaemia, nnd sepsis was duo to matter out of place 
dirt. We should pin our faith not to antiseptics In' 
tho cleansing properties of soap nnd water, and-to 
protective mechanisms of the human organism. - i 1 

Dr. G. V. Buchan, chairman of tho Council, in.repi 
to Dame Louise, said that health nnd cleanliness- 
indissolubly associated. The basis of all rules for 
prevention of disease and the preservation of- health 
cleanliness ; sanitation aimed at. making and keepint 
t owns and houses clean. One of. the nttribotig of be 
was cleanliness, and just as tile rest he tic pleasure 
Homans took in their baths led them to'provide an excc 
water-supply, so a wholesome vanity and tine satisfy 
inherent in a sense of cleanliness might lead to Tali 
reforms in our own day. It was necessary ici stimuli 
public consciousness of cleanliness. The most dangt 
forms of dirt were bacteria ; they were cons(*hfly dis 
inated by our fellow men nnd ourselves, nnd V^rpu-nt I 
could help to prevent the spread of infect imuj'Tiie ’(li 
rate from typhoid had been reduced enormous$tftbimpr 
sanitation during the last fiO years,.ljv mehna.Vnl.wliicj 
now enjoyed a clean water-supply. Public pivYiming l 
were often a source of > ifection; no person Should < 
such baths without previously washing thcS'dughly 
soap nnd water. Persons with discharges /torn ear 
eyes should be forbidden to use them. ’ . ’ 

A HOSPITAL IN' THE ARCTIC.] • . 

Tim Archdeacon of tho Arctic, the Yen. 'A'.MuFJen 
is trying to raise money to establish a hospifftjj^t l 
Harbour, BatTin Land, at the eastern side of thwoidfoi 
Franklin. It was hoped that enough mbpny.j/pigF 
raised to endow a bed in this hospital, to fb<? dedicate 
“ the mempry .of Sir John Franklin and his compan 
Sir John Richardson, Sir George Back, Lieutenant Ken 
&c. f ” but the number of surviving relative^ is too fev 
them tojproyidc the necessary sum. *, * 

The fate of the Erebus and Terror expedition (lS4f 
overshadows tho results of Sir John Franklin’s ca 
explorations (1S10-22 and 1925-27) that ib f ,is forgo 
what important additions they made to the inbjp of Can 
The former “ barren lands ” of the first explorers have 
a continually increasing population of minors, traders, 
plane and railway employees, as well as settlers wifli * 
families.: ^ Transport is facilitated by air jor steamb 
even in winter communication is carried on by airpla 
Tlie inhabitants of some of these regions wilt benefit by 
Lake Harbour Hospital. North-Western Gaihid^v is 
vided with a hospital at Aklarvik, Mackenzie River, 
the nursing staff for North-Eastern Ci cada have Volume 
and are ready to go as soon ns there a building ford 
to work in. Cheques mav he made p. /able to tiie/j/Ai 
Hospital Fund,” and sent to Miss Uejl, /Harewood Do 
Jveyhaven, Milford-on-Sea, Hants. .. \( 

, i . -'''r .\\ - 

OFFICIAL YEAR BOOK OF LEARNED SOCII-T) 


For 40 years past Messrs. Clmrlos Griffinmnd Cp. f I 
have compiled from official sources a record of/tn^T. 
done in science, literature, and art during tho.pr<yc< • 
twelvemonth, and have issued it in the Y/car ^ook of 
Scientific and Learned Societies of Great Britain alia Iren, 


lisher’s threat to limitThc scope of the ycan»boojk by ins/r 
listsinot of papers read but only those jwhicli)are pubd- 
by the societies in question, which was'to hmfc -taimr;®’ 
this year, has been again postponed; but arnicas their »P 
for more .geherab support is answered it sei^m s 'tn^/ 
47tb volume will be issued inij>b. e less completed j tornh* 
publisher sees in this oro more illustration of itlic tqn { 
of the times to work le * and play morq, and! we hGpr 
foreboding /will - be disappointed. The.' yolur^e ^ It- 
useful one /for reference, and should?be on fthe she/ 




